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Definitions

 INFILTRATION

 Inadvertent leakage of a non-vesicant solution from its intended 

vascular pathway (vein)into the surrounding tissue.

 Generally does not lead to tissue necrosis, but large volume cause 
acute limb compartment syndrome (ALCS) and nerve compression.

 EXTRAVASATION is the inadvertent leakage of a vesicant solution 
from its intended vascular pathway (vein) into the surrounding 

tissue¹ can cause blisters, severe tissue injury or necrosis

 Vesicant solution*: A vesicant refers to any medicine or fluid with the 
potential to cause blisters, severe tissue injury(skin/tendons/muscle) 

or necrosis if it escapes from the intended venous pathway.



VESICANT DRUGS OR SOLUTION WITH HIGH EXTRAVASATION INJURY RISK



RECOGNITION & ASSESMENT:

Step 1

 INFILTRATION SUSPECTED: Swelling, induration, leakage, coolness or 

blanching at the site of cannula, tenderness /discomfort, resistance 
on plunger of syringes or absence of free flow of the infusion.

 EXTRAVASATION SUSPECTED:

1)PERIPHERAL ACCESS: as for infiltration plus burning stinging pain, 

redness/erythema, blistering, tissue necrosis and ulceration

2)CENTRAL VENOUS ACCESS: Sudden swelling or palpable 

subcutaneous tissue; no or loss of blood return; fluid leaking around 

needle



RECOGNITION & ASSESMENT:

 Step 2: Determine the extent of injury & drug /fluid type 

administered.

 Step 3: Classify the severity according to “Extravasation & Phlebitis 

score”



EXTRAVASATION AND PHEBLITIS 

SCORE



IMMEDIATE INTERVENTION OF 

INFILTRATION INJURY
 INFILTRATION (0,9 % saline, dextrose saline or 5% dextrose and K up 

to 10 mmol /L) or EXTRAVASATION GRADE A/B:

• Stop IMMEDIATELY infusion/injection

• Aspirate as much as possible from cannula

• Remove the cannula

• Mark the edge of affected area with a skin marker

• Prescribe pain relief and consider cooling the area

• Keep the limb elevated for 24 hours and then review

• Continue monitoring the site (colour, capillary refill, pulse & temp 

compared to other limb if appropriate (if progression to GRADE 
C/D/E, follow next algorithm)

• If clinical concerns ONLY consider refer Plastic Surgeons and TVN for 

further treatment and follow up of necessary.



IMMEDIATE INTERVENTION OF 

EXTRAVASATION INJURY
 Extravasation grade C/D/E for peripheral device:

• Stop IMMEDIATELY infusion/injection

• Aspirate as much as possible from cannula

• Remove the cannula

• Mark the edge of affected area with a skin marker

• Retain set or syringe to determine amount of drug extravasated

• Prescribe pain relief

• Perform Saline washout technique and/or inform Plastic Surgeon





Thank you


