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CT GUIDED SPINAL INJECTION PREP SHEET 

 
 
Patient name:         ________________________________________ 
 
Appointment date:  ________________________________________ 
 
Appointment time:   ________________________________________ 
 
Check-in time:         ________________________________________ 
 
 
Your healthcare provider has scheduled you for a CT guided injection of an area 
in your spine.   
 
The following is some information for you regarding this procedure: 
 

 This procedure is done by a radiologist (Physician of Radiology). 
 

 The radiologist will numb the area of concern with a local numbing 
medication, so you will be awake during the procedure. 
 

 You will have to lie still during the procedure. 
 

 Most procedures take approximately 30 minutes. 
 

 The radiologist will come in prior to the procedure to go over everything 
with you.  You may ask questions at this time regarding this procedure. 
 

 You may not take any type of blood thinners one week prior to the 
procedure.   
 

 You must bring someone with you to drive you home after your injection. 
 

 If you are unable to keep this appointment time, please call the radiology 
department as soon as possible (541-947-2114 ext. 233). 
 
 

If you have any further questions regarding the procedure, please ask your 
healthcare provider, or you may call the radiology department. 
 
 
Thank you. 


