
KNEE ULTRASOUND 

 
Name: Sonographer: 

 
Relevant clinical history: Insidious onset: Yes /  No Trauma: Yes  / No 

………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………….. 

KNEE: RIGHT / LEFT 

 

STRUCTURE NAD COMMENTS 

ANTERIOR ASPECT 

Patellar Tendon                          …………………………………………………………………………… 

Subcutaneous infrapat bursa                        ……………………………………………………………………………. 

Subcutaneous prepat bursa                              ……………………………………………………………………………. 

Deep Infrapat bursa                        ……………………………………………………………………. 

Quadriceps Tendon                        ……………………………………………………………………………. 

Suprapatellar bursa                        ……………………………………………………………………………. 

 
MEDIAL ASPECT 

Medial collateral ligament                        ……………………………………………………………………………. 

Pes anserinus & bursa                        ……………………………………………………………………………. 

Meniscus                        ……………………………………………………………………………. 

 
LATERAL ASPECT 

Lateral collateral ligament                        ……………………………………………………………………………. 

Ilio-tibial band                        ……………………………………………………………………………. 

Biceps femoris                        ……………………………………………………………………………. 

Meniscus                        ……………………………………………………………………………. 

 
POSTERIOR ASPECT 

Baker’s Cyst Yes  /  No ……………………………………………………………………………. 

Popliteal Vein                        ……………………………………………………………………………. 

Popliteal Artery                        ……………………………………………………………………………. 

 

ADDITIONAL COMMENTS:………………………………………………………………………………… 

…………………………………………………………………………………………………………………... 

…………………………………………………………………………………………………………………… 
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