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IIG1 (B1-B2)

IIG2 (B3-B5)   

A1.  Site/Study ID #:___ ___ / ___ ___ ___ ___

A2.  Date of Exam:___ ___ / ___ ___ / ___ ___ ___ ___

A3.  Staff Initials:___ ___ ___

Month
Day
Year
























To DCC 


This form is to be completed by the investigator.

A4.
Source (check all that apply):


a. FORMCHECKBOX 
 Investigator    
IIGA04AI V2(2)
b. FORMCHECKBOX 
 Radiologist IIGA04BR V2(2)

c. FORMCHECKBOX 
 Medical Record IIGA04CM V2(2)
A5.
Were any imaging studies done?

1. FORMCHECKBOX 
 No → END




2. FORMCHECKBOX 
 Yes  IIGBA5ISD V2(2)
SECTION B:  IMAGING – THIS FORM MAY BE REPEATED IF THERE IS MORE THAN ONE IMAGE OF ANY TYPE
B1.
Biliary Ultrasound: 

a.
Date of Ultrasound:

IIGB1AMM  V2(2) / IIGB1ADD  V2(2)/ IIGB1AYY  V2(4)/ IIGB1ADT   

8. FORMCHECKBOX 
 ND → Go to B2 IIGB1AND V2(2)

Month
                                  Day                       
Year


b.
Was the infant fasted for 3 hours or more prior to the ultrasound? IIGB01BF V2(2)
1. FORMCHECKBOX 
 No

2. FORMCHECKBOX 
 Yes


9. FORMCHECKBOX 
 Unknown
	
	Anatomic Region
	Results

	c.
	Gallbladder:
	Findings (check all that apply):
cv.
 FORMCHECKBOX 
 Normal / unremarkable IIGB01CV V2(2)

cvi.
 FORMCHECKBOX 
 Absent / not visualized IIGB1CVI V2(2)

cvii.
 FORMCHECKBOX 
 Small/contracted IIG1CVII V2(2)

cviii.
 FORMCHECKBOX 
 Enlarged IIGCVIII V2(2)

cix.
 FORMCHECKBOX 
 Irregular wall → Assessed IIGB1CIX V2(2)
1. FORMCHECKBOX 
 No

2. FORMCHECKBOX 
 Yes IIGBCIX1  V2(2)
cx.
 FORMCHECKBOX 
 Stones IIGB01CX V2(2)

cxi.
 FORMCHECKBOX 
 Sludge IIGB1CXI V2(2)

cxii.
 FORMCHECKBOX 
 Other: IIG1CXII V2(2) IIGCXIIS V2(300)












cxiii.
 FORMCHECKBOX 
 No information given IIGCXIII V2(2)

	d.
	Extrahepatic Bile Duct:


	diii.
Maximal bile duct diameter: IIG1DIII V2(10)
___  mm
IIGDIIIN V2(10)


9. FORMCHECKBOX 
 Unknown IIGDIIIU V2(2)

Findings (check all that apply):
div.
 FORMCHECKBOX 
 Normal  IIGB1DIV V2(2)

dv.
 FORMCHECKBOX 
 Not visualized IIGB01DV V2(2)

dvi.
 FORMCHECKBOX 
 Cyst IIGB1DVI V2(2)

dvii. 
 FORMCHECKBOX 
 Dilated IIG1DVII V2(2)

dviii.
 FORMCHECKBOX 
 Other: IIGDVIII V2(2)  IIGVIIIO V2(300)












dix.
 FORMCHECKBOX 
 No information given IIGB1DIX V2(2)


B1.
Continued:

	
	Anatomic Region
	Results

	e.
	Spleen:
	eiii.
Maximal length in sagittal plane: IIG1EIII V2(10). ___ cm 

9. FORMCHECKBOX 
 Unknown IIGEIIIU V2(2)

Findings (check all that apply):
eiv. 
 FORMCHECKBOX 
 Normal / Unremarkable IIGB1EIV V2(2)

ev.
 FORMCHECKBOX 
 Asplenia / Not visualized IIGB01EV  V2(2)

evi.
 FORMCHECKBOX 
 Splenomegaly IIGB1EVI V2(2)

evii.
 FORMCHECKBOX 
 Polysplenia IIG1EVII V2(2)

