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Parietal Pleura

Visceral Comet
Pleura Tails

Bat Sign
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Areal: Bi[&

sternum, clavicle, and anterior axillary line

Area 2 : A&

anterior and posterior axillary lines

Area 3 : Bl&

posterior axillary line and vertebral column
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The A profile The B profile An AB profile
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Sagittal plane Transverse plane

0.75*W*L*H

post post

h = greatest superior-inferior w = greatest transverse
measurement measurement

d = greatest antero-posterior
measurement ©%




Check Kidney

Urinary Tract

Kidney —‘ ’

Ureter

Left kidney sagittal

Bladder Urethra e a e
. S

Mild hydronephrosis Moderate hydronephrosis Severe hydronephrosis




Anatomy of GU system

Copyright © The McGraw-Hill Companies, Inc. Permission required for reproduction or display.
Fibrous capsule

I Renal cortex I

I Renal medulla

Renal column

’ =5 Minor calyx
Renal papilla o, — 0 TS Major calyx

Fatin I — e Renal artery
renal sinus -

Renal sinus

Renal vein

Renal pyramid

Renal lobe in renal medulla

Ureter

Right kidney, coronal section

Skill:

1. both the longitudinal and transverse planes

2. Bilateral scanning



e
9—-12 cm in length

- T
—_—. ‘... oo >
Outer cortex : medium-level echoes .
(less echogenic to normal liver texture) . ‘p
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ngrénal sinus : hyperechoic

‘Medullary pyramids :anechoic to hypoechoic structures
(triangular shape) :
. ‘. - - N -



Obstructive uropathy




Checklist
Lung ultrasound(fM#5 7K, 8z HY i, 5= B)

Ribs, Pleural line, A-line, B-line, Bat-sign, Lung sliding,
M-Mode: Seashore sign

heart ultrasound (/0 2 1§ O] BE 1)

Wall motion/Eye balling/EPSS

Kidney-Bladder (214 K% &, B 15 7K)
Kidney: Renal Cortex/Medulla/Pelvis

Bladder: Transverse View, Sagittal View, Bladder wall



