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Intravascular lodinated Contrast - Medium - Induced Renal Toxicity

Richard W. Katzberg, M. D.

(Department of Diagnostic Radiology, University of
California, Davis, Medical Center, Sacramento, CA 95817, U.S. A)

ABSTRACT: This paper reviewed the medical literature concerning intravascular iodinated contrast
medium - induced renal toxicity (CM — ARF). Possible predisposing factors for CM — ARF include: pre -
existing renal insufficiency, diabetes mellitus, dehydration, cardiovascular disease and diuretics, ad
vanced age( =70 years ), and multiple myeloma (in dehydrated patients). The hypothetical mechanisms
of CM - ARF are:
hypotension (dehydration), and immunologic factors. The prevention of CM — ARFinclude: careful patient

selection (avoid risk factors), avoid dehydration, increase intervals between contrast — enhanced exams,

hemodynamic alterations, intratubular obstruction, tubular cell damage, » prerenal”

and selecting the type and dose of contrast medium carefully.
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