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There is no significant difference between extravasation injuries from peripherally inserted
catheters compared to central venous catheters. Both are equally capable of causing
injuries.
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V

Aetiology and definition of extravasations
Frequent assessment of the peripheral site is required, watching for signs of redness or
swelling
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Gephart, S. M. (2013) Neonatal Extravasation:
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Neonatal risk factors for extravasation including skin and vein fragility.
Extravasation management using hyaluronidase
Mechanism of vesicant injuries due to pH, osmolarity and chemical compositions

Casanova D, Bardot J, Magalon G. (2001).
Emergency treatment of accidental infusion
leakage in the newborn: report of 14 cases.
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Despite there being no consensus on the management of extravasation injuries, high
Importance is placed on early infiltration to ensure the best results.

Ching, D. L. H., Wong, K. Y. and Milroy, C.
(2014) Paediatric extravasation injuries: A
review of 69 consecutive patients. International
Journal of Surgery, 12(10), pp. 1036-1037.

IV

Early referral to the plastic surgery team was shown to be effective in minimising injury.
This study used hyaluronidase (injected within an hour) and saline wash outs as per the
Gault method and none of the cases required surgical intervention.

V

The most common treatments with beneficial results are saline washouts with and without
hyaluronidase. This review highlights the importance of having a standardised grading scale
for extravasation injuries. The need for randomised controlled trials to determine the most
effective method of treatment is highly warranted.

Corbett, M., Marshall, D., Harden, M., Oddie, S.,
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VI

This study describes the success in using hyaluronidase and saline flush outs to prevent
major scarring and plastic surgery involvement in neonatal total parental nutrition
extravasation injuries
When performed early, these interventions resulted in no soft tissue damage.

V

Highlights the need for hourly insertion site inspections to ensure no adverse event has
occurred. Importance of infiltration or extravasation prevention through taping and securing
of the peripheral intravenous catheter. Infusion pump pressures alone shouldn’t be used as
a method of extravasation detection.

III

Early flush outs (within 24hours of the injury) were shown to avoid complications associated
with extravasation injuries
Hyaluronidase shown effective in preventing soft tissue necrosis after total parental nutrition
extravasation

I

Found no randomised controlled trials comparing the effects of saline irrigation with or
without hyaluronidase. Saline irrigation has been frequently documented, in case studies, as
a successful intervention in neonates.

VII

Management and prevention of extravasation injuries with vesicant drugs and solutions.

VI

Infrequent checks of intravenous sites prevents early detection of extravasation/signs of
phlebitis/infiltration
Intravenous sites should be observed 1-2hourly when continuous infusions are running

IV

Paediatric dosing on 15units of hyaluronidase has been shown effective in resolving
extravasation injuries when done within 3 hours of the injury.
appropriate immediate management of extravasation injuries may reduce further damage
and limb loss

VI

Early recognition and prompt treatment reduces injury related morbidity
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VI

Paediatric and neonatal risk factors for extravasations.
Severe injuries occur after insult to the insertion site.
Signs of classifying ‘severe’ extravasation injuries

VI

The risk of extravasation is higher when TPN is administered via a peripheral intravenous
catheter compared to a central venous catheter.
Insertion sites should be monitored closely for signs of extravasation
Pressurised infusion pumps do not always alert staff of extravasation injuries in progress
resulting in greater risks of injuries going unnoticed for longer periods of time.

IV

Risk factors and causes of extravasation injuries in paediatric and neonatal populations
Hourly checks of the site, cannula securement and monitoring infusion pump pressures are
key to preventing extravasation injuries.
Peripheral intravenous catheters have a higher incidence of extravasation compared to
central venous catheters.

VI

There was no significant difference in intravenous pressures between peripheral intravenous
catheters in infants that infiltrated compared to those that did not.
Monitoring of intravenous pressures alone is not useful in predicting or detecting infiltration
of peripheral intravenous catheters.
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