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INTRODUCTION CLINICAL FINDINGS OUTCOME / SUMMARY
 Millions of doses of iodinated contrast agents » /8-year-old female with past medical history of osteoporosis complicated by compression fractures of T11-L3 as well as L4-L5  Re-using contrast vials puts patients at risk
(ICA) are given each year. The main risks are and L5-S1 arthropathy. She was scheduled to undergo a Lumbar Epidural Steroid Injection (LESI) for lower back pain. for invasive infections. Fortunately, our
anaphylactoid reactions and nephrotoxicity. * The procedure was performed under fluoroscopy. The epidural space was accessed using loss of resistance to preservative free patient did not suffer any consequences

However., there is also a risk of contamination normal saline. The posterior epidural space was entered and epidurography was performed by injection of contrast under live after the adverse event

and bacterial infection. fluoroscopy. Unknown at the time, the contrast used was drawn from a vial used for a previous patient approximately 7 days + In times of shortage, ASRA has issued

» As contrast media often comes in vials that ago. i
L L . . L . . recommendation for contrast use. It
: - -  Radiologic examination confirmed proper spread of the contrast medium within the epidural space. There was no evidence of _
can be split for multiple procedures, It can be recommends to stratify procedures that can

Intrathecal or intravascular runoff. A mixture of preservative-free normal saline and dexamethasone was injected in small

tempting to use vials of contrast for multiple _ . _ :
atig ntsg scneciallv in times of shortage P boluses without complication. The needle was withdrawn, and the area cleansed. be delayed until after supply O_f contrast
P &SP Y Je. * The patient was discharged In stable condition. She was asked to report any new concerns prior to their follow-up appointment. has returned, consider alternative forms of
» Some studies have shown that contrast media . : . . R . . . . T
has bactericidal effects. slowing bacterial The patient did not experience any adverse events such as pain at the injection site, fever, signs of infection, or neurological visualization, and to perform procedures
asl_ fac e'.fIC' al € ecl IS, s_ow::g ag: Ierla deficits. Follow up calls were made once the adverse event was identified. The patient presented to the next visit one month later without contrast if possible.
proliteration or not aflowing bacteria and again did not endorse any symptoms or complications after the LESI. o |f there is no other choice but to re-use

proliferation. However, single use and . .
multiple use drug vials remain prone to vials, pharmacists are able to follow USP

bacterial contamination and are potential FIGURES / IMAGES Pharmaceutical Compounding-Sterile
sources of infection. Preparation guidelines to provide ICM for

» Reusing single dose vials increases the risk of e e multiple patients, however this Is a

. . . . . nieriaminar or transroraminail epiaurai steroia injections. : - 2 Anes " "

invasive infections, such as bacteremia and Ry | e | Cervical facet interventions: medium risk procedure.

) .. » Lumbar interlaminar injections may » A lumbar interlaminar paramedian/ » Cervical facet interventions maybe P Alternatively, ultrasound guidance
meni ng |t|S be performed without contrast after parasagittal approach, where performed without contrast after may be utilized when experience with
. C|3'er|| consideration of the paftient's CO"“ZS' iSdHOt "ecdesﬁfy. ;3“ be careful consideration of the patient’s this image modality is present. Non-
- clinical presentation, urgency for considered instead of lumbar TFESIs. clinical presentation, urgency for particulate steroids are preferred for
° We p rese nt AS RA reCO m mendatl OnS for treatment, and careful review of > Fl i all ‘ded _— treatment, and careful review of cervical facet joint injections.
1h " " Imaging. ) 'nlig:lcf;?::r:aorytrgaur:sforacrill;:xl;li’ imaging.
|
ContraSt Utl I |Zat| On d u rl ng Shortage Of ICA » If lumbar transforaminal epidural epidurals should be delayed until R E F E R E N C ES
- - steroid injection (TFESI) is performed iodinated contrast medium (ICM) is

o > - .

Th IS Case repo rt p resents a patl ent Who WaS w'thOUt the Use Of Contr.as.t' use avaliablﬁ. . Gado""lum.based contraSt: 1. Pasternak JJ, Williamson EE. Clinical pharmacology, uses, and adverse reactions of iodinated contrast agents: a primer for the non-radiologist. Mayo Clin Proc. 2012;87(4):390-402.

m istaken I iven a d Ose Of CO ntrast frO m a of ﬂOﬂ'pafthlﬂate steroid is > If experienced with ultrasound (US)’ Gadol h 4 C ol 4 hould b ‘ 2. Furmarola D. Possible role of contaminating endotoxin in radiographic contrast media reactions. Invest Radiol. 1978;13(6):554.

recommended. Non-particulate _ ; > ado inium- ased constrast agents o arefu COnSi eration shou e taken 3. G:ri]nc(i) VS, JsSrzejczal?SP;ul-r::’iLC de;erarrr:]i;]ation i(;firubbe;rs;p;ugsc;?]:?r?;i?::t;igot:er;c;dir?qa;teida iirr:truag/snous ci;)n;rsz;st:gser;tin(sce)gium ic;trt:slaTiate). J.Anal T.oxico[. 1993;17(1):34-7.
y g steroid is recommended for all ﬁ:’;secigzrgéia&grcg)ceddeudfecse' oocea| (GBCAS) should not be utilized in in repeated use of GBCAs for non- g airaiav-l\;;a?\ﬁl, Sben:;(; ? Kataok?Y',AO)gshi R-.r;—l(i)ghhspzlegin}ecltion otf radiotgraphic cotntratst m(tjedia i?]duc(isbze\(jerz part'z:culz);te gon.t;nﬁirr]]ations. ér1J9|?€E;’(18igl(.ligagg;97?2(§62):998—9.
- - - . . . | Ul rvi s 'ne. elated rOCEd es 'n the . lini : : 6. Lisle D, Ratcliffe J:, FaoagazlieJ,g:h:r(;ar(l:()Sﬁ I?;Scterizlozonggrgir?;tiorgv(\)lf c.oar:]trif;l]sf/?:gdﬁostzred ?ftgr (;piecnsing. Br.J Rad_iol. %990;63(751):532—4.
VI al used fo r a p reVI O US patl e nt- FO rtu nate Iy, Eg:‘vtL(:aasltTFES's with or without nerve root block instead of cervical aglsencre or shgrtage g; lC;V‘S TR i ; Iéfﬁir\:;/ I\,/IJI\,/Ingi\eA;gJS,D\l/;Eey; CtC, \iVoIﬂ;[agetndK/lJ. Irlljvittro stIL?dy o:r’zﬁe antimitcrobialdelf.fgztt:o?rgdioiolg??gl’%:?)(ngt)riitg%nts used in arthrography. J Bone Joint Surg Br.
. 2011:93(1):126-30.
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