
  

DATE:             /            /______ 

TECH:  

ID #:   

PATIENT NAME:_________________________   DOB:_____ /_____/ _____ SEX:  M  /  F 
 

  
 

PRIOR: ________________________             DATE  ___ /____/____            NONE  
 

 

 Indication 
☐ Sacral Dimple    ☐ Tuft of Hair    ☐ Hemangioma    ☐ Lipoma    ☐ Other: ________________________ 

 

Gestational age in weeks: ________________________ 

*** If patient is being scanned for a sacral dimple, mass, or hair tuft, be sure to image the sacral area with a 
stand-off pad. ***  

 

Assessment Findings 

Conus Medullaris level __________   (Normal: at or above L2-L3. Mid L3 = lower limit of normal 

in preterm infants. Below L3 = abnormal) 

 

Conus mass or cyst ☐ Yes    ☐ No   If yes: __________________________ 

Visualized motion of the cauda 

equina 

☐ Yes    ☐ No    

Filum thickness ___________   (Normal: < 2 mm at L5-S1) 

Filum mass or cyst ☐ Yes    ☐ No   If yes: __________________________ 

Inferior thecal sac termination  ______________ (normal at S2) 

Posterior elements ☐ Closed    ☐ Opened 

Sacral dimple ☐ None  Visible  without tract / with blind tract / with track to the spinal canal 

Subcutaneous tissue ☐ Normal    ☐ Mass    ☐ Lipoma _______________________________ 

     Comments: 

 

ACUTE HX (location, duration, severity, surgery) : 
 

US PEDIATRIC SPINE  

US LYMPH NODE MAPPING 
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