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CONTRAST EXTRAVASATION DURING CT

INTRODUCTION

e Contrast reactions vary from minor physiological disturbances

to rare severe life threatening situations. . .
Preparation for prompt treatment of contrast media reactions

must include preparation for the entire spectrum of potential
adverse events and include prearranged response planning
with availability of appropriately trained personnel,equipment

and medications. . )
Thorough familiarity with the presentation and emergency

treatment of contrast media reactions must be part of the en-
vironment in which all intravascular contrast media are admin-

istered.
Extravasation is an adverse reaction to intravenous injection of

contrast medium (CM) during CT examination.

To prevent Extravasation (CM) during CT examination contrast
medium

OBJECTIVES

The objective of this study is to determine the frequency, man-
agement and outcomes of extravasations and to assess risk fac-
tors for extravasation.

PURPOSE

Establish 3 performance benchmarks for intravenous contrast ex-
travasation during CT examinations: extravasation frequency, dis-
tribution of extravasation volumes, and severity of injury. Evalu-
ate the effectiveness of implementing practice quality improve-
ment (PQl) methodology in improving performance for these 3
benchmarks.

RISK FACTORS

CAUSE AND EFFECT DIAGRAM
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Recognition and Diagnosis of Contrast
Media Extravasation

¢ Early Identification

7 Follow standard precaution

# Continuous training to
staffs.(Check for blood
backflow before injection to

Safety Team. ensure that the catheter is

+ Standard protocols positioned in the vein)
followed Routine frequent visits

Radiology incharge.

' Followstandard Operating
protocol & procedures

+ Supervised by Patient

v Proper training to new
staffs

+ stopadministration of IV
fiuids immediately,

+ Disconnect the IV tube from
the cannula,

+ Aspirate any residual drug
from the cannula,

/ Administer a drug-specific
antidote, and

/ Notify the physician)

DATA ANALYSIS

e |n early series, the rate of extravasation during CT ranged from
0.03% to 0.17%. Later reports with larger numbers of patients,
published after automated mechanical injectors and higher in-
jection rates began to be routinely used for contrast material
injection, extravasation rates increased, ranging from 0.25% to
0.9%
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CONCLUSION

e For contrast extravasation rate, distribution of volumes of ex-
travasate, and distribution of severity of injury reduced.

¢ Informed consent before Iv contrast.

¢ Keep all the equipment and trained personal ready before,dur-
ing and after administration of contrast
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