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1-Normal saline 1cc/kg/h for 6-12h before and
6-12 h after procedure OR

2- Isotonic bicarbonate : ( By adding 150 meq
sodium bicarbonate (three 50 cc ampoules of 1
meg/ml sodium bicarbonate ) to 850 cc of DW5% )
3 cc/kg /h for 1 hour prior to procedure and
1cc/kg/h for 6 h after procedure
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Isotonic saline : 3 cc/kg /h for 1 hour prior to
procedure and 1cc/kg/h for 6 h after procedure
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( Contrast enhanced MRI) asid g3 L MRI
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