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SAG LT

SAG ML Uterus

Cervix w/ Internal OS

TRANS ML Uterus

SAG Placenta if visualized

TRANS Placenta if visualized

MGSD in three dimensions (Print report page of 3 (three) with MGSD
SAG CRL 3 separate images (delete the MGSD measurements when CRL is
obtained; adjust the EDC if EDC was obtained by MGSD

Yolk sac w/ measurement-only if no fetal pole

Amnion if possible

Image OB worksheet with MGSD then delete MGSD measurements
Image OB worksheet with CRL only for true EDC

SAG RT Ovary

SAG RT Ovary w/ Measurement

TRANS RT Ovary

TRANS RT Ovary w/ Measurement

SAG LT Ovary

SAG LT Ovary w/ Measurement

TRANS LT Ovary

TRANS LT Ovary w/ Measurement

SAG RT Kidney

Kidney



