Chapter 1

BASIC INFORMATION THE PEDIATRIST
SHOULD KNOW ABOUT CONTRAST AGENTS IN
RADIOLOGICAL IMAGING

Merter KECELI!

INTRODUCTION

With the increase in the use of medical imaging in recent years, the use of
radiological contrast material has increased significantly, although more limitedly
in children. Therefore, clinicians involved in radiological practice as well as
radiologists need to be familiar with the basic physical properties of radiological
contrast agents, the advers effects of their usage, and the treatment of prolonged
reactions. Radiologic contrast agents should be injected and eliminated from the
body without additional effects on the patient. The contrast agents used are not
completely safe to use. Undesirable effects range from simple physiological and
mild allergic reactions to serious and life-threatening events. In all age groups,
identification of patients likely to experience adverse effects with contrast agents
should occur before approval of radiologic examinations. The principles regarding
the use of contrast agents and associated adverse events are similar in children
to adults. Predicting the incidence of reactions to contrast media in children is
impossible because of the lack of controlled prospective studies. There are also
many conflicting opinions as to why a true allergic reaction develops. Allergic
reaction with the use of iodinated contrast media in children is more common
than in adults. The incidence of acute allergic-like reactions due to intravenous
administration of low-osmolality nonionic ijodinated contrast material has
been reported as 0.18% (1). Guidelines for prevention and treatment of allergic
reactions in children are similar to those for adults (2). In children, radiological
contrast media should be used when necessary due to renal immaturity and low
glomerular filtration rate. Gadolinium-based contrast agents may therefore rarely
cause nephrogenic systemic fibrosis (NSF) (3). It was first described in 1997 with
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CONCLUSION:

The increasing use of radiological imaging and contrast agents in children requires
knowing the physical and chemical properties of these agents and being familiar
with the treatment of their adverse-allergic effects. Although these responsibilities
rest with radiologists, it is necessary for pediatricians to have knowledge of
these agents as they are involved in imaging method and planning. In addition,
clinicians may have to recognize and treat recurrent and late allergic reactions
that develop with the use of contrast agents. The pediatrician who has acquired
this information becomes more competent in the follow-up and treatment of
pediatric patients who are more affected by adverse effects and allergic reactions
and their consequences.
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