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Extravasation wound care
management: A case
study in infant

Abstract

Objective: Extravasation wound is the leakage of drugs or fluids into the subcutaneous tissue from the veins or vascular
tissue, mainly causing tissue damage. Extravasation wound events involve severe complications, such as the progression
of a relatively mild wound (tissue edema, redness, or vasculitis) to skin necrosis or an abscess. Here study, Extravasation
wound care management with autolysis debridement on eschar or slough tissue applied to promote the wound healing.
This study was to evaluate the effectiveness of hydrogel and alginate for the treatment of extravasation wounds in an
infant.

Methodology: The study applied hydrogel and alginate dressing. The nurse applied hydrogel and alginate as a primary
dressing and covered them with minimal absorbent as a secondary dressing. The nurse used the Bates-Jansen Wound
Assessment Tool (BJWAT) to observe the wound progress.

Results: Two weeks following the treatment, necrotic tissue was autolyzed. The granulation tissue looked abundant, signs
of inflammation and slough were reduced, and the wound was healed completely.

Conclusion: The BJWAT showed the score was decreased. It means that the autolysis debridement by using gel and

alginate is effectively reducing slough necrotic tissues and promote the wound healing process.
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Introduction

An extravasation wound is the leakage of drugs
or fluids into the subcutaneous tissue from the
veins or vascular tissue, mainly causing tissue
damage [1]. Extravasation wound describes the
process by which substances injected into the
blood vessels leak into the surrounding tissue
[2]. This is because of the injection of cytotoxic
agents into the surrounding tissue or secondary
to leakage of the involved blood vessels [3]. In
many studies, the prevalence of at least one
extravasation event in neonates was as high as
70% [4]. This high prevalence was because of
the immature vasculature of premature infants,
which makes the course of blood vessels less
predictable and more vulnerable to damage
compared to the blood vessels of adults [5].
Extravasation wound is associated with 0.01%-
6.5% of the incidence of unwanted side effects,
such as complications of infusion in infants
[6]. Neonates are at increased risk of infection

because of their immature tissues and thin vessel
layers [4]. Furthermore, several substances such
as vesicant fluids used in parenteral therapy can
be harmful to body tissues and cause damage
such as blistering or necrosis when extravasation
[4]. Moreover, volumes of
intravenous  fluid body
volume might cause extravasation events [4].

occurs

large

administered  to
Treatment of extravasation injuries sustained
by neonates remains highly problematic in
many countries [7]. However, some studies
have suggested wound management procedures
[8]. Extravasation wound events involve severe
complications, such as the progression of a
relatively mild wound (tissue edema, redness, or
vasculitis) to skin necrosis or an abscess. Here
study, extravasation wound care management
with hydrogel and alginate dressing debrided
on eschar or slough tissue and promote the
wound healing. This study was to evaluate the
effectiveness of autolysis debridement in the

treatment of extravasated wounds in an infant.
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M Clinical history and wound

assessment

After obtaining ethical approval from the
Ethical Committee Institutional Review Board
(ECIRB: 262A/I1.1.AU/KET.ETIK/IX/2019)
and permission from the hospital’s Supervisor
Nurse, the data collection period was from 19
February to March 2019. A 6-day-old baby
was admitted to the hospital with encephalitis
and acute diarrhea. During hospitalized, He
administered hypertonic fluid by Intravenous

Fluid Drip (IVFD) on his left leg. Because of

FIGURE 1. 1** week Full necrotic
tissue.

FIGURE 2. 2" week Wound bed with
necrotic and/or slough.

FIGURE 3. 3" week Granulation and
a bit slough.

IVED, He developed a wound on his left leg
at the dorsal vein area. The wound was seen
swelling, erythema, and warm. There was
necrotic tissue and a bit of slough. At first, the
assessment found that wound size was 5 cm x
4 cm.

Methodology

Wound management comprises cleansing,
debridement, and dressing were implemented.
The wound care nurse took care of the patient.

The nurse applied autolysis debridement with
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FIGURE 4. 4*" week Heal completed.

FIGURE 5. BJWAT Score.
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hydrogel and alginate as a primary dressing and
the wound was covered with minimal absorbent
(melolin from smith and nephew) as a secondary
dressing. The wound was observed using a
Bates-Jansen Wound Assessment Tool (BJWAT)
to evaluate the progression of the wound once
a week.

B Wound care management

Wound management applied
three times per week. The first week, the

care was

wound bed was seen full of necrotic tissue
(FIGURE 1). The applied

with hydrogel and alginate for overcoming

wound was

necrotic tissue. The second week of treatment,
at the wound bed showed a soft tissue
(FIGURE 2). The third week, the granulation
tissue was seen abundant, with no signs of
inflammation, and sloughs were reduced
(FIGURE 3). Then the fourth week, the
wound healing process developed properly, and
the wound healed completely (FIGURE 4).
The BJWAT showed the score was decreased
(FIGURE 5).

Discussion and Conclusion

This study was to evaluate the effectiveness of

autolysis debridement in extravasation wound
care management in an infant. The autolysis
debridement by using hydrogel and alginate has
been shown for reducing slough and necrotic
tissues. The hydrogel and alginate can maintain
a moist wound condition and speeding up
the breakdown of dead tissue and stimulating
granulation tissue. Hydrogels are super absorbent
insoluble polymers, the structure of which is as
a stream, allowing to connect relatively large
volumes of air. Its porous structure makes it
easy for liquids to pass through the interior with
no problems [9]. A previous study reported
that autolytic debridement by using hydrogel
and alginate also promotes the diabetic wound
healing process [10]. The association of hydrogel
to alginate is a new therapeutic option, showed
to promote autolytic debridement and help to
heal in dry and exudative wounds, with necrosis
and/or slough, of several aetiologies, such as
venous, arterial, by pressure, first-degree burns,
abrasions, lacerations, and also to stimulate
granulation and epithelialization [10]. Applying
suitable sterile techniques has been shown
to speed up extravasation wound healing.
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Some studies showed that non-sterile wound debridement is very useful in wound care
care techniques can delay the wound healing management and can help patients to increase
process [11]. This study showed that autolysis their quality of life.
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