eviii.
 FORMCHECKBOX 
 Spleen on right side or midline IIG1VIII V2(2)

eix.
 FORMCHECKBOX 
 Other: IIGB1EIX V2(2)
: IIG1EIXO V2(300)











ex.
 FORMCHECKBOX 
 No information given IIGB01EX V2(2)

	f.
	Liver:
	fiii.
Maximal liver length: IIG1FIII V2(10) ___ cm

9. FORMCHECKBOX 
 Unknown : IIGFIIIU V2(2)

fiv.
Maximal liver width:
  IIGB1FIV V2(10) cm
        9. FORMCHECKBOX 
 Unknown IIG1FIVU V2(2) 

fv.
Echotexture: IIGB01FV V2(2)

1. FORMCHECKBOX 
 Normal

2. FORMCHECKBOX 
 Abnormal

9. FORMCHECKBOX 
 Unknown
fvi.
Size: IIGB1FVI V2(2)1. FORMCHECKBOX 
 Normal

2. FORMCHECKBOX 
 Enlarged

3. FORMCHECKBOX 
 Small

9. FORMCHECKBOX 
 Unknown
fvii.
Nodule or mass: IIG1FVII V2(2)
1. FORMCHECKBOX 
 No


2. FORMCHECKBOX 
 Yes



9. FORMCHECKBOX 
 Unknown
Findings (check all that apply):
fviii.
 FORMCHECKBOX 
 Normal / Unremarkable IIGFVIII V2(2)

fix.
 FORMCHECKBOX 
 Intrahepatic cyst IIGB1FIX V2(2)

fx.
 FORMCHECKBOX 
 Intrahepatic biliary dilatation  IIGB01FX V2(2)

fxi.
 FORMCHECKBOX 
 Triangular cord → Assessed IIGB1FXI V2(2)
1. FORMCHECKBOX 
 No

2. FORMCHECKBOX 
 Yes → 

Thickness: IIGBFXIM V2(10)
___ ___mm

fxii.
 FORMCHECKBOX 
 Increased echogenicity IIG1FXII V2(2)

fxiii.
 FORMCHECKBOX 
 Liver on left side or midline IIGFXIII V2(2)

fxiv.
 FORMCHECKBOX 
 Other: IIG1FXIV V2(2)    IIGFXIVO V2(300)











fxv.
 FORMCHECKBOX 
 No information given IIGB1FXV V2(2)


B1.
Continued:

	g.
	Other significant findings:
	(Check all that apply)

gi.
 FORMCHECKBOX 
 Situs abnormality IIGB01GI V2(2)

gii.
 FORMCHECKBOX 
 Preduodenal portal vein IIGB1GII V2(2)

giii.
 FORMCHECKBOX 
 Intestinal malrotation IIG1GIII V2(2)

giv.
 FORMCHECKBOX 
 Interrupted IIGB1GIV V2(2)

gv.
 FORMCHECKBOX 
 Urinary tract anomaly IIGB01GV V2(2)

gvi.
 FORMCHECKBOX 
 Noncardiac vascular anomaly IIGB1GVI V2(2)

gvii.
 FORMCHECKBOX 
 Renal anomaly  IIG1GVII V2(2)

gviii.
 FORMCHECKBOX 
 Ascites IIGGVIII V2(2)

gix. 
 FORMCHECKBOX 
 Other: IIGB1GIX V2(2)     IIGBGIXO  V2(300)










gx. 
 FORMCHECKBOX 
 None IIGB01GX V2(2)


B2.
Chest X-ray:
a.
Date of chest x-ray:

IIGB02MM V2(2) /  IIGB02DD V2(2) / IIGB02YY V2(4)/ IIGB02DT

8. FORMCHECKBOX 
 ND → Go to B3 IIGB02ND V2(2)

  Month
                                   Day
                         Year


b.
Results of chest x-ray (check all that apply):



bi.
 FORMCHECKBOX 
 Normal IIGB02BI V2(2)



bii.
 FORMCHECKBOX 
  Vertebral anomalies (
Specify: IIGB2BII  V2(2) 1.  FORMCHECKBOX 
  Butterfly
2.  FORMCHECKBOX 
 Hemivertebrae
3.  FORMCHECKBOX 
 Other: IIG2BIIO V2(300)



biii.
 FORMCHECKBOX 
 Cardiac enlargement IIG2BIII V2(2)



biv.
 FORMCHECKBOX 
 Dextrocardia IIGB2BIV V2(2)



bv.
 FORMCHECKBOX 
 Congenital pulmonary or vascular anomaly (Specify: IIGB02BV V2(2)    IIGB2BVS V2(300)




