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I. PURPOSE 

To assure safety for patients who have a history of renal disease or 
dialysis patients who will receive MRI contrast. 

II. BACKGROUND 

The disease is seen in patients that have noticeably advanced renal 
failure. The disease causes fibrosis of the skin and connective tissues 
throughout the body. Patients develop skin thickening and may prevent 
bending and extending joints, resulting in decreased mobility of joints. In 
addition patients may experience fibrosis that has spread to other parts of 
the body such as the diaphragm, thigh muscles, lower abdomen, and the 
interior areas of lung vessels. The clinical course of NSF/NFD is 
progressive and may be fatal. 

III. PROCEDURE 

1. Scheduling: All patients that will need contrast will be asked if they 
have a history of kidney disease. This will be documented in the 
schedule. If yes, then the schedulers are to speak with An MRI Tech. 
If no, there is no need to obtain further information. 

2. Confirmation: When the tech aides call the day before to confirm the 
MRI, they will ask the patient if they have a history of kidney disease. 

3. Scanning: The MRI Technologist will ask the patient if they have a 
history of kidney disease before the start of the test. 

4. Patients with no history of renal failure can be scanned without 
obtaining the GFR value. 

 



For all patients that have a history of renal failure, kidney 
disease or patients on dialysis the following must be done: 
 
5. Obtain a recent Creatinine level from the referring physician's office. 

This should have been taken within the past month. Have the results 
faxed over to our office. 

6. Calculate the patient's GFR using the approved GFR online calculator 
and print the GFR value. (See below) This will be filed in the patient's 
paperwork and a copy will be scanned into ADS. 

7. If the GFR value is above 30, contrast can be administered. Maximum 
recommended dose is .1 mmol/kg gadolinium (single dose). If double 
dose is given make sure it is approved by the radiologist. Magnevist 
should be used for all patients with a GFR value above 30. 

8. If the GFR value is below 30, a radiologist must speak with the 
patient's nephrologist to approve the use of gadolinium. If the use of 
contrast is approved the patient must sign a consent form. 

9. In patients with co-existing renal disease and liver disease that have a 
GFR under 40, it must be reviewed by a radiologist prior to scanning. 

10. If patient is on dialysis they will not be able to undergo a contrast- 
enhanced MRI exam without first consulting with their nephrologists. 

11. After nephrology approval, they must have 2 dialysis sessions (4 
hours each) within 24 hours. Make sure that the dialysis is scheduled 
before giving the patient contrast. The first session must commence 
no more than 3 hours after the completion of the MRI examination. 

12. For patients receiving peritoneal dialysis, MRI Contrast is 
discouraged and a nephrologist must approve use of contrast. 

13. Patients should be encouraged to drink lots of fluids for several 
hours after receiving contrast. 

 DOCUMENTATION  
Notes on GFR: 

1. GFR by the Modification of Diet in Renal Disease(MDRD) formula is 
based on the following: 

Recent Creatinine level 
Age 
Sex 



Race (anyone other than African American is to be considered 
White for the calculation) 

2. GFR should be current (within the last month) 
  

V.              RISKS OF GADOLINIUM CONTRAST 

1. Allergic reaction, with less than one in 300,000 chance that this will 
be severe. 

2. Metallic taste in the mouth, tingling in the arm, nausea, or headache 
in less than 1% (less than 1 in 100) of people. 

3. Insertion of the needle (small plastic tube) may also cause minor 
pain, bruising and/or infection at the injection site. 

Alternatives: In some cases, a CT scan with iodine may be an alternative. 
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