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X-RAYS INVOLVING THE PELVIC AREA IN WOMEN OF CHILD BEARING AGE

{Should il possible be dono i the 10 days following the start of a normal period.)

Instructions to Patients for X-Ray and Ultrasound Examinations

C.T. SCANS - Mothing to eat or drink for FOUR (4) HOURS before the examination.

BARIUM MEAL or SWALLOW - Mathing to eat or drink for EIGHT (8) HOURS before the examination.

VP - TWO (2) Durolax tablets the night before the X-Ray. Then nothing to eat ar drink after this.

BARIUM ENMEMA - You must call and collect special tablets and instructions at least TWO (2) days before your
appointrmeant,

= Mothing to eat or drink for SIX (6) HOURS before your appointment.

- Full bladder is required, Drink 6 Glasses of fluid 1 hour before examination. Do not go to toilet.

ULTRASOUND UPPER ABDOMEN
ULTRASOUND PELVIS OR PREGMANCY