)



bvi.
 FORMCHECKBOX 
 Other (Specify:
IIGB2BVI V2(2)       IIG2BVIS V2(300)








)
B3.
Hepatobiliary Scan:

a.
Date of study:
IIGB03MM V2(2)/ IIGB03DD V2(2)/ IIGB03YY V2(4)/ IIGB03DT_
8. FORMCHECKBOX 
 ND → Go to B4 IIGB03ND V2(2)
                                                      Month
                                   Day
Year

b.
Did the infant receive 5 days of phenobarbital prior to the scan?
IIGB03BP V2(2)
1. FORMCHECKBOX 
 No


2. FORMCHECKBOX 
 Yes
c.
Did the infant receive 5 days of Urso prior to the scan? IIGB03CU V2(2)


1. FORMCHECKBOX 
 No


2. FORMCHECKBOX 
 Yes
	
	Anatomic Region
	Results

	e.
	Tracer uptake by liver:
	(Check all that apply)

ei.
 FORMCHECKBOX 
 Normal IIGB03EI V2(2)

eii.
 FORMCHECKBOX 
 Reduced IIGB3EII V2(2)

eiii.
 FORMCHECKBOX 
 Enhanced IIG3EIII V2(2)

eiv.
 FORMCHECKBOX 
 Other: IIGB3EIV V2(2) IIG3EIVO V2(300)






ev.
 FORMCHECKBOX 
 No information given IIGB03EV V2(2)

	f.
	Tracer excretion:
	fi.
Duration of last image: ___ ___ hours IIGB03FI V2(10)

(Check all that apply)

fii.
 FORMCHECKBOX 
 Normal (visualized in bowel at 4 hours) IIGB3FII V2(2)

fiii.
 FORMCHECKBOX 
 Gallbladder only IIG3FIII V2(2)

fiv.
 FORMCHECKBOX 
 Reduced or diminished (visualized in bowel between 4-24 hours)

IIGB3FIV V2(2)

fv.
 FORMCHECKBOX 
 Other: IIGB03FV V2(2)      IIGB3FVO V2(300)





fvi.
 FORMCHECKBOX 
 No excretion IIGB3FVI V2(2)

fvii.
 FORMCHECKBOX 
 No information given IIG3FVII V2(2)


B4.
MRCP or MRI:


a.
Type: IIGB04AT V2(2)



1. FORMCHECKBOX 
 MRCP



2. FORMCHECKBOX 
 MRI



8. FORMCHECKBOX 
 ND → Go to B5

b.
Date of MRCP or MRI:

IIGB4BMM V2(2)/IIGB4BDD V2(2)/IIGB4BYY V2(4)/IIGB4BDT


Month
                        Day
                         Year

	
	Anatomic Region
	Results

	c.
	Extrahepatic bile duct:
	(Check all that apply)

ci.
 FORMCHECKBOX 
 Normal IIGB04CI V2(2)

cii.
 FORMCHECKBOX 
 Not visualized IIGB4CII V2(2)

ciii.
 FORMCHECKBOX 
 Cyst IIG4CIII V2(2)

civ.
 FORMCHECKBOX 
 Dilated IIGB4CIV V2(2)

cv.
 FORMCHECKBOX 
 Other: IIGB04CV V2(2)    IIGB4CVO V(300)




cvi.
 FORMCHECKBOX 
 No information given IIGB4CVI V2(2)

	d.
	Intrahepatic bile duct:
	(Check all that apply)

di.
 FORMCHECKBOX 
 Normal IIGB4DI V2(2)

dii.
 FORMCHECKBOX 
 Dilated IIGB4DII V2(2)

diii.
 FORMCHECKBOX 
 Not visualized IIG4DIII V2(2)

	e.
	Liver:
	(Check all that apply)

ei.
 FORMCHECKBOX 
 Normal IIGB4EI V2(2)

eii. 
 FORMCHECKBOX 
 Nodular liver IIGB4EII V2(2)

eiii.
 FORMCHECKBOX 
 Abnormal signal ratios (cirrhosis) IIG4EIII V2(2)

