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Learning Objectives

ÅTo perform a comprehensive CVAD assessment

ÅTo identify and manage CVAD complications -
fracture, migration, accidental dislodgement and 
localised infection

ÅTo practically apply CVAD assessment and 
troubleshooting techniques during an interactive 
session



What is a CVAD Fracture/Rupture?
When there is an incomplete break in the wall of the 
catheter and can occur at any place along the CVAD 

(INS 2011)



Tunnelled CVAD fracture



Management
For an external rupture: 
1) Clamp the portion of the catheterbetween the site of damage and 

chest wall 
2) Notify treating team for management 
3) Depending on the location, external ruptures can be repaired by 

trained personnel
OR

If irreparable, the device will need to be removed.
4) Documentsteps taken in progress notes

For a suspected internal rupture: 
1) Stop the infusion 
2) Notify treating team for management, such as dye studies to 

diagnose the potential rupture
3) If rupture is confirmed, remove device
4) Documentsteps taken in progress notes







Subclavian vein insertion 
with catheter pinched 

between clavicle and first rib 



What are the signs & symptoms?



For a suspected internal embolus: 

1) place the patient on left side in Trendelenburg 
position and apply oxygen 

2) Contact treating team for management

3) A chest x-ray is required to confirm catheter 
fragmentation and location. 

4) Document steps taken in progress notes

* If PICC breaks during removal, immediately 
tourniquet the arm, monitor vital signs and arrange a 
medical review.

Management



And do you 
want to know 
what the crazy 

thing is?!





The movement of the internal catheter tip from the desired 
end location (with or without the external length changing). 

Signs and Symptoms 
ω ŀ ŎƘŀƴƎŜ ƛƴ ŦǳƴŎǘƛƻƴŀƭ ŎŀǇŀŎƛǘȅ ƻŦ ǘƘŜ ŘŜǾƛŎŜ 

ü inability to inject fluid 
ü Inability to aspirate

ω  cardiac arrhythmias 
ω Patient complains of ear gurgling
ω increased external catheter length 
ω local pain or swelling
ω difficulty or inability to swallow
ω neurological abnormalities 
ω dyspnoea

What is Catheter Migration?







1) discontinue all infusions and secure device

2) notify the treating team ςcall medical emergency 
if meets criteria 

üvenographic studies to verify tip location 

üradiological intervention to reposition tip 

üflexible catheters, such as PICCs, can be repositioned 
with rapid flushing of the catheter. 

N.B: this technique must be approached with caution

3) Document steps taken in progress notes

Catheter Migration - Management



Accidental Dislodgement


