lodinated contrast media are commonly used in
radiological investigations. They are generally safe
although adverse reactions are occasionally encountered
following contrast medium injection.

1. Mild reactions — Mild reactions are self-limited and
usually no medical management is required. These
mild reactions include limited urticaria, itchiness,
nausea, vomiting, sneezing, coughing, feeling of
warmth, conjunctivitis, rhinorrhea, etc.

2. Moderate and severe reactions — These reactions
usually require medical treatment and can even
cause harm. For example, diffuse urticaria, facial
oedema, chest pain, shortness of breath, wheezing,
hypotension or hypertension, irregular heartbeats,
etc. Overall acute adverse reaction rate is 0.7%,
while incidence of serious acute reactions is 4 in
10,000.

3. Death — Death related to administration of
intravascular contrast medium is about 2.1 in
1,000,000. Nearly all life-threatening contrast
reactions occur within the first 20 minutes after
contrast medium injection.

4. Delayed adverse reactions — Delayed adverse
reactions may occur from one hour to up to one
week following contrast medium injection. These are
commonly skin reactions and include urticaria, rash
and itchiness. Rare delayed reactions include iodide
“mumps” and acute joint pain.

5. Contrast extravasation — Extravasation of contrast
media is a potential complication that has an overall
incidence of less than 1% and is due to leakage of
contrast media to soft tissue adjacent to the injection
site. Extravasation of small amount of contrast media
may result in swelling and/or pain, and is commonly
self-limited. More severe injuries may result in skin
ulceration, tissue necrosis and compartment
syndromes.

6. Lactic acidosis - Diabetic patients taking Metformin
have the potential risk of developing lactic acidosis
following contrast medium injection, in particular in
patients with impaired renal functions. Reported
incidence is less than 8.4 cases per 100,000 patient
years. Patient mortality rate is about 50%.

Before Procedure

e Steroid Premedication — If you have previous
allergic history to contrast medium, your doctor
will prescribe you with steroid premedication
before the scan.

Adults - Two-Dose Regimen:

v" 12 hours (or at least) and 2 hours prior to
investigation.

v" 32 mg methyl-prednisolone or 40 mg
prednisolone per oral dose.

Children - Three-Dose Regimen:

v' 13,7 and 1 hours prior to investigation.

v' Please confirm dosage with your referring
physician.

e For diabetic patients on Metformin medication,
stop Metformin at time of fasting or 4 hours
before radiological investigation. Patient with
normal renal function can resume Metformin in 2
days (48hrs) after contrast administration. For
patient with impaired renal function, there is
increased risk of lactic acidosis and further
impairment of renal function, patient should
withhold Metformin and go back to clinical unit
to reassess renal function.

After Procedure

e  You will be asked to rest in the waiting area for at
least 20 minutes after the investigation prior to
discharge from the department. During this
period, radiology staff (radiologist/ radiographer/
nurse) will monitor you for the above-mentioned
signs and symptoms of adverse reactions.

Should you have any queries, please consult your
doctor-in-charge
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