eiv.
 FORMCHECKBOX 
 Triangular cord IIGB4EIV V2(2)

ev.
 FORMCHECKBOX 
 Intrahepatic cyst IIGB04EV V2(2)

evi.
 FORMCHECKBOX 
 Other: IIGB4EVI V2(2)     IIG4EVIO V2(300)





evii.
 FORMCHECKBOX 
 No information given IIG4EVII V2(2)

	f.
	Other significant findings:
	(Check all that apply)

fi.
 FORMCHECKBOX 
 Situs abnormality IIGB4FI V2(2)

fii.
 FORMCHECKBOX 
 Preduodenal portal vein IIGB4FII V2(2)

fiii.
 FORMCHECKBOX 
 Intestinal malrotation IIG4FIII V2(2)

fiv.
 FORMCHECKBOX 
 Interrupted IVC IIGB4FIV V2(2)

fv.
 FORMCHECKBOX 
 Urinary tract anomaly IIGB04FV V2(2)

fvi.
 FORMCHECKBOX 
 Noncardiac vascular anomaly IIGB4FVI V2(2)

fvii.
 FORMCHECKBOX 
 Renal anomaly IIG4FVII V2(2)

fviii.
 FORMCHECKBOX 
 Ascites IIG4VIII V2(2)

fix. 
 FORMCHECKBOX 
 Other IIGB4FIX V2(2)  IIG4FIXO V2(300)





fx. 
 FORMCHECKBOX 
 None IIGB04FX V2(2)


B5.
Were any other imaging studies done on this infant?  This might include other skeletal x-rays, head ultrasound, CT scan, ERCP, or ECHO.

1. FORMCHECKBOX 
 No →END



2. FORMCHECKBOX 
 Yes IIGB05OT V2(2)

	Imaging study
	Results

	a.  Skeletal X-ray

Date: IIGB5AMM V2(2)/ IIGB5ADD V2(2)/  

IIGB5AMM V2(2)/

 IIGB5AYY V2(4)/ IIGB5ADT 
	(Check all that apply)

ai.
 FORMCHECKBOX 
 Normal IIGB5AI V2(2)

aii.
 FORMCHECKBOX 
 Vertebral anomalies IIGB5AII V2(2)

aiii.
 FORMCHECKBOX 
 Rickets IIGB5AIII V2(2)

aiv.
 FORMCHECKBOX 
 Fractures (Specify: IIGB5AIV V2(2)     IIG5AIVS V2(300)




)

av.
 FORMCHECKBOX 
 Cranial anomalies IIGB5AV V2(2)

avi.
 FORMCHECKBOX 
 Intracranial calcification IIGB5AVI V2(2)

avii.
 FORMCHECKBOX 
 Other (Specify: IIGB5AVII V2(2)      IIGB5VIIO V2(300)






)

	b.  Head ultrasound

Date:_ IIGB5BMM V2(2) / IIGB5BDD V2(2) / IIGB5BYY V2(4) / IIGB5BDT
	(Check all that apply)

bi.
 FORMCHECKBOX 
 Normal IIGB05BI  V2(2)

bii.
 FORMCHECKBOX 
 Intracranial calcification  IIGB5BII V2(2)
biii.
 FORMCHECKBOX 
 Hydrocephalus IIGB5BIII V2(2)

biv.
 FORMCHECKBOX 
 Intracranial hemorrhage IIGB5BIV V2(2)

bv.
 FORMCHECKBOX 
 Brain malformation IIGB05BV V2(2) (Specify: 
IIGB5BVO V2(300)


)

bvi.
 FORMCHECKBOX 
 Other (IIGB5BVI V2(2)     Specify:  IIGB5BVIO V2(300)






)

	c.  Head CT scan

Date: IIGB5CMM V2(2) / IIGB5CDD V2(2) / IIGB5CYY V2(4) / IIGB5CDT
	(Check all that apply)

ci.
 FORMCHECKBOX 
 Normal IIGB05C1 V2(2)

cii.
 FORMCHECKBOX 
 Intracranial calcification IIGB5CII V2(2)

ciii.
 FORMCHECKBOX 
 Hydrocephalus IIGB5CIII V2(2)

civ.
 FORMCHECKBOX 
 Absent corpus callosum IIGB5CIV V2(2)

cv.
 FORMCHECKBOX 
 Intracranial hemorrhage IIGB05CV V2(2)

cvi.
 FORMCHECKBOX 
 Brain malformation IIGB5CVI  V2(2)   (Specify:   IIGB5CVIS V2(300)



