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RETROPERITONEAL PROTOCOL (Renal)

Sag Rt Kidney

Sag Rt Kidney w/ Measurement

Trans Rt Kidney Sup

Trans Rt Kidney Mid

Trans Rt Kidney Inf

Sag Lt Kidney

Sag Lt Kidney w/ Measurement

Trans Lt Kidney Sup

. Trans Lt Kidney Mid

10.Trans Lt Kidney Inf

11.Rt Bladder Jet (If hydro or unilateral atrophy)
12.Lt Bladder Jet (If hydro or unilateral atrophy)
13.Sag Bladder Prevoid measurement
14.Trans Bladder Prevoid measurement
15.Sag Bladder Postvoid measurement

16. Trans Bladder Postvoid measurement
17.Prostate Volume if subjectively enlarged
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