
Ad i t ti  f Adminstration of 
CytotoxicsCytotoxics



THÖÏC HIEÄN HOÙA CHAÁT



OBJECTIVESOBJECTIVES
• To have an understanding of the various g f

routes of administration of cytotoxic 
agents.
T  d t d th  th  f f l  • To understand the theory of safely 
administering chemotherapy by 
peripheral IV access  and via central peripheral IV access, and via central 
access devices.

• To recognise the complications of g p f
cytotoxic administration, how to 
prevent them, and how to manage them.



MUC TIEÂUMUÏC TIEU
• Hieåu nhieàu hình thöùc khaùc nhau thöcHieu nhieu hình thöc khac nhau thöïc 

hieän hoùa chaát.
• Hieåu lyù thuyeát veà thöc hieän hoùa chaátHieu ly thuyet ve thöïc hieän hoa chat 

moät caùch an toaøn baèng ñöôøng truyeàn 
ngoaïi bieân hay ñöôøng truyeàn trung taâm.g ï y g y g

• Nhaän ra nhöõng bieán chöùng cuûa vieäc 
truyeàn hoùa chaát, laøm theá naøo ñeå ngaên y g
ngöøa chuùng, vaø laøm theá naøo ñeå kieåm 
soaùt chuùng.



ROUTES OF ROUTES OF ROUTES OF ROUTES OF 
ADMINISTRATIONADMINISTRATION

Intravenous
Oral

Topical
Subcutaneous

Intra-muscular
Intra-arterial

I i lIntra-peritoneal
Intra-vesicular

I t th lIntra-thecal



Caùc ñöôøng thöïc hieänCaùc ñöôøng thöïc hieän
tónh maïch

uoáng
ãtaïi choã

döôùi da
ttrong cô

trong ñoäng maïch
t ø btrong mang buïng

trong pheá nang
kim luồn tuûy soángkim luồn tuy song



INTRAVENOUS ACCESSINTRAVENOUS ACCESSINTRAVENOUS ACCESSINTRAVENOUS ACCESS

• peripheral - bolus, intermittent &
short courses

• central - long term use
- continuous infusions  (home)
- irritant drugsg
- poor peripheral access



Ñö ø tó h hÑö ø tó h hÑöôøng tónh maïchÑöôøng tónh maïch
á àNgoaïi bieân: - tieâm TM tröïc tieáp, truyeàn 

giaùn ñoaïn vaø ngaén

Trung taâm: - truyeàn thôøi gian daøi
t à dò h li â t (t i h ø)- truyen dòch lien tuïc(taïi nha)

- thuoác gaây kích thích
- Ít TM ngoaïi bieân 



TYPES OF CENTRAL ACCESS TYPES OF CENTRAL ACCESS 
DEVICESDEVICESDEVICESDEVICES

• peripherally 
i t d inserted 
central 
catheter catheter 
(PICC)



Nhöõng loaïi duïng cuï truyeàn TM Nhöõng loaïi duïng cuï truyeàn TM 
t t ât t âtrung taâmtrung taâm

• Catheter TM 
âtrung taâm 

ñaët töø ngoaïi 
vi (PICC)vi (PICC)



TYPES OF CENTRAL ACCESS TYPES OF CENTRAL ACCESS 
DEVICESDEVICESDEVICESDEVICES

implanted ports 
infusaport/portacathinfusaport/portacath



Nhöõng loaïi duïng cuï ñöôøng truyeàn Nhöõng loaïi duïng cuï ñöôøng truyeàn 
ââtrung taâmtrung taâm

Caáy buoàng tieâm döôùi da  



TYPES OF CENTRAL ACCESS TYPES OF CENTRAL ACCESS 
DEVICESDEVICESDEVICESDEVICES

 d h  • A Bard groshong 
picc catheter 
insitu, attached ,
to a small pump 
for a continuous 
ambulatory ambulatory 
24hour infusion, 
and covered 

h  with a 
waterproof 
dressingg



Nhöõng daïng ñöôøng truyeàn Nhöõng daïng ñöôøng truyeàn 
ââtrung taâmtrung taâm

• A Bard 
groshong picc 
catheter insitu,catheter insitu, 
gaén 1 bôm nhoû 
ñeåù coù theå truyeàn 
lieân tuc 24 giôølien tuïc 24 giô 
BN coù theå ñi laïi 
ñöôïc vaø ñöôïc 

û ûphuû bôûi moät 
baêng khoâng 
thaám nöôùc.



