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X-RAY: NO PREPARATION REQUIRED
ULTRASOUND PREPARATIONS:

ABDOMEN:
Nothing to eat or drink 10 hours prior to examination.

OBSTETRICAL OR PELVIS:
1 hour before appointment, finish drinking 1 liter
(6-8 glasses) of water. Do not void until examination is complete.
A full bladder is required for the examination.

ABDOMEN & PELVIS:
Nothing to eat or drink 10 hours prior to examination however, 1 hour before
appointment, finish drinking 1 liter (6-8 glasses) of water only.
Do not void as a full bladder is required for the pelvis examination.

PROSTATE STUDY:
Arrive with a full bladder. (Same instructions as for pelvis exam).
If with transrectal examination — Take a Dulcolax suppository 3 hours before
appointment time. 30 minutes after taking the suppository you may go to
the bathroom. (The follow instructions for pelvis exam).
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