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Liver is normal in size and echo-texture. No obvious focal lesion is see
hepatic biliary channels are not dilated. Portal vein is normal. The

Gall bladder is partially distended. No e/o any obvious calculus or m
% Pancreas is normal in size & echotexture with no e/o focal lesion.

Spleen is normal in size and echotexture. No focal lesion is seen.

Rightl(idncyisnorma]insize,sllape&echotexme.(:ﬂﬁ'
maintained. No e/o calculus or is i j

Left Kidney is normal in size, shape & echotexture. Cort
maintained. No e/o calculus or hydronephrosis is seen on

Urinary bladder is empty.
- Noe/o ascites seen. _ E
~ No USG e/o appendicitis is seen.
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OPERATION THEATRE NOTES
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