Guideline to Restore Patency of Central Venous Access Devices:

completed occlusion

1. A399@0U MAWNANITEARU thrombotic occlusion #58 mechanical occlusion?
2. Uinwrnuuwnndidnuesldvin CXR ieUseiliudinislazUanaseninesa port ag catheter

(Lﬁa R/O mechanical occlusion)

w

n319a0UUsE RN U89 comorbidity 8 1wy IUaym1 bleeding tendency? active bleeding?
recent major surgery/ organ biopsy?

wssugazateauden(fibrinolytic agent) : t-PA (tissue Plasminogen Activator) ¥9n15A1AD

s

Actilyse (2 mg. /vial)

4

Reconstitute g Sterile water for injection (USP) = 2.2 cc (final concentration = 1mg/cc)

Aasluinuuiiieaumeazatenun ( lamswen naiavesenials)

6. aAFIE1 Actilyse favane3uudesudunuiina 2 cc Tngldvwn syringe 3-5 cc

7. 1 syringe Wawwn 10 cc dodfU T-way uaw syringe fidlanActilyse 2 cc
(ﬁﬂdumauﬁ 5-8 LH3BUYMUU sterile technique)

9. Tunsdidi AUaeld implanted portliegUnsaifindealiande 5 idhfuiduuns port

10. clean fuvisiiazuns port §ae 70% Alcohol Wi 2% CHG Wi waisoauuis

11. vyuuaneiUaves T-way 11914 syringellan 10 cc LLazUa’la%wagjﬁé’m Syringe
fiflen Actilyse agj (' syringe 3-5 cc)

12. unady aslunsanansvessiansziig port udage e1nAeenin Tu syringe 10 cc
Uszaned 8-9 cc Lﬁaﬁ’ﬂﬁmﬂu system U89 port Way catheter Ju negative pressure

13. vdantulsivau T-way WAL syringe 3-5 cc Aifien Actilyse g Gaaenazgn

gatlulunsziung port (WaneUaazee syringe 10 cc )

14. ute Actilyse Adllunseing port Usanay 30-60 U7 LAIRBIAAEEANAULINIA syringe 10 cc
1#iFn free flow Tuw? §1 blood flow 7 Iigaidenuayau HeafisUszana 5 cc wdsmnii 19 flush
#38 0.9% NSS 10-20 cc Tnei3s push-pause technique a1 clear lifiidondnefians wdsamiu flush
ML Heparin: NSS = 100U/cc Uszanau 3-5 cc

15. lunsdidngaidenlsioan Wuteiisliauasu 120 wift (werwiindn 60 ui) wdnesgaidon

3nAsa &1 blood flow & ipnidenuasAudentisUszana 5 cc uda flush with 0.9% NSS anudo 14

16. frifagaudenlallddn anunsavi 2™ trial Tnglden Actilyse utlu implanted portdn 2 mg

(Vg1 1uTU Y 5-14)



t-PA indwelling procedure

t-PA in 5 cc syringe ( 1 mg/cc)

empty 10 cc syringe
catheter (aspirate syringe until plunger reach 8-9 cc )

direction into body

Figurel: Diagram of 3-way stopcock for clarification

of negative pressure technique

Guideline management of thrombotic occlusion

1st dose of t-PA
2 mg dwelled ilnto implanted port

I

Aspirated at 30-60 min to test function Yes
| No

Aspirated at 120 min to test function — . Yes
| No

2nd dose of t-PA

2 mg dwelled into implanted port SUC(I.:eSS

Aspirated at 30-60 min to test function |—— Yes

l No
Aspirated at 120 min to test function —— Yes

l No
Failure

Figure2: Guideline management of thrombotic occlusion
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