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1. Introduction and Who Guideline applies to  

 
This guideline is aimed at all health care professionals involved in the care of infants within the 
Neonatal Service. 
 
Aim: 
 

• To facilitate the early identification and management of extravasation injuries in neonates. 
 
Key Points: 
 
• To facilitate the early identification and management of extravasation injuries in neonates. 
 
• Prevention of extravasation injuries through regular, detailed assessment of peripheral cannulation 
sites is key (Grade C). 
 
• Extravasation injuries when identified require immediate medical review. Prompt intervention can 
help minimise the extent of tissue damage caused (Grade C). 
 
• The Extravasation Flow Chart (appendix one) should be used in the first instance to facilitate 
clinical decision making. 
 
• Treatment and management strategies vary depending on the substance extravasated, staging, 
extent of the injury, duration of exposure and location (Grade C). 
 

Management of Extravasation 

Injuries in Neonates            
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• 0.9% sodium chloride washout is most effective when undertaken within 1 hour (was 1-6 hrs) of an 
extravasation injury occurring. 
 
 
Related UHL Documents: 
 
UHL Vascular Access Policy B13/2010 

 
Background: 
 
Wilkins and Emmerson (2004) undertook a UK based survey of 31 tertiary neonatal units describing 
an overall prevalence of full thickness, extravasation injuries occurring in 38 per 1000 infants, the 
majority of which occurred in the most premature neonates (</= 26/40 weeks gestation) who are 
described as being the highest risk group for incurring extravasation injuries (Restieaux et al 2013). 
Contributing factors to this increased risk include; the fragility of their veins and skin, difficult venous 
access, and a prolonged need for IV therapy, as well as an inability to report and localise pain 
(Reynolds 2007). Evidence supporting treatment and management strategies are low quality and 
limited to case series or reports. 
 
 
2. Guideline Standards and Procedures 

 

2.1 Prevention of Extravasation Injuries: 
 
• Limit peripheral IV Glucose infusions to 12.5%. 
 
• Veins in the upper extremities are less likely to infiltrate or leak, when compared to those in the 
lower limbs or scalp. 
 
• Careful attention should be paid not to impede blood flow to the extremity when securing the 
cannula. 
 
• Secure the cannula with a transparent, occlusive dressing. The insertion site should be visible. 
Date of insertion should be documented within the clinical notes. 
 
• Hourly recording of the appearance of the cannula site for oedema, firmness, or discolouration 
during continuous infusions (VIP scores) should be undertaken. 
 
• VIP score evaluation should be undertaken twice daily if the cannula is not in use, removal of the 
cannula should be considered if not used within a 12 hour period (as per UHL Vascular access 
policy). 
 
• Short-term calcium supplementation may be given via a peripheral IV line. Central access is 
preferable for longer term supplementation. 
 
• Dilute medications as per UHL Neonatal IV monographs. 
 
• There is no evidence that monitoring infusion pump pressures reduces the incidence of 
extravasation injuries (Adiotomre and Elliot 2018). 
 
Extravasation Treatment and Management Strategies: 
 
Please refer to appendix one for further background information relating to pharmacological/invasive 
and conservative treatment strategies. 
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2.2 Extravasation flow chart 
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2.3 Pharmacological treatments: 
Please refer to the UHL Neonatal Formulary for up to date dosing and administration information on 
the following treatments (see appendix four for further detailed background information): 

• Hyaluronidase and 0.9% sodium chloride flush out. 

• Lidocaine 1%. 

• Phentolamine mesilate. 

• Glyceryl tri-nitrate 
 

Infiltration with Hyaluronidase and 0.9% sodium chloride Flush-out Technique: 
(Extracted from Adiotomre and Elliot 2018) 
 

Equipment: 

• 1% Lignocaine hydrochloride (up to 0.3 ml/kg maximum) 

• 2nd point- 1500 unit/ml vial of hyaluronidase- dilute with 3ml water for injection 

• 0.9% sodium chloride for injection  

• 1 ml syringes 

• Size 19G cannula 

• 3 way tap 

• 20 ml syringe 

• 25G needles 

• Sterile towel 

• Dressing pack 

• Sterile gloves 

• Chlorhexidine solution (0.05% w/v) 

• Water proof sheet 

 

• Clean the discoloured area and surrounding skin with chlorhexidine solution and place on 
sterile towel. Place a sterile bowl underneath towel. 

• Infiltrate area with 1% lignocaine. 

