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BLADDER EVALUATION

Bladder: __________cm x __________cm x __________cm PVR: __________cc

Wall thickness: __________mm

Wall mass: Y / N

Comments: ______________________________________________________________________________________

Echogenic focl: Y / N

Comments: _____________________________________________________________________________________

Diverticulum: Y / N
Comments: _____________________________________________________________________________________

_________________________________________ ____________________________________
Hank Hall, R.D.M.S., R.V.T., R.D.C.S. Physician


