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Intravascular contrast media for imaging in breastfeeding

women
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Breastfeeding mothers may be advised to interrupt breastfeeding after
undergoing an imaging procedure with contrast

Breastfeeding mothers who require intravascular iodinated or gadolinium-
based contrast for an imaging procedure may be advised to interrupt breast-
feeding and discard their breast milk for 24 to 48 hours after exposure to the
contrast media. However, this recommendation, even if it is listed on product

labels, is not evidence-based.'

Less than 1% of the maternal
dose of contrast media is excreted
into breast milk

Nearly 100% of the small amount
(1%) of iodinated and gadolinium-
based contrast media that would be
excreted into breast milk is cleared
from the maternal bloodstream in
24 hours."** Although studies of
clearance and excretion of contrast
media in breastfeeding women are
limited by small sample sizes, the
results have been consistent.

Less than 0.01% of the maternal
contrast dose is absorbed from
the gastrointestinal tract of the
breastfed infant

The level of contrast agent absorbed
by the infant (0.01% of the maternal
dose) is less than 1% of the levels of
agents administered to neonates dur-
ing imaging procedures."** These
studies are also limited by small
sample sizes; however, the results
are consistent.

Interruption of breastfeeding for
24 to 48 hours may not be a com-
pletely benign intervention

Breastfeeding has many known ben-
efits. The interruption of breastfeed-
ing may cause difficulties such as
breast refusal upon resumption.’

Guidelines recommend that it is safe
to continue breastfeeding after med-
ical imaging with intravascular iodi-
nated or gadolinium-based contrast

Although there are no controlled trials
to directly examine the safety of breast-
feeding after imaging with contrast
because of ethical considerations, the
evidence on excretion and absorption
suggest that it is safe for mothers to
continue breastfeeding.’ Interruption is
a choice for the informed parent.
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