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Enterography | Rectal
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locust bean
Germany University Hospital of Ulm 15T Yes/ Yes No | No |Yes|No | gum and 1500 90 Acta Radiologica | 2016 | (4)
mannitol
ocust bean Neurogastroenterol
Germany University Hospital Essen 15T Yes/ No No | No |Yes|No | gumand |[1000-1500| &E#Hi%&L gl\/\otil 2015 | (5)
mannitol
"Sapienza" University of Rome, . . .
Italy Sant'Andrea Hospital, 15T Yes/ No No | No | Yes | No PEG 2000 35-40 Clinical Imaging | 2016 | (37)
taly | UmPertol Hospitalsapienza |y o | yes g No | No |Yes | No PEG 1400 45 Radiology 2016 | (6)
University,
Italy University of Trieste 15T | Yes/No | Yes |No|Yes|No PEG 2000 60 J ";ig:gifgson 2015 | (7)
Italy University of Trieste 15T | Yes/No | Yes |Yes|vYes|No PEG 2000 60 Academic 2014 | (8)
Radiology
magnesium
Italy University of Naples ZHEL | Yes/No No | No |Yes | No | citrate plus 4000 120 Radiology 2015 | (9)
simethicone
Gastroenterology
Italy University of Bari “Aldo Moro™ | 1.5T Yes/ No No | No |Yes | No | mannitol 1500 45-55 Research and 2015 | (10)
Practice
France University Hospital Estaing 15T Yes/ No No | Yes | Yes | No PEG 1000 25 or 40 D|gesg\ilsee:2§ Liver 2016 | (11)
France | University Hospital Estaing | 1.5T | Yes/No No | Yes|Yes| No PEG 1000 | 25or 40 A“me”tTE:frmaCOl 2015 [(12)
Spain | Hospital Clinic de Barcelona, | 5 Yes/No | Yes |Yes|Yes|No | mannitol |1000-1500| 45  [Am J Gastroenterol| 2015 |(13)
University of Barcelona
Spain Hospital Clinic de Barcelona 3T Yes/ No Yes | Yes | Yes | No PEG 1500 45 Gut 2015 | (14)
Poland Wroclaw Medical University | so# L No/Yes No | No | Yes | Yes Water 1500-2000| &#HA&L | Adv Clin Exp Med. | 2016 | (36)
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Denmark |~ COPEMNABEN UMWErSY | 451 | ves/No | No |ves|Yes|No | volumen | 1350 4560 |>Ccandinavian Joumall 55 g | (q¢)
ospital Herlev of Gastroenterology
UK University College London 15T Yes/ No No | Yes|Yes | No | mannitol 1000 45 B”tsgdjigtgg;l o 12015 | (17)
locust bean
UK University College London 15T Yes/ No No |Yes|Yes|No | gumand 1500 45 Eur Radiol 2015 [ (18)
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University College London | 1.5T or . . TN Aliment Pharmacol
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