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Preparation Instructions for Diagnostic Imaging Procedures

Please follow these instructions carefully. If you have any questions call Radiology Scheduling at (703)558-8500.

When you arrive at the hospital, park in the BLUE garage, take the elevator to Lobby and follow the signs to the
Diagnostic Imaging Department.

BREAST IMAGING:
-Wear no deodorant, body powder or perfume in the breast or underarm area.
-If you have had breast studies performed elsewhere, please obtain films and bring them with you.

CT ScaN / CT ANGIOGRAPHY:
-May have a light meal prior to exam.
-Must be well hydrated. Drink at least 32 ounces of fluid 1 — 2 hours prior to exam.
-May use restroom as needed.

VIRTUAL COLONOGRAPHY requires special preparation. Instructions and medications must be picked up from CT
Department at least two days prior to appointment.

DEXA (BONE DENSITOMETRY):
-Take no calcium supplements (prescription or over the counter) 24 hours prior to exam.
-No imaging studies containing contrast within one week prior to exam (CT scan, IVP, Nuclear Medicine).

FLuoroscoprY / UROLOGY:
-Barium Swallow (Esophagram), UGI, Small Bowel Series: Nothing to eat or drink after midnight.

-Barium Enema, IVP: On the day before your exam-
a) Drink 1 bottle of X-Prep or Magnesium Citrate at 3pm
b) Clear liquid diet from 3pm until midnight
¢) Nothing to eat or drink after midnight

-VCUG / Cystogram: No preparation required.

-HSG: Exam must be scheduled 6 - 10 days from beginning of last menstrual cycle. No preparation required.

MRI / MRA:
-Abdomen and/or Runoff: Nothing to eat or drink 4 hours prior to exam.

-Defecography: On the day before your exam-
a) Drink 1 bottle of X-Prep or Magnesium Citrate at 3pm
b) Clear liquid diet from 3pm until midnight
c) Nothing to eat or drink after midnight

-Other studies: No preparation required.

NUCLEAR MEDICINE:
-Gastric Emptying: Nothing to eat or drink after midnight. No narcotic medications 8 hours prior to exam.

-Helicobacter Pylori Breath Test: Nothing to eat or drink 6 hours prior to exam. Must be off antibiotics for
at least one month prior to test. Must be off all Bismuth drugs for at least 1 month prior to test (most

common in U.S. is Pepto Bismol). Must be off Sucralfate (Carafate) for at least 2 weeks prior to test. Must

be off Proton Pump Inhibitors (Prilosec, Prevacid) for at least 2 weeks prior to test.

-HIDA Scan: Nothing to eat or drink 4 hours prior to exam. No narcotic medications 8 hours prior to exam.
-Renal Scan: Must be well hydrated. Drink 2-3 glasses of fluid prior to exam. May use restroom as needed.
-Sestamibi Stress Test: Nothing to eat or drink 3 hours prior to exam. No caffeine for 24 hours prior to exam.
-Thyroid Scan / Thyroid Mets WB: Must be off all thyroid medication for 1 month prior to exam.

-PET Scan: Nothing to eat or drink 6 hours prior to exam. NO caffeine or sugar on the day of exam.

ULTRASOUND:
-Abdomen / Aorta / Abdominal Doppler: Nothing to eat or drink 8 hours prior to exam.
-Abdomen with Pelvis Sono: Nothing to eat or drink 8 hours prior to exam. Drink 320z fluid 30 minutes prior to
exam. After drinking fluids, do not use bathroom until exam is complete.

-Renal or Bladder: Drink 16 oz of fluid 1 hour prior to exam. Do not use bathroom until exam is complete.

-Renal Artery Doppler: Nothing to eat or drink 8 hours prior to exam. Drink 16 oz of fluid 1 hour prior to exam.
Do not use bathroom until exam is complete.

-Pelvic / OB: May have a light meal prior to exam. Drink 32 oz of fluid 1 hour prior to exam. Do not use
bathroom until exam is complete.