DRUG DELIVERYDRUG DELIVERYDRUG DELIVERYDRUG DELIVERY

• Free-flowing I V  lineFree flowing I.V. line

I t  i f i  • Intravenous infusion pump

• Continuous ambulatory infusion



Sö chuyeån taûi thuoácSö chuyeån taûi thuoácSöï chuyen tai thuocSöï chuyen tai thuoc

Ñöôøng truyeàn tónh maïch chaûy töï do

Truyeàn tónh mach coù maùy bôm nhoûy ï y

Truyeàn lieân tuc trong 24 giôøTruyen lien tuïc trong 24 giô



ADMINSTRATION PROCEDURE
• Adhere to safe-handling guidelines –Adhere to safe-handling guidelines 

–Spill kit readily available
C i   bi   –Cytotoxic waste bin near 
patient

–PPE, including gloves and 
goggles.g gg

–Back priming add-a-lines
–Disposal of used equipmentDisposal of used equipment.



Qui trình thöc hieänQui trình thöïc hieän 

• Toân troïng caùc höôùng daãn thöïc hieän an toaøn 
– Coù saün boä duïng cuï xöû lyù hoùa chaát 
chaûy ra ngoaøiy g

– Ñaët thuøng raùc hoùa chaát gaàn BN
– Phoøng hoä caù nhaân bao goàm gaêng– Phong hoä ca nhan, bao gom gang 
tay vaø kính baûo veä
Back priming add a lines– Back priming add-a-lines

– Huûy nhöõng duïng cuï ñaõ  söû duïng



ADMINISTRATION PROCEDUREADMINISTRATION PROCEDURE

• Select Vein for Cannulation -
Consider - condition of the veins,

drug to be infused,
duration of infusion

choose a different vein each day,
“  l  d k ” i  l  i  “start low and work up” i.e.. select veins 

from the dorsum  first.



Quy trình thöc hieänQuy trình thöc hieänQuy trình thöïc hieän Quy trình thöïc hieän 

Chon TM ñeå truyeàn -• Choïn TM ñe truyen -
Caân nhaéc  – tình traïng cuûa TM,

thuoác truyeànthuoc truyen,
thôøi gian truyeàn

moãi ngaøy choïn 1 tónh maïch khaùc nhau,
“baét ñaàu töø thaáp ñeán cao” ví duï: choïn nhöõng p ï ï g

TM ôû maët löng tröôùc .



Cephalic Vein

B ili V iBasilic Vein

Accessory 
Cephalic Vein Median Cubital Vein

Basilic Vein

Brachial Artery

Cephalic Vein

Radial Artery Basilic Vein

Ulna Artery Cephalic VeinUlna Artery

Median 
Antebrachial 
Vein

Cephalic Vein

Dorsal Venous Arch

Metacarpal VeinsVein Metacarpal Veins

Digital Veinsg



Cephalic Vein
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ADMINISTRATION PROCEDUREADMINISTRATION PROCEDUREADMINISTRATION PROCEDUREADMINISTRATION PROCEDURE

• Vein Selection cont.-
avoid limb with axillary/femoral avoid limb with axillary/femoral 

node dissection
if superior vena cava (SVC) if superior vena cava (SVC) 

syndrome use foot or leg veins
ti l t  h  bl d t  essential to have blood return -

any doubts, recannulate



Quy trình thöc hieänQuy trình thöc hieänQuy trình thöïc hieän Quy trình thöïc hieän 

• Choïn TM ñeå truyeàn -
traùnh tieâm ôû chi gaàn vuøng naùch/ñuøitranh tiem ô chi gan vung nach/ñui
neáu coù hoäi chöùng TM chuû treân, 
tieâm TM chaân hay caúng chaântiem TM chan hay cang chan
caàn löu yù xem maùu chaûy ngöôïc ra 
kh â á hi ø thì hí h l ikhoâng – neáu nghi ngôø thì chích laïi  



ADMINISTRATION ADMINISTRATION 
PROCEDUREPROCEDUREPROCEDUREPROCEDURE

• Cannulation -
• secure cannula & IV 

administration 
t bitubing

• allow clear vision of 
site throughout site throughout 
infusion

• change site each 72 chang  t  ach 7  
hrs for continuous 
infusion      



QUI TRÌNH THÖC HIEÄNQUI TRÌNH THÖC HIEÄNQUI TRÌNH THÖÏC HIEÄNQUI TRÌNH THÖÏC HIEÄN

• Oáng thoâng -Ong thong 
• Baûo ñaûm ñaët heä 

thoáng oáng thoâng vaø 
øtónh maïch an toaøn

• Theo doõi nôi truyeàn 
trong suoát thôøi giantrong suot thôi gian 
truyeàn

• Thay ñoåi vò trí moãi 72Thay ñoi vò trí moi 72 
giôø ñeå tieáp tuïc truyeàn



ADMINISTRATION PROCEDUREADMINISTRATION PROCEDURE

  / ll • Administer vesicant drugs/ small 
volumes first.

