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AAA ULTRASOUND  

Patient Name:   Site:  
ACC#:   Tech/ext:  
MRN#:   Date:  

DOB:     
Ref Physician:     

 

Reason for exam:  
 

 cm  cm 

Abdominal Aorta: Proximal:  AP  W 
 Mid:  AP  W 
 Distal:  AP  W 
    

 cm  cm 

Common Iliac: Right:  AP  W  
  Left:  AP  W 
       
Peri-aortic adenopathy: Yes No     
Atherosclerotic changes: Yes No     
Intraluminal thrombi: Yes No     
       
 Aneurysm: Yes No Location:  
       

  cm  cm   

 Current size:  AP  W  
 Previous size:  AP  W Date:  
  
Technologist Comments:  
 
 
 

 


