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Tai liéu phdt tay nay mé té 6ng théng tinh mach trung tdm khéng cé dwong hdm va cho biét nhitng gi cé
thé sé xay ra khi quy vi c6 mét éng théng. Tai liéu ciing gidi thich cdch chuén bj cho thd thuét dédt éng théng.

Ong thong Tinh mach Trung tam (CVC) la gi?
Nha cung cap dich vu y t& clia quy vi d3 yéu cau ching toi dit mot 6ng thong (mot 6ng nhya rong, dai)
vao tinh mach ca quy vi. Dau clia 6ng thdng s& duoc dat vao mét tinh mach 1&n trong 16ng ngue.

CVC khdng duwdng ham la tam thoi va thuwdng dugc tho ra trong vong vai ngay dén mot tuan sau khi
dat. Piéu nay gilp cdc nhan vién y té& cd thé truyén dich hodc |1ay mau lam xét nghiém ma khéng can
chich kim nhiéu [an. Dudng truyén tinh mach tiéu chuan (1IV) & canh tay quy vi cdn dwoc thdo sau mét
thoi gian ngan.

Thu thudt dat 6ng thong CVC s& dugc thuc hién bdi bdc sTchuyén khoa X quang can thiép, ngudi cd
chuyén mon trong loai tha thuat nay.

Tai sao tdi can CVC?

Ong théng tinh mach trung tém (CVC) cé thé dugc sir dung cho cac muc dich sau:
e Truyén thuéc (nhu thuéc khdng sinh hodc hda tri) hodc cdc san phdm mau (nhu huyét twong)
e Loc mau (loc thdn)

e Trao ddi hodc loai bd cac nguyén t6 mau (tdch huyét tuwong)

CVC c6 rui ro gi khéng?
Giéng nhu moi thd thuat y té, viéc dit CVC céd mot sé rdi ro. Tuy nhién, lgi ich thwdng vuot trdi hon so véi
rGi ro. Nhwng van cé thé xay ra cac bién c¢d khéng mong mudn. Cac van dé phé bién nhat bao gom:

e Chdy mau. Bat ky hién twgng chdy mau nao thuwong la nhe va khéng kéo dai.

o Nhiém trung. C6 mdt nguy co nhd nhiém trung ngay sau khi dat CVC. Nhiém trung xay ra sau hon mot
tuan thudng phd bién hon va khéng lién quan tryc ti€p dén thu thuat.

Nhan vién y té s& trao ddi v&i quy vi vé cac rdi ro nay. Quy vi vui long dua ra bat ky cau hdi nao minh cé.

Toi cham soc 6ng théng nhu thé nao?
e Gilr vung da noi 6ng thong di vao c6 ludn sach va kho.

e Giir 6ng thong duoc bing lai can than dé tranh bi vuwdng vao quan 4o hodc cac vat ¢ thé lam éng bi
dich chuyén.
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Trwdc khi lam tha thuat

MOt y ta sé goi cho quy vi trong vong ndm ngay trudc khi lam thd thuat dé cung cap cac hudng dan
quan trong va tra 1o bat ky cau hoi ndo quy vi cé.

e N&u quy vi khdng hiéu tiéng Anh d0 dé hiéu huéng dan tir y ta hodc chi tiét vé thd thuat, xin vui
ldng thdng bdo cho chiing toi ngay. Ching toi sé sdp x&p mot thong dich vién cla bénh vién dé hd
tro quy vi. Thanh vién gia dinh hodc quy vi bé khdng thé lam théng dich vién cho quy vi.

e Hau hét bénh nhan can xét nghiém mau vao ngay lam thi thuat. Ching téi sé thong bao néu quy vi
can |8y mau mau trudc ngay do.

e N&u quy vi dang dung thudc lam lodng mau (nhu Coumadin, Lovenox, Fragmin, hodc Plavix), cé thé
quy vi can ngung thudc tir 3 dén 9 ngay trudc khi lam thia thuat. KHONG duwoc ty y ngung thude trir
khi bac s hodc y ta cla quy vi d3 huwdng dan. Ching toi s& cung cap hudng dan néu can.

Thudc an than

NE&u bac si dé nghi str dung thudc an than cho thia thuat nay, quy vi s& duoc tiém thudc an than (loai thuéc
gilp quy vi thu gidn) qua duwdng truyén tinh mach (IV) & mét trong cac tinh mach & tay. Quy vi sé van tinh
tdo nhung cdm thay budn ngl. Piéu nay dwoc goi la an than mdrc d6 vira phai. Sau thd thuat, quy vi van s&
cam thay buén ngl trong mét thoi gian.

D3&i v6i mot sd ngudi, S dung an than mirc d6 vira phai c6 thé khéng an toan, déi véi mét sé ngudi. Néu
quy vi nam trong trwdng hop nay, mdt thanh vién clia nhém gay mé s& danh gia tinh trang strc khoe cla
quy vi va quyét dinh mdrc d6 an than phu hgp cho thid thuat.

Hay thong bao ngay cho ching téi néu quy vi:
e Ting can gdy mé cho cac thi thuat don gian trudc day
e Bi ngung thé khi nga hodc cac van dé ho hip man tinh (c6 thé quy vi sit dung thiét bi CPAP hoic
BiPAP khi ngt)
e Pang st dung liéu cao thudc giam dau opioid

Méc bénh tim, phéi hodc than trdm trong

Khéng thé ndm thang trong khoang 1 gio do dau lung hodc khé thd

Gip kho khan trong viéc nam yén khi thuc hién cac thi thuat y té

Can nang hon 136 kg (300 pound)

Ngay lam tha thuat
Khi dén bénh vién, quy vi hdy mang theo danh sach tat ca cac loai thudc minh dang dung.

