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NMMF Female Dolphin Reproductive Ultrasound Protocol 

LEFT, REPRODUCTIVE TRACT 
Technique (circle): Deck/Sternal Deck/Lateral Water/Sternal Water/Lateral 

1. Left ovary:
IMAGES:  Still, long c   Cine, long c 
Evaluated c Not evaluated c Not applicable c 
US appearance (subj): Normal c Abnormal c If abnormal, describe:____________________________ 
Activity: Quiescent Active 
Follicles:  Y/N If yes: 1 2-3 >3     Largest follicle max diam (cm):_______ 
CL: Y/N If yes, max diam(cm) & location:________________________________ 
Cyst-like structure: Y/N If yes, max diam(cm) & location:________________________________ 
Other:  ________________________________________________________________________ 

2. Left uterine horn:
IMAGES:  Cine, long c   Cine, trans c 
Evaluated c Not evaluated c Not applicable c 
US appearance (subj): Normal c Abnormal c If abnormal, describe:____________________________ 

IMAGES IF FLUID:  Max depth, long c  If amniotic, max depth, long c  If allantoic, max depth, long c 
Fluid:  Y/N 
If yes, associated with pregnancy: Y/N 
If yes, echogenicity: Anechoic Hypoechoic Hyperechoic Mixed    NA 
If yes, differentiate allant vs amnio? Y/N 
If allantoic, echogenicity: Anechoic Hypoechoic Hyperechoic Mixed    NA 
Max allantoic fluid depth (cm):  ___________________ Location measured: ________________ 
If amniotic, echogenicity: Anechoic Hypoechoic Hyperechoic Mixed    NA 
Max amniotic fluid depth (cm):  ___________________ Location measured: ________________ 

IMAGES IF PLACENTA: Cranial cine, long c Mid cine, long c  Caudal cine, long; with ovary c 
Placenta: Y/N 
If yes, cranial uteroplacental thickness (cm, long):  ______________ 
If yes, mid uteroplacental thickness (cm, long):   ______________ 
If yes, caudal uteroplacental thickness (cm, long):  ______________ 
Disruptions in UP contact? Y/N      If yes, # (circle): 1    2-3 >3      If yes, location:____________________ 
If disruptions, approx. % placenta affected: _________ Doppler blood flow:_______________________________ 

IMAGES IF UMBILICAL CORD:   Cine, long c  Cine, trans  c   Cine, Doppler  c   Still, Doppler  c 
Cord:    Y/N 
If yes, # of vessels: 3  4  Other:_______ 
Fetal attachment seen? Y/N Uterine attachment seen?    Y/N 
Cord abnormalities detected?  Y/N If yes, describe:__________________________________ 

Date:  ________________________  Time:     _______________________ 
Sonographer:    ________________________  Tech:      _______________________ 
Animal ID:   ________________________  Animal Name:  _______________________ 
Machine (circle): Sonosite Edge        GE Voluson i Other: ________________________ 
Transducer (circle): C60     4C-RS      RAB2-5 Other: ________________________ 
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Animal ID: __________ 

RIGHT, REPRODUCTIVE TRACT 
Technique (circle): Deck/Sternal Deck/Lateral Water/Sternal Water/Lateral 

1. Right ovary:
IMAGES:  Still, long c   Cine, long c      
Evaluated c Not evaluated c Not applicable c 
US appearance (subj): Normal c Abnormal c If abnormal, describe:____________________________ 
Activity: Quiescent Active 
Follicles:  Y/N If yes: 1 2-3 >3     Largest follicle max diam (cm):_______ 
CL: Y/N If yes, max diam(cm) & location:________________________________ 
Cyst-like structure: Y/N If yes, max diam(cm) & location:________________________________ 
Other:  ________________________________________________________________________ 

2. Right uterine horn:
IMAGES:  Cine, long c   Cine, trans c 
Evaluated c Not evaluated c Not applicable c 
US appearance (subj): Normal c Abnormal c If abnormal, describe:____________________________ 

