Chemotherapy and the rare risk of extravasation
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What is extravasation?

Extravasation is the term used to describe the leakage of a drug out of the vein into the
surrounding tissue.

What causes extravasation?

The exact cause is not always clear, but we know that some people are more at risk than
others. These include:

The elderly, confused or agitated people
People with fragile veins or certain diseases such as Raynaud’s phenomenon

People with a low platelet count (platelets are cells in the blood which help to stop
bleeding; they also line the inside of veins)

People who have already had a lot of chemotherapy treatment through their veins.

Children

What are the symptoms?

You may notice redness, inflammation or irritation, warmth, pain, stinging or swelling at or
near the site where the drug enters the vein.

Fortunately, more severe symptoms are very rare. However, these can range from

superficial tissue/skin reaction, inflammation and blistering of the nearby skin to damage to
the underlying tissue and structures, such as muscle and tendons.
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How is it diagnosed?

Extravasation can be difficult to diagnose as some drugs can make veins feel sore without
causing lasting damage and other drugs can cause temporary redness or ‘flare’ around the
treatment site.

If during your treatment, you feel any pain, notice any redness or swelling or anything

different in the way the drugs are going into the vein, please let the chemotherapy staff
know immediately. It is important to let us know how you really feel so that we can act

quickly.

What happens if extravasation occurs?

If extravasation has occurred during your treatment, the nurse will stop your treatment
immediately and start following guidelines we have in place for this as follows:

The affected area of skin will be marked with a pen; this allows us to monitor the
site for any increase or decrease in redness to the area.

We will need to take a photograph of the area, with your consent; this allows us to
monitor the affected area.

The cannula will be removed and, depending on the drug you may have, some
cream will be applied to the area which can help to reduce inflammation.

A hot or cold compress will be applied to the area — this depends on which drug you
have been given — and the affected limb will be elevated.

One of our doctors or our acute oncology team will review the site and arrange
follow up care.

Follow up care

If extravasation is confirmed or suspected as having occurred, you will be given follow up
care instructions by your doctor or our acute oncology team. You will then be followed up
by acute oncology team for the next few days. They will ask you to look at the area to
assess whether:

The area has changed in colour or increased in redness

The area is blistering, peeling or flaking

The area is more uncomfortable

The pain is making it difficult for you to exercise the arm or hand

They may ask you to send some photos or come in for us to assess the area. You can
contact them if you have any concerns or worsening symptoms using the number on your
yellow Systemic Anti-Cancer Treatment Alert Card. These numbers are also shown on the
next page.
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Can it be prevented?

We can reduce the risk by careful choice of the type of cannula used (this is a small device
for entering the vein and through which fluids and drugs are given) and where it is placed

Chemotherapy and the rare risk of extravasation 30f3



