Scanning Protocol

Abdomen Pelvic

- Trv Panc Transabdominal

-Sag AO - Overall uterine size
Prox - Sag & Trv rt & It ovary
Mid (or adnexa if not seen)
Dist

-Trv AO bifurcation - Transvaginal

-Sag IVC : - Sag Uterus

- Sag & Trv left lobe liver - Sag CX

- Sag & Trv right lobe Liver - -TrvCX

- Sag & Trv GB - Trv Uterus
decube for polyp vs stone - Cor & Sag rt ovary

- CBD (w/ measurement & decub) - Cor & Sag It ovary

-Sag & Trv rt Kidney "

- Sag & Trv Spleen Fetal Survey (>16 wks)

-Sag & Trv It Kidney - €lip of Fetal heart

e sl =R, - Bag CX w/ measuremert

OB (early) - Sag & Trv AFV

Before 11 weeks - Sag & Trv PL

- Fetal heartrate - measurements

- CRL - extremities

- Yolk Sac -3VC _ ST

- Sag & Trv uterus  posteriof fossa

First Look — CRL 36-79 mm - nuchal fold no«fies 22 ocs

(approx 11-14 wks) , - choroid plexus

- same as above w/ ) - cord insertion

- Spine
- heart - 4ch , PA , AO
- face (nose/lips and orbits)

Nuchal Lucency

14-15.9 wks add

-stomach - stomach

-bladder - bladder

-cord insertion - kidneys

-extremities present —flacented totd 1vsz s

An attempt should be made to evaluate both ovaries on the first OB scan all trimesters
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