Survey of Practicing Radiologists on the Use of Premedication Prior to Intravenous lodinated Contrast Medium Administration

Authors: Faezeh Sodagari, MD?'; Matthew Davenport, MDZ; Daniella Asch, MD23; Joseph J. Cavallo, MD MBASZ; Richard H. Cohan, MD; James H. Ellis, MD2; Jay K. Pahade, MD2

1- Department of Radiology, Massachusetts General Hospital 2- Department of Radiology, Michigan Medicine 3- Department of Radiology and Biomedical Imaging, Yale School of Medicine

Background Conclusion Results

Premedication practices and number of oral and IV steroid doses
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