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Contrast Medium
FactFinder
Committed to providing helpful information to International Spine Intervention
Society members about key patient safety issues, the Society’s Patient Safety
Committee has developed a FactFinder series. FactFinders will explore and debunk
myths surrounding patient safety issues. The intent of this FactFinder is to clarify the
different indications for use of different formulations of contrast medium and the
reported adverse effects related to each.
Myth #1: Isovue and Isovue-M have the same indications.
Fact: The indications for Isovue and Isovue-M overlap, but are still unique.
Isovue is not indicated for intrathecal use, while Isovue-M is specifically
indicated for intrathecal use.
When contrast medium is used for spinal injections, intrathecal injection of contrast
or steroids is not expected. As articulated in the International Spine Intervention
Society’s FactFinder on Preservatives,1 if the needle tip is properly placed,
intrathecal injection of contrast medium is unlikely and therefore the choice of
Isovue or Isovue-M is inconsequential.
For intrathecal pumps and intrathecal neurolysis, or when inadvertent intrathecal
injection of contrast medium is a concern, the correct choice of contrast medium is
necessary. The different indications for Isovue and Isovue-M are clearly defined in
the package inserts.
Isovue
Isovue is not indicated for intrathecal injection and the indications are clearly defined
on the package insert.2
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If used in the nervous system there is a clear risk of adverse reactions including pain
(2.8%) and burning sensation (1.4%).2
Isovue-M
In contrast, Isovue-M is specifically indicated for intrathecal injection, which is clearly
defined as an indication on the package insert.3

There have been no central nervous system adverse reactions with an incidence
greater than 1% when Isovue-M was injected.3
Summary
 Both Isovue and Isovue-M can be used for non-intrathecal pain injections.
 Although Isovue-M is indicated for intrathecal injection, it is not completely
safe. There is a case report of malignant cerebral edema after intrathecal
injection of Isovue-M.4 As with all medications and injections, the risks and
benefits need to be fully evaluated with the patient prior to use.
 If an intrathecal injection is planned, or inadvertant intrathecal injection is a
concern, Isovue is not the contrast agent of choice.
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Myth #2: Omnipaque 350 and Omnipaque 300 have the same indications.
Fact: The indications for Omnipaque 300 and Omnipaque 350 overlap, but are
still unique. Omnipaque 350 is not indicated for intrathecal use, while
Omnipaque 300 is specifically indicated for intrathecal use.
The different indications for Omnipaque 300 and Omnipaque 350 are clearly
defined on the packaging and in the package inserts.
Omnipaque 350
Omnipaque 350 is not indicated for intrathecal injection, and the indications are
clearly defined in the package insert.5

Omnipaque 300
In contrast, Omnipaque 300 is specifically indicated for intrathecal injection, which is
clearly indicated on the package insert.5
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There have been no central nervous system adverse reactions with an incidence
greater than 1% when Omnipaque 300 was injected.5
Summary
 Both Omnipaque 300 and Omnipaque 350 can be used for non-intrathecal
pain injections.
 Although Omnipaque 300 is indicated for intrathecal injection, it is not
completely safe. There is a case report of aseptic meningoencephalitis after
intrathecal injection of Omnipaque 300.6 As with all medications and
injections, the risks and benefits need to be fully evaluated with the patient
prior to use.
 If an intrathecal injection is planned, or inadvertant intrathecal injection is a
concern, Omnipaque 350 is not the contrast agent of choice.
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