)

cvii.
 FORMCHECKBOX 
 Other IIGB5VII V2(2) (Specify: 
IIGB5VIIS V2(300)





)

	d.  ERCP

Date:_ IIGB5DMM V2(2) / IIGB5DDD V2(2) / IIGB5DYY V2(4) / IIGB5DDT
	(Check all that apply)

di.
 FORMCHECKBOX 
 Normal IIGB05DI V2(2)

dii.
 FORMCHECKBOX 
 Attempted but unsuccessful IIGB5DII V2(2)

diii.
 FORMCHECKBOX 
 Patent bile duct  IIGB5DIII V2(2) 

div.
 FORMCHECKBOX 
 Obstructed bile duct IIGB5DIV V2(2) (Location: IIGB5DIVL V2(300)



)
dv.
 FORMCHECKBOX 
 Papilla not identified IIGB05DV V2(2)

dvi.
 FORMCHECKBOX 
 Normal bile duct IIGB5DVI V2(2)

dvii.
 FORMCHECKBOX 
 Abnormal pancreatic duct IIGB5DVII  V2(2) (Specify: IIGB5VIIS V2(300)


)

dviii.
 FORMCHECKBOX 
 Pancreatic duct not visualized IIGB5DVIII V2(2)

dix.
 FORMCHECKBOX 
 Other IIGB5DIX  V2(2)  (Specify: IIGB5DIXS V2(300)




)


B5.
Continued:

	Imaging study
	Results

	e.  Cardiac ECHO

Date: IIGB5EMM V2(2) / IIGB5EDD V2(2) / IIGB5EYY V2(4) / IIGB5EDT
	ei.
Results: IIGB05EI V2(2)

1. FORMCHECKBOX 
 Normal → END

2. FORMCHECKBOX 
 Abnormal (specify all that apply below):

eii.
 FORMCHECKBOX 
 Pulmonic stenosis IIGB5EII V2(2)

eiii.
 FORMCHECKBOX 
 Atrial septal defect IIGB5EIII V2(2)

eiv.
 FORMCHECKBOX 
 Ventriculoseptal defect IIGB5EIV V2(2)

ev.
 FORMCHECKBOX 
 Total anomalous pulmonary venous drainage IIGB05EV V2(2)

evi.
 FORMCHECKBOX 
 Tetralogy of Fallot IIGB5EVI V2(2)

evii.
 FORMCHECKBOX 
 Complex congenital abnormality IIGB5EVII V2(2)

eviii.
 FORMCHECKBOX 
 Cardiomyopathy IIGB5VIII V2(2)

eix.
 FORMCHECKBOX 
 Peripheral pulmonary artery stenosis IIGB5EIX V2(2)

ex.
 FORMCHECKBOX 
 Pulmonary artery hypoplasia IIGB5EX V2(2)

exi.
 FORMCHECKBOX 
 Other IIGB5EXI V2(2) (Specify: IIGB5EXIO V2(300)






)

	f.
Other (Specify below)

IIGB5FOT
Date: IIGB5FMM  / IIGB5FDD/ IIGB5FYY    IIGB5FDT
	fi.
Results:
IIGB5FIRE
1. FORMCHECKBOX 
 Normal → END




2. FORMCHECKBOX 
 Abnormal (specify below):







IIGB5FISP





	g.
Other (Specify below)

IIGB5GOT
Date: IIGB5GMM / IIGB5GDD/ IIGB5GYY   IIGB5GDT
	gi.
Results:
IIGB5GIRE
1. FORMCHECKBOX 
 Normal → END




2. FORMCHECKBOX 
 Abnormal (specify below):








IIGB5GISP





C1.
If more than one form is submitted, this is form
IIGC1FRM1
 of
IIGC1FRM2.
Investigator Signature: IIGINSIG V2(2)
  





  Date: IIGSIGMM V2(2)/IIGSIGDD V2(2)/ IIGSIGYY V2(4)/IIGSIGDT 
                                                                                                                                                                      Month                      Day
                    Year

IIGCMMNT Comment v2(800)
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