IMAGES IF FLUID:  Max depth, long c  If amniotic, max depth, long c  If allantoic, max depth, long c 
***May not obtain images or data if acquired on left*** 
Fluid:  Y/N 
If yes, associated with pregnancy: Y/N 
If yes, echogenicity: Anechoic Hypoechoic Hyperechoic Mixed    NA 
If yes, differentiate allant vs amnio? Y/N 
If allantoic, echogenicity: Anechoic Hypoechoic Hyperechoic Mixed    NA 
Max allantoic fluid depth (cm): ___________________ Location measured: ________________ 
If amniotic, echogenicity: Anechoic Hypoechoic Hyperechoic Mixed    NA 
Max amniotic fluid depth (cm): ___________________ Location measured: ________________ 

IMAGES IF PLACENTA: Cranial cine, long c Mid cine, long c  Caudal cine, long; with ovary c 
Placenta: Y/N 
If yes, cranial uteroplacental thickness (cm, long):  ______________ 
If yes, mid uteroplacental thickness (cm, long):   ______________ 
If yes, caudal uteroplacental thickness (cm, long):  ______________ 
Disruptions in UP contact? Y/N      If yes, # (circle): 1    2-3 >3      If yes, location:____________________ 
If disruptions, approx. % placenta affected: _________ Doppler blood flow:_______________________________ 

IMAGES IF UMBILICAL CORD:   Cine, long c  Cine, trans  c   Cine, Doppler  c   Still, Doppler  c 
***May not obtain images or data if acquired on left*** 
Cord: Y/N 
If yes, # of vessels: 3  4  Other:_______ 
Fetal attachment seen? Y/N Uterine attachment seen?    Y/N/NA 
Cord abnormalities detected?  Y/N If yes, describe:__________________________________ 
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Animal ID: __________ 

LEFT/RIGHT, REPRODUCTIVE TRACT 

IMAGES IF FETUS:     Skull, BPD c      Heart cine c      Heart M-mode c     Aorta long, cine c  Lungs cine, long c   
Thorax still, long c    Thorax still, trans c  Head cine w eyes, trans c   Fetus cine, long c      Fetus cine, trans c 
Fetus:   Y/N   Scan performed primarily from (circle):      Left    Right   Ventral Midline 
Left or right horn preg? ______    Gestational sac detected?  Y/N   If GS seen, max diameter(cm): _________ 
Skull size (BPM) (cm): _______________ Prelim trimester (circle):   1st (<4cm) 2nd (4-9cm) 3rd (>9cm) 
Calculated EDD:  _______________ 
Fetal thorax (cm, long):  _______________ Fetal thorax (cm, long):  ____________       Fetal sex (circle)? M/F/U 
Heart beat detected: Y/N If yes, heart rate (bpm): _____________         
Aortic diameter (cm): _______ Eye/globe diameter (cm):  ________      Crown-rump length (cm):  _______ 
Fetal movement:  None Rare  Frequent Continuous 
Pleural effusion? Y/N If yes:  Anechoic    Hypoechoic   Hyperechoic Mixed    If yes, max depth (cm):____ 
Heart evaluated? Y/N If yes, any abnormalities detected? ________________________________________ 
Lungs evaluated? Y/N If yes, echogenicity (vs liver)?_________     If hyperechoic, focal or diffuse?________ 
Lesions in lungs? Y/N If yes, describe:________________________________________________________ 
Peritoneal effusion? Y/N If yes:  Anechoic    Hypoechoic   Hyperechoic Mixed    If yes, max depth (cm):____ 
Stomach evaluated? Y/N If yes, any abnormalities detected? ________________________________________ 
Fluid in fetal stomach: Y/N If yes:  Anechoic    Hypoechoic   Hyperechoic Mixed 
Kidneys evaluated? Y/N If yes, any abnormalities detected? ________________________________________ 
Bladder evaluated? Y/N If yes, any abnormalities detected? ________________________________________ 
Additional Findings: ______________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 

General Comments: ______________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 


