What isa voiding cysto-
urethrogram (VCUG) and arenal
sonogram?

The VCUG isan x-ray procedure that
visualizesafull bladder and how it
empties. A renal sonogramisan
ultrasound procedurethat visualizesthe
kidneys. Theseindividual studies are
often, but not necessarily, orderedtobe
done at the sametime.

Common reasons for a VCUG or
sonogram:

Themost commonreasonforaVCUG
isto evaluate the lower part of the
urinary system. The renal sonogram
looks at the kidneys, but also studies
urineflow into the bladder. When
combined, both of these exams may
diagnose abnormalities such asreflux,
kidney stones, hydronephrosis (urine
backup in the kidney) or a mass like
structure.

Patient Preparation:

Your doctor’ sofficewill needto sched-
ule your exam. Some doctors wish to
sedate certain children for the VCUG.
Thisis NOT the best choice for ALL
children. We need the child to make a
conscious effort to void (urinate).
Sedation can interferewith that,
possibly causing an inaccurate result,
and your Pediatrician will decide what
Is best for your child. If sedation is

ordered with the VCUG, and a renal
sonogram is also ordered, thetwo
exams must be done on separate days.

For renal sonograms, the kidneysneed
to be hydrated and the bladder full

(within reason dueto age).

Infantsto lyear: fast 2-4 hoursprior
to the exam, then drink 2 oz. of water
% hour before the exam.

1lto6years: fast4-6hourspriortothe
exam, then drink 4-8 oz. water

% hour before the exam.

7 yearsto teen: fast 8 hours prior to
the exam, then drink 16 oz. of water

1 hour before the exam

Teentoadult: fast8hourspriortothe
exam, then drink 32 oz. of water

1 hour before the exam.

What to expect:

VCUG without sedation:

If arenal ultrasoundisordered, thefirst
stop will beradiology. Theultrasound
usesagel lubricant and awand to ook
insidethe body with sound waves. Itis
not painful, but may be uncomfortable
if the bladder is full. If aVCUG is
ordered as well, the next stop will be
Pediatrics. A catheter will need to be

placed into the bladder. Thismay be
uncomfortable, butitisa

necessary part of theexam. The
patient then returnsto radiol ogy.
Contrast will be placed inthe
catheter to fill the bladder. X-rays
will be taken at different intervals,
including afull bladder whilethe
patient isurinating and after
emptyingthebladder.

VCUG with sedation: (generally
pediatric)

If arenal ultrasoundisordered, it will
be donewithout sedation, ona
separate day than the VCUG. If a
VCUG isordered for apediatric
patient, the first stop will be our
pediatric department. Many things
occur thereincluding a patient
assessment and catheter insertion.
Oncethecatheter isinserted, thenext
stop isradiology for the exam.

Risks:
TherearefewriskswithaVCUG. The
biggest risk is infection. With the
VCUG, there is always a chance of
having an allergic reactionto the
contrast material. Aswith other
medications, reactions may beinthe
formof arash, hives, or rarely, death.
Thereare no riskswith therenal
ultrasound.



Report/Results:

A Radiologist,aphysician
experiencedinradiol ogy exams, will
interpret theimages. A report will be
availabletophysicianswithin24hours
on routine exams. A signed report
with the interpretation will also be
sent to the healthcare provider that
ordered thetest. You may check with
your ordering physician for the
report.

TRINITY

HEALTH SYSTEM

Radiology Department
740-264-8287
www.trinityhealth.com

7040-301 Rev. 08/2006

Voiding
Cysto
Urethrograms
and Renal
Sonogram

A Patient's Guide to
Radiological Exams

TRINITY

HEALTH SYSTEM

Radiology Department




