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To Our Breast Feeding patients,
After careful study of the Manual on Contrast Media provided by the
American College of Radiology (ACR) we follow the
recommendations of the ACR. The findings show that a very small
amount of all Iodinated contrast media can be excreted in breast milk
up to 24 hours after injection and absorbed by the infant’s gut.
According to the ACR guidelines, it is safe for the mother and infant
to continue breast feeding after receiving such an agent. Ultimately,
an informed decision to temporarily stop breast feeding should be left
up to the mother after all facts are communicated. Our hope is that by
advising you of this protocol in advance of your procedure you may
make the choice that is best for you and your child and will have an
opportunity to express and store breast milk for use after the
examination if so desired. Excerpts of the guidelines are provided for
your review as well as the link to the ACR website if you want to read
further on the issue.
Respectfully,
PROSCAN IMAGING

The Most Trusted Name In Medical Imaging

https://www.acr.org/Quality-Safety/Resources/Contrast-Manual

Iodinated X-ray Contrast Media
Background
The plasma half-life of intravenously administered iodinated contrast
medium is approximately 2 hours, with nearly 100% of the media cleared from
the bloodstream in patients with normal renal function within 24 hours.
Because of its low lipid solubility, less than 1% of the administered maternal
dose of iodinated contrast medium is excreted into the breast milk in the first
24 hours. In addition, less than 1% of the contrast medium ingested by the
infant is absorbed from its gastrointestinal tract. Therefore, the expected
systemic dose absorbed by the infant from the breast milk is less than 0.01%
of the intravascular dose given to the mother. This amount represents less
than 1% of the recommended dose for an infant being prescribed iodinated
contrast material related to an imaging study (usually 1.5 to 2 mL/kg). The
potential risks to the infant include direct toxicity and allergic sensitization or
reaction, which are theoretical concerns but have not been reported.
The likelihood of either direct toxic or allergic-like manifestations resulting
from ingested iodinated contrast material in the infant is extremely low. As with
other medications in milk, the taste of the milk may be altered if it contains
contrast medium.

Recommendation
Because of the very small percentage of iodinated contrast medium that is
excreted into the breast milk and absorbed by the infant’s gut, we believe that
the available data suggest that it is safe for the mother and infant to continue
breast-feeding after receiving such an agent.
Ultimately, an informed decision to temporarily stop breast-feeding should
be left up to the mother after these facts are communicated. If the mother
remains concerned about any potential ill effects to the infant, she may abstain
from breast-feeding from the time of contrast administration for a period of 12
to 24 hours. There is no value to stop breast feeding beyond 24 hours. The
mother should be told to express and discard breast milk from both breasts
during that period. In anticipation of this, she may wish to use a breast pump
to obtain milk before the contrast-enhanced study to feed the infant during the
24-hour period following the examination.

