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OPEN MAGNETIC RESONANCE IMAGING (MRI) SCANS/ 
ANXIOLYTICS AND SEDATION FOR MRI 

PRIOR APPROVAL REQUIRED 
 
BSW ICB will only fund open MRI scanning of greater than 0.5 Tesla* as an alternative to 
conventional MRI in specific circumstances of: 

• Claustrophobia 
or 

• Size of the patient. 
 
For patients with claustrophobia 
• For claustrophobic patients who require a mild oral anxiolytic to undergo an MRI, this 

must be prescribed (if appropriately safe for the patient) by the referring clinician or 
team. General Practice should not be requested to prescribe an anxiolytic or sedation for 
their patient by a consultant team or other clinical team requesting MRI. 
 

• Some claustrophobic patients may be prepared for standard MRI using non-
pharmacological support or with an anxiolytic only, such as: when they will not be fully 
enclosed in the MRI (e.g. for a scan to the foot or leg); attending with a support person; 
or with adjustments made during the scan (e.g. sleep mask, music). A ‘wide bore’ MRI 
may be tolerated by some claustrophobic patients. 
 

• Patients requiring sedation beyond anxiety relief or a non-oral anxiolytic may require an 
anaesthetic review. 
 

• A clinician may under Prior Approval refer a patient to have an open MRI scan where: 
o Alternative imaging techniques are not appropriate 

and 
o An anxiolytic or sedative for a patient with claustrophobia has not enabled the 

patient to undergo a scan in a conventional MRI scanner or is contra-indicated. 
 

Other patients. 
• BSW ICB will also fund open MRI scanning for patients who cannot fit in a conventional 

MRI scanner due to their size. 
 

Note regarding all patients. 
• Standing, upright, weight-bearing, or positional MRI will not be commissioned. 

 
*Tesla is the unit of measure of the magnetic field strength in an MRI machine. 

The referring clinician must obtain funding before the patient receives an open MRI. This is to ensure 
inappropriate out-patient appointments are avoided and patient expectations are effectively managed. 

 


