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INSTRUCTIONS FOR EXAMINATION

EAbdomen and/or Pelvic CT Studies
Contact our office to see if oral contrast is required and needs
to be picked up in advance.

ECT LV. Contrast Studies

Nothing to eat or drink for 4 hours prior to exam. Normal
medications, that need to be taken within this 4 hour period,
should be taken with a small amount of water. Diabetics should
have nothing to eat or drink for 3 hours prior to the exam.
Patients taking glucophage or any medication containing glu-
cophage must discontinue it on the day of the exam, and for 2
days after. The patient must have a stat blood test, to check
renal functions, before resuming their medication. All prepara-
tions may need to be modified according to diagnosis.

EMRI/MRA
Please come without any metal or jewelry.

MRCP, Routine Abdomen, Liver, Pancreas:

Nothing to eat or drink for 4 hours prior to the exam.

Normal medications that need to be taken within this 4-hour
period should be taken with a small amount of water.

ALL OTHER MRI/MRA STUDIES: No preparation. If the

patient is going to require sedation, our office must be notified,
so that the patient can be given specific instructions prior to
taking the sedative.

EPET/CT
If the patient is diabetic, contact our office for instructions.

ON THE DAY BEFORE EXAMINATION:
Remain as calm and quiet as possible. No physical activity.
Drink at least 4 glasses of water

DAY OF EXAMINATION:
Remain as calm and quiet as possible. No physical activity.
Nothing other than water to eat or drink for 6 hours before the test.

EMammography
No deodorant or powder on the underarms or breasts the
day of the exam.

HEsophagram
Nothing to eat or drink (not even water) for six hours before
the test.

ESmall Bowel Series
Nothing to eat or drink (not even water) after midnight on
the night before the exam, and the morning of the exam. The

preparation may need to be modified by the patient’s physician.
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BUpper Gastrointestinal Series

Nothing to eat or drink (not even water) after midnight the
night before the exam and morning of the exam.

EUIltrasound
BLADDER: See “Pelvic” below.

PELVIC: Empty bladder. Drink 6, 8 oz. glasses of water (48 0z.)
45 minutes before the test. Complete drinking in 20 minutes
and do not empty bladder.

PREGNANCY-PELVIC (TRANSABDOMINAL) OB: Empty
bladder. Drink the following amounts one hour before the test,
and do not empty bladder.

6-15 weeks: Drink 5, 8-0z. glasses of water (40 0z.)

16-20 weeks: Drink 2, 8-0z. glasses of water (16 0z.)

Over 20 weeks: No preparation.

PREGNANCY TRANSVAGINAL OB: No preparation.
ABDOMINAL (including gallbladder):
Nothing to eat or drink 6 hours before the exam.

RENAL/RENAL and BLADDER: Nothing to eat or drink 6
hours before exam. 30 minutes before exam, empty bladder,
then drink 4, 8 oz. glasses of water (32 0z.) and do not empty
bladder.

ALL OTHER ULTRASOUNDS: No preparation necessary:
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