The Documentation

Extravasation treatment algorithm:

- Stop infusion

- Aspirate drug

- Remove [V while aspirating (w/ 3-5
mL of blood)

- elevate extremities

-+ Consider Gault flushout method
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+ Epinephrine
» Norepinephrine
- Phenylephrine

Vasopressors: - Vincristine - Calcium salts

- Dobutamine - Vinblastine - Dextrose > 10%

- Dopamine » Vinorelbine - Potassium salts =0.1 mEq/
- Vindesine mL

Epipophyllotoxins:|

Hyperosmolar solutions:

- Sodium bicarbonate > 8.4%
- TPN > 10%

- Etoposide - PPN
- Tenoposide - Mannitol > 5%
Other:
Warm compress: Warm compress: - Paclitaxil
10-15 mintues four times 10-15 mintues four - docetaxel
a day for 48-72 hours times a day for 48-72 - Amiodarone
hours - Radiocontrast
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For Neonates:

» 1:10 dilution of the
commercial 5 mg/mlL
phentolamine to a
concentration of 0.5 mg/mL

» 5 injections of 0.2 mL of
phentolamine into the area of
[extravasation

For infants, children, adults:
« 1:5 dilution of the
commercially available 5mg/
mL phentolamine to attain a
concentration of 1 mg/mL
phentolamine

» Solution injected in 0.5to 1
mL aliquots five times around
[the injection site using a 25-
lgauge or 27-gauge needle

- Vancomycin
- Penicillin

Cold Compress
lextravasations: 10-15 minutes
four times a day for 48-72
hours

Hyaluronidase *
150 units/mL needed

+ Hylenex ®, Amphidase &, and
Hydase & TM 150 unit/mL
* Vitrase & (200 units/mL) 3:1 dilution
necessary
» Should be given within one hour,
effective for up to 12 hours
» May be repeated
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« Nen diluted, five
subcutanous 0.2 mL

Children, infants, neonates:
+ 1:10 dilution (15 units/mL)
* Five 0.2 mL injections

Adults:

injections
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+ Clinical observation for soft
tissue necrosis and compartment
syndrome

* Surgical intervention as

+ We have kept the suggestions for thermal
compresses in the treatment algorithm for
comfort - however it was mentioned in the text
that their efficacy remains anecdotal
- Level V evidence
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\Anthracyclines:
+ Daunerubicin

« Ibrarubicin

+ Doxorubicin
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+ Mechlorethamine
+ Dicarbazine
» Cisplatin

Cold Compress
lextravasations: 10-15 minutes
four times a day for 48-72
hours

Dexrazoxane *

+ 1000 mg/m2 within 6 hours of insult
for 1-2 hours through large caliber
vein

= 24 hours post initial infusion of

dexrazoxane: 1000 mg/m2 for 1-2
hours

« 48 hours post initial dexrazoxane: 500
mg/m2 for 1-2 hours

+ Contraindicated in hepatic or renal
impairment

DMSO(If Dexrazoxane is not available)
= Administer 99% DMSO topically within
first 10-25 minutes of extravasation

+ Followed with a cold compress

Sodium Thiosulfate*:

= 4-8 mL of 10% sodium
thiosulfate is mixed with 6 mL of
sterile water

+ 2 mL of sodium thiosulfate
solution is injected for every
milligram of mechlorethamine or
100 milligrams of cisplatin
infiltrated

(debridement,
fasciotomies, soft tissue
reconstruction

+ Wound care with non-adherent
dressing

* Level V evidence
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* FDA approved antidote for
anthracycline extravasation

*Level V evidence
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