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A. Indications for a pediatric abdominal ultrasound include but are not limited to:

Pre-transplantation and post-transplantation evaluation of abdominal organ(s). 
Evaluation of the thrombosis 
Metastatic work up. 
Evaluation of liver failure

Follow up studies from other imaging modalities or prior ultrasounds. 

B. 
Patient Prep:


NPO Infant 3-4 hour, Child for 6 - 8 hours. 

C.
 Protocol: 

Confirm patient identity using standard hospital protocol (2 patient identifiers).

Verify physician order 

Wash hands prior to patient contact, in addition to utilizing standard & or isolation precautions as appropriate

Utilizing an appropriate high frequency linear curved array phased array transducer in the sagittal, coronal and transverse views to evaluate the upper and mid abdomen in grey scale plus bladder.  Doppler evaluation should be used to document blood flow characteristics and blood flow direction. Cine clips as needed.  Organs imaged include but not limited to:          
Liver: 
Longitudinal and transverse scans of the liver including views comparing the echogenicity of the liver to the right kidney, 

Evaluation of the hepatic lobes (right, left, caudate), right hemidiaphragm and pleural space.

Longitudinal views of the liver in the midclavicular line and transverse views of the greatest width of the liver should be obtained for measurement of the liver size.  
Measurements of any abnormalities should be documented in the AP and transverse planes. 

Color flow documentation to the abnormality(s).

Cine of any abnormality
Liver Doppler

Vessels to be examined include the main and intrahepatic arteries, hepatic veins, main and intrahepatic portal veins, intrahepatic portion of the IVC, collateral venous pathways, and portosystemic shunt .
Portal Vein Main, right and left portal veins - grey scale, color, spectral wave forms 
Hepatic Artery and branches - Grey scale, color Doppler. Spectral wave forms
Hepatic Veins -  Grey scale, color Doppler. Spectral wave forms 
Intrahepatic IVC - Grey scale, color Doppler. Spectral wave forms
Gallbladder and Biliary tract
Gallbladder in long axis and transverse views in the supine position. Left lateral decubitus, prone and oblique views may also be obtained when necessary. 

Measurements include: gallbladder wall and the common bile duct. 

Intra-hepatic ducts evaluated

Assessment of patients pain for a positive or negative sonographic Murphy’s sign. 

Pancreas

Evaluate whenever possible, pancreas head, uncinate process, body and tail. 

Evaluation of the pancreatic duct for dilatation. 

Evaluation of the peripancreatic region for fluid or adenopathy. 

 IVC and Aorta
Longitudinal and transverse images performed from the diaphragm to the bifurcation region when possible. IVC, Aorta -  Grey scale, color. Spectral wave forms
· The surrounding soft tissue should be evaluated for adenopathy.  Thickened omentum and varices should be searched for in the periaortic region.

Kidneys 

Longitudinal and transverse planes.

Measure longitudinally. Place measures in chart

Evaluation of the renal echogenicity when compared to the liver (right) and spleen (left). 

When needed include decubitus, prone or upright positioning with proper labeling of the plane. 

Renal Doppler – Main renal artery and vein - grey scale, color Doppler and spectral wave forms. Arcuates- Spectral Doppler if pathology noted  
Spleen

Longitudinal and transverse views in the sagital, coronal and transverse positions. 

Spleen size to be measured in the coronal plane to visualize the entire spleen. Place measure in chart
Image of the spleen and superior pole of the left kidney to compare the echogenicity and size comparison. 
Splenic Doppler - Splenic Artery and Vein - Grey scale, color. Spectral wave forms
Pelvis
Include transverse and longitudinal images of the bladder. Evaluate for free or loculated peritoneal fluid. 
Bowel

The bowel may be evaluated for wall thickening, dilatation, muscular hypertrophy, masses, vascularity,

and other abnormalities. Linear transducer with compression
D.
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