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INTRAVENOUS UROGRAPHY WITH A NONIONIC LOW
OSMOLALITY CONTRAST MEDIUM (IOPAMIDOL)
IN ELDERLY PATIENTS

Hiroshi TaNAkA, Masaaki SEnju, Hirokazu IkeucHi,

Tatsuya NakaTtani, Keisuke Yamamoro, Taketoshi Kisuimoro

and Masanobu MAEKAWA

From the Department of Urology, Osaka City University Medical School
(Director: Prof. M. Mackawa)

Intravenous urography was carried out with a nonionic low osmolality contrast medium,
iopamidol (Iopamiron® 300) in 30 elderly patients (aged 65 to 86; with the mean age of 75£6), and
the safty for the aged and radiopacity were evaluated. Although no purgative was given and
water was not restricted in consideration of dehydration and bad influence on renal function, the
total urinary system was well visualized. Side-effect was observed in none of 30 patients. This
method seems to be uséful for patients with a risk of dehydration and elderly patients.

(Acta Urol. Jpn. 34: 2219-2223, 1988)
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