• Inject 500-1000 units of hyaluronidase into the subcutaneous tissue beneath the damaged 
skin. 

• Make four small punctures in the tissue plane around the affected area. 

• Insert the 19G cannula subcutaneously through one of the puncture sites and remove the 
needle. 

• Using a 20 ml syringe attached to a three-way tap, inject 0.9% sodium chloride into the area. 
This should flow out freely from the other three incisions. 

• Repeat the process injecting normal saline through each incision and using up to 500 ml of 
normal saline depending on size of wound and of baby. 

• If the limb gets oedematous, excess fluid can be removed by massaging towards the 
incisions. 

• Dress area with sterile non-stick dressing such as mepitel or intrasite conformable gel 
dressing. The stab wounds should not be closed as they may drain for a while. Check wound 
6 hourly for 24 hours following the procedure. 
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• Antibiotics might be indicated in some cases, if the baby is not already on antibiotics, discuss 
with microbiology. 

• Elevate limb for 24 hours. 
 

2.4 Conservative management: 
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2.5 Stages of wound healing 

 

 

 

Education and training: 
None 

 

Monitoring Criteria: 
 
None 

 

References: 
 
1. Restieaux, M., Maw, A., Broadbent, R., Jackson, P., Barker, D., & Wheeler, B. (2013). Neonatal 
extravasation injury: prevention and management in Australia and New Zealand-a survey of 
current practice. BMC pediatrics, 13, 34. doi:10.1186/1471-2431-13-34 
 
2. De Leo, A., Leung, B, C., Giele, H. and Cogswell, L. (2016). Management of Extravasation 
Injuries 
in Preterm Infants. Surgical Science, 7, 427-432. 
 
3. Tacquino, L, T. (2000). Promoting wound healing in the neonatal setting: Process versus 
protocol. 
Journal of Perinatal and Neonatal Nursing, Jun, vol 14, No 1, pp104-18. 
 
4. Wilkins C, E., Emmerson, A, J. (2004). Extravasation injuries on regional neonatal units. Arch Dis 
Child Fetal Neonatal Ed. 89(3) p274-5. 
 
5. Reynolds, B.C. (2007). Neonatal Extravasation Injury: Case report. Infant 3 (6): p230-32. 
 

https://uhltrnhsuk.sharepoint.com/teams/pagl
https://uhltrnhsuk.sharepoint.com/teams/pagl


 Page 7 of 14 
   
Title: Neonatal Extravasation Guideline V: 2 
Approved by: Women’s Quality & Safety Board: April 2023 

Next Review: April  2026 

Trust Ref No: C33/2020   
NB: Paper copies of this document may not be most recent version. The definitive version is held on BadgerNet and  InSite in the Policies 
and Guidelines Library 
 

6. Adiotomre, P and Elliot, L. (2018). Extravasation Injuries in Neonates. Yorkshire and Humber 
Neonatal ODN (South) Clinical Guideline. 
 
7. Gopalakrishnan PN, Goel N, Banerjee S. Saline irrigation for the management of skin 
extravasation 
injury in neonates. Cochrane Database of Systematic Reviews 2017, Issue 7. 
 
8. BNF for Children accessed online 5/10/2019. 
 
9. Harris, D., Yii N., Collins, M., and Whitehall, A. (2019). Management of Extravasation (Children’s 
Hospital UHL). University Hospitals of Leicester. 
 
10. SPC Hyalase/Hyaluronidase 1500 I.U. Powder for Solution for Injection/Infusion. Wockhardt UK 
Ltd. Accessed online 5/10/19. 
 
11. Thomas, S et al. (1987). A new approach to the management of extravasation injury in 
neonates. 
Pharmaceutical Journal. 239:584 – 5. 
 
12. Beall, V., and Mulholland, J. (2013). Neonatal Extravasation: An Overview and Algorithm for 
Evidence-based Treatment. Newborn and Infant Nursing Reviews, 13, 189-195. 
 
13. Montgomery et al (1999). Guideline for IV infiltrations in pediatric patients. Paed Nurs, 25(2), P. 
167-169. 

 

6. Key Words 
Cannula, Intravenous, Tissue viability 

__________________________________________________________ 
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provide a safe environment free from discrimination and treat all individuals fairly with 
dignity and appropriately according to their needs.  
As part of its development, this policy and its impact on equality have been reviewed and no 
detriment was identified. 
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Appendix 2: Common vesicant drugs & solutions reported to cause injury 
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Appendix 3: Medication information 
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Appendix 4: Documentation form 
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