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ULTRASOUND PREPARATION

ABDOMEN

- MODIFIED DIET CONTAINING:
+ NO MEAT
+ NO FAT
+ NO DAIRY
- The day of the scheduled ultrasound until the ultrasound is completed.
- Clear fluids only to be served with meals.
- Patients can take all medication as required.

ABDOMEN & PELVIS
- Restricted Diet (see above) with addition of a full bladder.

- Patient will need to drink 320z (approximately 1 litre) prior to the technologist’s
arrival.
- Technologist will call and advise of the time to have the patient start drinking.

The patient should be instructed not to void until the exam is completed.
(Understandably, at times this may be difficult.)

PELVIS

- Please drink 32 oz of water one hour prior to exam for Pre and Post Void Studies.

ALL OTHER EXAMS

- No preparation is needed.

*Please note examinations requiring preparations may not all be completed
prior to lunch. The directions provided will need to be followed for the
duration of the scheduled appointment date.*

Scheduled technologist will notify you of the time frame in which to expect service.




