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Abstract. In a prospective study of 547 pediatric in- so 

travenous pyelographies with a new non-ionic con- 
2O 

trast medium (iohexol), only 5 (0.9%) minor reac- 
tions were observed. The higher price seems justi- 1o 

fled, and iohexol is strongly recommended in 
neonates as well as older children. 9 

20 

Ionic contrast media traditionally gives a certain 3o 
number of side-effects when given i.v. and even 
deaths have been reported [1, 2]. Non-ionic contrast 40 
media have lead to a decrease in these figures [3, 4]. 
Few reports have been given [5, 6] as to the use of 
non-ionic contrast media in intravenous pyelogra- 
phy (IVP) in children. 

we present our experiences based on 547 exami- Fig.l. 
nations using non-ionic medium, iohexol. 

9¥S 

T GIRLS 

0 3 6 12 2 3 4 5 6 7 8 9 10 f l  12 13 14 15 16 

MONTHS YEARS 

Age and sex distribution 

Material and methods 

Five hundred and seventy-four consecutive i.v. pyelographies in 
children were evaluated prospectively from September 1982 until 
April 1985 as to the frequency of possible side-effects. The age 
and sex distributions are shown in Figure 1. 

As the only preparation in neonates, the feeding was stopped 
3 4  h prior to examination. In most of the elder children, prepa- 
ration was this: no solid food from the previous evening, 1 or 
2 enemas and no liquid intake from the morning of the examina- 
tion. This was to avoid aspiration due to contrast-induced nausea 
and vomiting. No anti-allergic prophylactic drugs were given. 
Twenty millilitres of iohexol (Omnipaque R Nyco) 240 nag I/ml 
at room temperature was given i.v. with an injection time of less 
than 2 min. Ureteral compression was carried out on all patients 
except those recently operated. One film was taken prior to injec- 
tion. Films were taken at 1, 5, 8, and 10 min after the injection - 
the last after removal of the compression. In newly operated pat- 
ients, usually only one 10-min film was exposed. 

Most patients were observed for I h after injection. 

Results 

In 547 examinations we observed the five following 
reactions (0.9%): a mild periorbital and facial oede- 
ma in a girl 3 days of age; one 2-year-old girl devel- 
oped minor urticaria and started sneezing; one 
4-year-old girl got urticaria on her neck, shoulder 
and back; and one 13-year-old girl with known al- 
lergy started sneezing. These four reactions came 
immediately after injection. Widespread urticaria 
developed 20 min after injection in a boy of 3 years. 
No treatment was necessary. No other side-effects 
were observed, and no deaths occurred. 

We experienced no complaints of heat, nausea 
or discomfort whatsoever. Even when the contrast 
medium extravasated, there were no complaints or 
sign of discomfort. 
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The urographic opacification was generally 
good to excellent. None of the examinations were 
considered non-diagnostic. 
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The higher price of iohexol in this connection is, 
in our view, justified and we strongly recommend its 
use in pediatric urograms. 

Discussion 

The overall incidence of adverse reactions in uro- 
and angiographic procedure with ionic media is 
stated to be 5-10% [1, 2]. The mortality at IVP is re- 
ported to be 1 in 14000 [1]. The reports concerning 
children are few. Stake et al. [8] reported a low fre- 
quency of adverse reaction with metrizamide. 

A non-ionic contrast medium (metrizamide) has 
been used with a good experience for some years, 
and also in urography [1, 5-7], but having to make 
up the solution just before the examination is a dis- 
advantage. 

The toxicological and pharmacological clinical 
properties of iohexol seem to be the same as of me- 
trizamide [9]. The report of Schrott et al. on nearly 
25000 adult IVPs seems to support this [3]. The 
price of iohexol is approximately 6 times higher 
than ordinary ionic contrast agents, but only one 
third of the price of metrizamide. 

Our results seem to support the positive experi- 
ence of other authors [4, 5, 8, 10]. However, our ma- 
terial is to our knowledge the largest. We feel that 
the disappearance of the former problems of heat 
sensation, nausea and vomiting represent an impor- 
tant improvement. We intend gradually to reduce 
the fluid intake restrictions. 

Conclusion 

We experienced minor side-effects in 5 out of 
547 IVPs (0.9%) in children. 

No nausea nor heat sensations nor any reactions 
or complaints after extravasation and no examina- 
tion had to be disrupted. 
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