• Administer with rapidly free –flowing 
I.V. 

• Flush line well between drugs – avoids 
drug incompatibility, helps preserve drug incompatibility, helps preserve 
integrity of veins.



Ì ÄÌ ÄQUI TRÌNH THÖÏC HIEÄNQUI TRÌNH THÖÏC HIEÄN

Thöïc hieän  nhöõng thuoác laøm roäp 
da/löông thuoác nhoû tröôùcï g
Truyeàn tónh maïch vôùi toác ñoä nhanh 
Truyeàn dòch nhanh giöõa caùc laàn tieâmTruyen dòch nhanh giöa cac lan tiem 
thuoác – traùnh töông taùc thuoác, giuùp baûo 
veä toát ñöôøng truyeànveä tot ñöông truyen.



ADMINISTRATION PROCEDUREADMINISTRATION PROCEDURE

• Infuse chemotherapy alone -
exceptions check with pharmacy  p p y

• Anticipate possible hazards 
- extravasation  extravasation  
- hypersensitivity reactions

fl id l d- fluid overload



Ì Ö ÄÌ Ö ÄQUI TRÌNH THÖÏC HIEÄNQUI TRÌNH THÖÏC HIEÄN

Truyeàn töøng loai hoùa chaát rieâng leûTruyen töng loaïi hoa chat rieng le -
ngoaïi tröø coù yù lieán cuûa phoøng pha cheá  
Ti â l ñ ù h å ûTieân löôïng ñöôïc nguy cô coù theå xaûy ra 

- thoaùt maïch 
- dò öùng thuoác
-quaù taûi tuaàn hoaønqua tai tuan hoan



VESICANT DRUGVESICANT DRUGVESICANT DRUGVESICANT DRUG
• has the potential to cause cellular 

destruction and local necrosis if 
extravasated

eg Doxorubicin, Epirubicin, 
Vincristine  VinblastineVincristine, Vinblastine



Thuoác laøm roäp daThuoác laøm roäp daThuoc lam roäp daThuoc lam roäp da

Khaû naêng gaây phaù huûy teá baøo vaø hoaïi töû 
taïi choã neáu coù thoaùt maïch

ví du: Doxorubicin Epirubicinví duï: Doxorubicin, Epirubicin, 
Vincristine, Vinblastine



EXTRAVASATIONEXTRAVASATIONEXTRAVASATIONEXTRAVASATION
• infiltration or leaking of  IV 

medication into subcutaneous tissue 
around cannulation site

• may result in severe tissue damage if 
the drug is a vesicant  the drug is a vesicant  



Söï thoaùt maïchSöï thoaùt maïch
Thuoác ræ qua choã roø cuûa TM vaøo moâ 
döôùi da xung quanh choå chíchg q

Coù theå daãn ñeán toån thöông moâ traàmCo the dan ñen ton thöông mo tram 
troïng neáu laø thuoác gaây roäp da



SIGNS SIGNS SYMPTOMSSYMPTOMSSIGNS SIGNS && SYMPTOMSSYMPTOMS
Obj ti  si s• Objective signs

- interruption to flow rate
lli   bl b f i   - swelling or bleb formation at 

cannulation site
 bl d t- no blood return

- blistering/erythema
 b i  i   i    • symptoms - burning sensation or pain at or 

around cannulation site or along vein



Daáu hieäu vaø trieäu chöùngDaáu hieäu vaø trieäu chöùngDau hieäu va trieäu chöngDau hieäu va trieäu chöng
Daáu hieäu khaùch quanq

- giaùn ñoaïn toác ñoä chaûy
- söng phuø choå chíchg p
- khoâng coù maùu chaûy ngöôïc ra
- noåi maãn ñoûnoi man ño

Trieäu chöùng - caûm giaùc noùng vaø ñau xung 
quanh choã chích hay doïc theo ñöôøng truyeànq y ï g y



POSSIBLE EFFECTS OF POSSIBLE EFFECTS OF POSSIBLE EFFECTS OF POSSIBLE EFFECTS OF 
VESICANT EXTRAVASATIONVESICANT EXTRAVASATION

• prolonged painp p
• sloughing of tissue
• infectioninfection
• loss of mobility or function



Nh õ û h h û û h ùNh õ û h h û û h ùNhöõng aûnh höôûng cuûa söï thoaùt Nhöõng aûnh höôûng cuûa söï thoaùt 
maïch thuoác gaây roäp damaïch thuoác gaây roäp da

Ñau keùo daøi
Troùc da
Nhieãm truøngNhiem trung
Maát tính linh ñoäng hay chöùc naêng



