RCI CONTRAST POLICY QUICK GUIDE
Iodinated contrast (adults)
1. Indications for renal function screening (eGFR)
a. Personal history of renal disease: chronic kidney disease (CKD), acute kidney injury (AKI), dialysis, kidney surgery or ablation, albuminuria
b. Diabetes mellitus
c. Metformin or metformin-containing drug combinations
2. eGFR thresholds
a. >30 mL/min/1.73m2: proceed with CE-CT in the absence of an acute decline in eGFR (e.g. 90 to 35 in 2 weeks)
b. <30 mL/min/1.73m2: may be able to proceed with CE-CT if the patient has chronically low eGFR. Contact radiologist for approval.
3. Dialysis
a. Chronic dialysis for end-stage renal disease
i. Anuric: proceed with CE-CT
ii. Oliguric (1-2 cups of urine daily): Contact radiologist for approval.
b. Acute dialysis for acute kidney injury: Contact radiologist for approval.
c. Missed outpatient dialysis session: may proceed with CE-CT
4. Multiple contrast injections over 24 hours
a. Maximum permissible dose in 24 hours is 300 mL
i. eGFR >30 mL/min/1.73m2: proceed with subsequent CE-CT(s)
ii. eGFR <30 mL/min/1.73m2: Contact radiologist for approval.
b. Iodinated contrast and gadolinium-based contrast agents can both be administered within a 24-hour period if appropriate based on eGFR and/or dialysis history
c. A repeat eGFR between contrast-enhanced exams is not necessary.
5. Allergic-like reactions/premedication: see Allergic-Like Reactions to Contrast Media and Premedication Policy
6. Management of acute reactions to contrast media: see ACR Manual on Contrast Media and ACR contrast reaction card
7. Oral contrast: see Oral Contrast Preparation (CT) document

Gadolinium-based contrast (adults)
1. Indications for renal function screening (eGFR)
a. Group II agents (e.g. MultiHance, Gadavist, Dotarem, Clariscan, ProHance, Eovist*)
i. No screening necessary.
ii. Eovist was reclassified as a group II agent in 2024
b. Group I and III agents: see ACR Manual on Contrast Media
i. No group I or III agents are currently used at an RCI affiliated radiology department
2. Dialysis (group II agents only)
a. Outpatients: dialysis must be performed within 24 hours of gadolinium contrast administration and patients should be scheduled or rescheduled as such
b. Emergent/inpatients: although preferred, performing dialysis within 24 hours of gadolinium contrast administration is not mandatory, and routine dialysis schedules do not require alteration although exams should be performed as close as reasonably possible to the next scheduled dialysis session
3. Allergic-like reactions/premedication: see Allergic-Like Reactions to Contrast Media and Premedication Policy
4. Management of acute reactions to contrast media: see ACR Manual on Contrast Media and ACR contrast reaction cards (adult and pediatric patients)

Pediatric patients
1. Iodinated contrast
a. Dose: weight based
b. Allergic-like reactions/premedication: see see Allergic-Like Reactions to Contrast Media and Premedication Policy
c. Management of acute reactions to contrast media: see ACR Manual on Contrast Media and ACR contrast reaction card
d. Oral contrast: see Oral Contrast Preparation (CT) document
2. Gadolinium-based contrast (group II agents only)
a. Dose: weight based
b. Allergic-like reactions/premedication: see Allergic-Like Reactions to Contrast Media and Premedication Policy
c. Management of acute reactions to contrast media: see ACR Manual on Contrast Media and ACR contrast reaction card

Pregnant patients
1. Iodinated contrast*
a. Proceed with contrast administration
b. *Please see ACR-SPR Practice Parameter for Imaging Pregnant or Potentially Pregnant Patients with Ionizing Radiation for further details on screening for pregnancy prior to receiving radiation to the pelvis.
2. Gadolinium-based contrast agents
a. Requires radiologist approval.
b. Physician to physician communication and documentation of the following:
i. Information from the MRI cannot be acquired without the use of gadolinium-based contrast agents or by using other imaging modalities
ii. Information needed affects the care of the patient and/or the fetus during pregnancy
iii. The referring physician is of the opinion it is not prudent to wait until after the patient is no longer pregnant
c. Informed consent must be obtained by the referring physician

Breast-feeding patients
1. Iodinated contrast: Available data suggests it is safe to continue breastfeeding given the very small percentage (<0.01%) of contrast medium that is excreted into breast milk and absorbed by the infant gut.
2. Gadolinium-based contrast: Available data suggests it is safe to continue breastfeeding given the very small percentage (<0.0004%) of contrast medium that is excreted into breast milk and absorbed by the infant gut.
3. If the mother remains concerned, she may discard pumped breastmilk from the time of contrast administration for a period of 12 to 24 hours. 
	

