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Testicular Ultrasound Worksheet

Patient Name: Date:
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(Draw Cysts and Masses seen on ultrasound and the size measurements)

Indication:
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Testicle Size: X X (cm) X X (cm)

Blood Flow: Normal/ Increased / Absent
MicroCalcs: None / Few / Many
Epididymal Head: (mm)

Blood Flow: Normal/ Increased / Absent

Normal/ Increased / Absent
None / Few / Many

(mm)

Normal/ Increased / Absent

Hydrocele: None /Small/Mod / Large None /Small/Mod / Large
Varicocele: None / Present None / Present

Tech Notes:

Sonographer:

Access our Modality Protocols site for all current protocols at:
www.MIARAD.com
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