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( Pros and Cons )

Are you brave enough to ignore the usefulness
of skin test in fatal reaction by
radiocontrast media?
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If a person asks that “should skin test be performed before the administration of radiocontrast media?”,
even experts could not give a clear answer which is based on a robust evidence. That is because not only
situations patients are involved in but also medical environments varied case-by-case. Moreover, it should be
considered whether the procedure can be applicable universally, and whether the procedure is cost-effective.
Unsurprisingly, it is presumed that indiscriminate use of skin test for radiocontrast media is not recommended.

According to currently-available guidelines, positions on the skin test for radiocontrast media are not
consistent across the guidelines. While European Society of Urogenital Radiology (ESUR) guidelines1
recommend to perform skin test for choose alternative agent in patients with a history of hypersensitivity
reaction,”  American College of Radiology4 commented that skin testing for contrast agents is not reco-
mmended. The letter recommendation was based on that the skin test for contrast media is not predictive of
adverse reactions and may be dangerous.s’6 The controversy on the usefulness of skin test arose from a
traditional concept of hypersensitivity reaction to contrast media. Adverse reaction to contrast media had not
been considered to be mediated by IgE traditionally. However, there is growing evidence supporting that
IgE-mediated mechanism is partly involved in hypersensitivity reaction to contrast media, especially in
severe reactions.””

Despite these concerns on skin test for contrast media, however, if you meet a patient who had experi-
enced a fatal reaction after the exposure of contrast agents and have to undergo medication exam with
contrast agents, unfortunately you don’t have much choice. In these situations, we should contemplate
further procedures for the patient safety. First, there is a way to avoid the administration of contrast media.
This is the simplest method, if possible. Next, there may be some optimistic physicians. They uses contrast

media with a positive view of life such as, “Maybe, he’ll be okay this time. The poor condition of patient
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would be responsible for the previous event.” It seems too danger but the practice still prevails without a
profound understanding of the mechanism of drug hypersensitivity. The last option is to perform a test
using contrast media considering way to strengthen safety.

Strategy to strength patients’ safety include 1) avoiding culprit agents which cause previous reaction, 2)
selecting safe agents by contrast agent skin test, and 3) premedication with systemic corticosteroid and
antihistamine before re-exposure. In current practice, these procedures are performed before re-exposure to
contrast media unless the patient avoids the use of contrast media and researchers reported positive results.'*"!

Comparing the efficacy of the premedication and the selection of alternative contrast agents by skin test is
not simple. A randomized controlled study could not be easily performed because it is unethical that
physician omit any method to strengthen patient’s safety in high risk patients for the purpose of study.
There is one study without any premedication.”” For immediate hypersensitivity reaction to contrast media,
the negative predictive value of skin test-negative contrast media was 80%.

Honestly, I desire to conduct a study watching the results of re-injection of skin test-positive contrast
agent, as the study could reply to the question, “Is skin test necessary to predict the fatal reaction indeed
by radiocontrast media?” However, such studies are impossible and we could not calculate how much the
incidence of fatal reactions decreased by means of only contrast media skin test.

Even so, can you dare to ignore skin tests in patients with a history of contrast media-induced

anaphylaxis? Are you brave enough to do that? I don’t think so.
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Is the skin test necessary to predict the fatal
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