
EXTRAVASATION INJURIES 

Early aggressive treatment of extravasation injuries is clearly beneficial.' Best if treated 
within 1hour; not worth irrigation after 24 hours. Clear evidence for treating extravasations 
of  

1. Sodium bicarbonate  

2. TPN  

3.  Calciurn and potassium solutions  

4. Dextrose 12.5% and higher cocentrations.  

Less clear but probably also worth treating extravasations, of 10% Dextrose. 

5. Cytotoxics need special treatment, so contact pharmacist and plastic surgery for advice. 

  

METHOD 

Sterile technique is important. Require gloves, gowns, sterile dressing pack and drapes. 

 

1. Dissolve 1500 units of hyaluronidase (1 vial) in 1ml of 0.9% saline. 

2. Infiltrate the area immediately surrounding the extravasation with the hyaluronidase. 

3. Make small, shallow (never so deep as to reach muscle or tendons) scalpel incisions ( 6-8 ) 
around the periphery  of the area of extravasation. 

4. Attach a 20ml or 50 ml syringe filled with 0.9% saline to a cannula or green needle and 
insert the needle/cannula subcutaneously through the scalpel incisions. The cannula is 
pushed under the whole bum area in a succession of radial pushes from the point of 
insertion. Note: A Verre's cannula, is ideal, but not often available. (Care must be taken not 
to go deep, thus avoiding muscle and tendon damage and lateral movement must be kept 
to a minimum to avoid cutting off the vascular supply to the skin.) 

5. The saline is injected through each scalpel incision in turn and exits through the 
remainder - flushing the subcutaneous space. Irrigate the bum area using in total 500mls of 
0.9% saline. 

6. Important : the flushout fluid must not collect in the surrounding subcutaneous tissues. 
If this occurs check fluid introduced is flushing freely out of the exit points and compress 
the area to remove as much as possible. 



7. Apply gelonet dressing and elevate limb for 24 hours. 

8. Scalpel incisions are allowed to close spontaneously and not sutured. 
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