
Nuclear Medicine MIBG Study:

  Radiology 

Name:_________________________ Injection Date:_________________ Check In Time:__________
Scan #1 Date:__________________ Check In Time:__________
Scan #2 Date:__________________ Check In Time:__________
Scan #3 Date:__________________ Check In Time:__________

2 Days Before 1 Day Before Day of Days of Each
MIBG Injection MIBG Injection MIBG Injection Scan

Your physician will prescribe Take first dose of Potassium Take second dose of You will take pictures on
the medication, potassium  Iodide solution as directed Potassium Iodide solution three separate days
Iodide Solution.  This will as directed
protect your thyroid gland.
Fill your prescription at the Take all medications as Take all medications as  Wear loose comfortable
local pharmacy. prescribed by your prescribed by your clothing free from metal objects

physician physician

Take all medications as Continue to take each morning
prescribed by your Hydrate - drink cold beverages Hydrate - drink cold beverages for another five (5) days, the
physician throughout the day throughout the day Potassium Iodide Solution

If you are breast-feeding, Eat meals unless you have Eat meals unless you have Hydrate - drink cold beverages
please call Nuclear Medicine another test that has dietary  another test that has dietary throughout the day
at (206) 223-6951 for restrictions restrictions
additional instructions

Eat meals unless you have
Female patients, who might be another test that has dietary
pregnant, e.g. last menstrual restrictions
cycle greater than 28 days,
will require a pregnancy test

 
 

 