POSSIBLE EFFECTS OF VESICANT POSSIBLE EFFECTS OF VESICANT 
EEEXTRAVASATIONEXTRAVASATION

• prolonged painprolonged pain
• sloughing of 

tissue
• infection
• loss of mobility loss of mobility 

or function



Nhöõng aûnh höôûng cuûa söï thoaùt Nhöõng aûnh höôûng cuûa söï thoaùt 
mach thuoác gaây roäp damach thuoác gaây roäp damaïch thuoc gay roäp damaïch thuoc gay roäp da

• Ñau keùo daøiÑau keo dai
• Troùc moâ
• Nhieãm truøngNhiem trung
• Maát tính chuyeån  

ñoäng hay chöùcñoäng hay chöc 
naêng



EXTRAVASATION EXTRAVASATION EXTRAVASATION EXTRAVASATION 
MANAGEMENTMANAGEMENT

• stop infusion immediately

• notify MO 

di t IV d i i t ti  t • disconnect IV administration set –
attempt to aspirate residual fluid 
f  lfrom cannula



xöû trí sö thoaùt machxö trí söï thoat maïch

Taét dòch truyeàn ngay laäp töùc

Baùo nhaân vieân y teá 

Thaùo boä daây dòch truyeàn coá gaéng ruùtThao boä day dòch truyen - co gang rut 
heát dòch coøn laïi trong oáng thoâng



EXTRAVASATION  EXTRAVASATION  EXTRAVASATION  EXTRAVASATION  
Nursing ManagementNursing Management

V  lk l dVinca alkaloids -
Apply warm compresses for 15 minutes every 6 
hours for 48 hours  hours for 48 hours. 

Anthracyclines - eg Doxorubicin –
DMSO i  l  i t   t i  DMSO – wearing gloves, paint an area twice 

the size of the extravasation, and allow to air dry. 
Leave uncovered, do not apply pressure bandage. , pp y p g
Repeat every 6 hours for 14 days. 

Apply ice to the site for 15 minutes, 6 hourly 
f  24 48 h sfor 24-48 hours.



Thoaùt maïch   Thoaùt maïch   ïï
Xöû trí ñieàu döôõngXöû trí ñieàu döôõng

Ruùt oáng thoâng

Tieáp tuïc ñaép laïnh hay aám cho phuø hôïp.

Kieåm tra thöôøng xuyeân ñeå xaùc ñònh möùc ñoä 
hoaïi töû moâ-coù theå  hoäi chaån phaãu thuaät taïo ï ä p ä ï
hình sôùm neáu caàn thieát.



EXTRAVASATIONEXTRAVASATION
Nursing Management

R  l• Remove cannula

C i  i      • Continue ice or warm compresses as 
appropriate.

• Frequent review to ascertain degree of 
tissue destruction early plastic surgery tissue destruction – early plastic surgery 
referral if necessary.



PREVENTION OF PREVENTION OF 
EXTRAVASATIONEXTRAVASATION

• educate staff

• select vein appropriately • select vein appropriately 

• take care of cannulation sitef



NGAÊN NGÖØA SÖ THOAÙT MACHNGAÊN NGÖØA SÖ THOAÙT MACHNGAN NGÖA SÖÏ THOAT MAÏCHNGAN NGÖA SÖÏ THOAT MAÏCH

Huaán luyeän nhaân vieân

Choïn tónh maïch thích hôïp

Chaêm soùc nôi tieâm



PREVENTION OF EXTRAVASATIONPREVENTION OF EXTRAVASATIONPREVENTION OF EXTRAVASATIONPREVENTION OF EXTRAVASATION

educate staffeducate staff
select vein 

appropriately pp p y
take care of 

cannulation 
sitesite



NGAÊN NGÖØA SÖ THOAÙT MACHNGAÊN NGÖØA SÖ THOAÙT MACHNGAN NGÖA SÖÏ THOAT MAÏCHNGAN NGÖA SÖÏ THOAT MAÏCH

• Huaán luyeän• Huan luyeän 
nhaân vieân

• Choïn tónh 
maïch thích 
hôïp 

• Chaêm soùc nôi• Cham soc nôi 
tieâm



RESOURCESRESOURCES
“Oncology Nursing” fifth edition  Oncology Nursing  fifth edition. 

Langhorne, M.E., Fulton, J.S. and Otto, 
S E  (2007)  Mosby  IncS.E. (2007). Mosby, Inc.

“C  N i  P i i l  d P ti ” “Cancer Nursing: Principles and Practice” 
sixth edition. Yarbro, C.H., Frogge, M.H. 

d G d  M  (2005)  J  d and Goodman, M. (2005). Jones and 
Bartlett Publishers.




