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Information for Magnetic Resonance Imaging (MRI) Scans with Contrast Medium
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For this Magnetic Resonance Imaging (MRI) Scans, medicine called “contrast medium” will be injected during the examination.
Using contrast medium will clarify your disease, which will be useful for your treatment in the future.

A contrast study is not always necessary. Its necessity varies depending on the type of diseases.

Most contrast media used for MRI scans are gadolinium-containing contrast media.

Gadolinium-containing contrast media are known to have few adverse effects; however, they may very rarely cause severe
adverse reactions. Please understand that a contrast medium is contraindicated for any of the following patients and it could

cause any of the following adverse reactions:
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Contraindications and relative contraindications of the use of contrast medium

Contraindications of the use of contrast medium (cases in which a contrast medium must not be used)

® A patient with hypersensitivity to gadolinium-containing contrast media

Relative contraindications of the use of contrast medium (cases in which a contrast medium is, in principle, not used;

however, it can be used very carefully if necessary)

®  Patients with asthma

®  Patients with severe hepatopathy or nephropathy

° Patients in very poor general condition
Administration of contrast media with caution: A contrast medium must be administered carefully in any of the following
cases:

° Patients with an allergic constitution that causes allergic rhinitis, rashes, and hives, etc.

® Patients who has parents or siblings with any of the following diseases:

(allergies, such as asthma, allergic rhinitis, rashes, or hives)
® Patients with a history of drug hypersensitivity
® Patients with a history or constitution of seizures or epilepsy

®  An elderly person, an infant, or a child

Adverse reactions to contrast media

Mild adverse reactions(e.g. nausea, palpitations, headaches, itchiness, or rashes):

Basically, these reactions do not require treatment.

Severe adverse reactions(e.g. difficulty breathing, loss of consciousness, or hypotension):
These reactions usually require treatment and after-effects may remain. Therefore, hospitalization or surgery may be
required.

Very rare adverse reactions:

Very rarely, patients may die, depending on the patient’s condition or constitution.
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Other precautions
Even if you did not have an adverse reaction to the contrast medium during a previous examination, you could have a
reaction this time.Delayed adverse reactions may rarely occur within one week after the examination. In most cases, they
are mild, such as a rash or itchiness.
The combination of a contrast-enhanced MRI scan with a plain MRI scan provides various advantages and it enables us to
diagnose diseases more accurately from the images that are taken. Therefore, even when adverse reactions to contrast

medium are more likely to occur, your doctor may recommend a contrast examination if it is necessary for a diagnosis.



Consent Form for Computerized Tomography (CT) Scan or MRI
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If you agree to have a CT scan or MRI with a contrast medium, please sign below.
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I have received a thorough explanation about contrast examinations and their risks by reading “Information about Computed Tomography (CT)
Scan with Contrast Medium”or “Information about MRI with Contrast Medium”and I understand the content. As a result, I agree to have a
contrast examination. (Even after you sign, you can withdraw your agreement at any time.)

I also agree that the use of contrast medium can be cancelled based on the decision of the doctor in charge of my examination and/or the

radiologist.

FZH Date of agreement : (YYYY) £ (MM) H (DD) H
BHE4 Patient’s signature

RILNZEE Y Representative’s signature :

] Relationship to patient :

If you refuse to have a contrast examination, please read the following statement. If you understand it, please
sign below.
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I have received an explanation about the necessity of a contrast examination; however, I refuse to have a contrast examination. I will not hold

my doctor, doctor in charge of examination, or hospital liable regarding the consequences of my decision.

FZEH Date of agreement : (YYYY) £ (MM) H (DD) H
B E 4 Patient’s signature

RIEANFEEH Representative’s signature :

A Relationship to patient :
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*If the patient is a minor who does not have the ability to agree, or cannot agree and sign because of a lack of consciousness or other medical
condition, the signature on the “Representative” section above must be provided by a parent, guardian, responsible adult, or relative.
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