Vui long sap x&p dé & lai bénh vién trong phan lén thoi gian trong ngay. N&u cé sy cham tré trong viéc
bat dau th( thuat, nguyén nhan thudng 13 vi ching tdi can diéu tri cho nhitng ngudi gdp van dé strc khoe
khan cap va khéng ludng trudc dugce. CAm on quy vi d3 kién nhan trong tredng hop nay.
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Tai bénh vién

M&t nhan vién s& dua cho quy vi 4o choang bénh vién dé thay va mét tui dé cat gilr d6 dac cd nhan. Quy

vi c6 thé di vé sinh vao luc dé.

Sau d6, mot nhan vién sé dua quy vi dén khu vure chuan bj truedc thi thuat. Tai day, y ta sé thyc hién dénh
gia tién thd thuat. Mot ngudi than hodc quy vi bé cé thé & clng quy vij trong khu vire nay.

Mot dudrng truyén tinh mach (1V) s& dugc thiét 1ap. Quy vi sé duwoc truyén dich va thudc qua dudng IV.

Bdc s chan dodn hinh anh can thiép hodc nhan vién y té chuyén mon cao sé trao déi vai quy vi vé thi thuat,
trad o cac cau hoi néu quy vi cd, va yéu cau quy vi ky vao mau don dong y néu quy vi chua ky trudce dé.
Thu Thuat Cua Quy Vi

e Y tas&duwa quy vi dén phong chup X-quang. Y ta nay s& & bén quy vi suét thoi gian lam thd
thuat.

e NE&u can, s& co phién dich vién trong phong hodc phién dich qua hé théng lién lac néi bé.
e Quy vi s& nam trén mdt ban phang dé bac s cé thé nhin thay bén trong co thé bang X-quang.
e Cac day dién cyc sé duwoc gan vao co thé quy vi dé theo ddi nhip tim.

e M6t vong do huyét ap s& dwoc quan quanh canh tay quy vi va s& ty déng bom phéng dé kiém
tra huyét ap.

e Ky thuat vién X-quang s& lam sach ving da quanh c6 va nguc quy vi bang dung dich sat khuan
dac biét. Ky thuat vién cé thé can cao bét 16ng tai khu vire bac sTs8 l[am viéc. Hay bdo véi ho
néu quy vi bi di irng.

e MOt tAm vai mau xanh sé duoc dat gan dau quy vi dé gitr vung lam thd thuat vé trung. Ching
toi s& c6 gdng lam cho quy vi cdm thay thodi mai nhat cé thé.

e Toan bd nhdm y té& s& yéu cau quy vi xac nhan tén va sé gidi thich k& hoach thyc hién thu thuat
dé dam bao an toan cho quy vi.

e M0t loai thudc gay té tai chd (gay té vung) sé& duoc tiém vao da. Quy vi s& cdm thay dau nhoi
trong khoang 5 gidy, sau d6 khu vuc d6 sé bi té va quy vi s& khong cadm thdy dau bubt nira.

e Bac s hodc nhan vién y t& chuyén mon s& hwdng dan 8ng théng vao tinh mach cla quy vi bang
cach st dung siéu am va X-quang.

e Thong thudng, 6ng thdong s& dugc dwa vao tinh mach & géc ¢ (thudng 1a bén phai) va chui ra
ngoai da dudi xwong don.

e Thi thuat mat khoang 30 phut. Sau khi hoan tat, ching t6i s& bang vung lam thd thuat bang
bang vo trung.

Diéu gi xay ra sau tha thujt?

Chung tdi s& theo ddi quy vi can than trong mdt thoi gian ngan tai khoa X-quang hodc phong hoi phuc néu
quy vi da dung thuéc an than.
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Sau do, quy vj s& dugc chuyé&n dén phong trong khu vue lwu trd ngan cla bénh vién.

Khi quy vi d3 6n dinh trong phong:
e Ngudithan hodc quy vi bé cé thé & cung quy vi.
e Trong vong 30 phut dén 2 gi®, quy vi sé can ndm nghi trén cang véi phan dau nang cao tir 30° dén 45°
e Quy vico thé &n udng.

e Trudc khi quy vi dirng day di lai, ching t6i sé dénh gid dé dam bao quy vi cé thé di lai an toan. Mot
nhan vién s& hd tro quy vi roi khoi giwvong. Thong thuong, chiing toi sé that dai hd tro quanh eo quy
vi dé tdng d6 an toan.

Quy vi c6 thé vé nha khi:
e Quy vi hoan toan tinh tdo
e Quy vi cd thé dn, udng va sir dung nha vé sinh
e Budn nén va dau cta quy vi da duoc kiém soat
e Cdac diu hiéu sinh ton cha quy vi 6n dinh

e Quy vi c6 thé di lai binh thuong

Khi vé nha

Hay nghi ngoi tai nha trong phan con lai cia ngdy. Pam bao rang quy vi cé ngudi than, ban bé hodc ngudi
chdm sdc cé trach nhiém ho tro minh.

Sau 24 Gi®, quy vi c6 thé tam bang voi sen, nhung can giit cho 6ng thdng tinh mach trung tdm (CVC)
duwoc che chan va khd rdo. Dung mang boc nhya dé che phan bang va dan kin cadc mép dé gilr cho bang
khong bi wét. C6 gang khong dé nudce chdy truc ti€p vao bang. ThaAm khd nhe nhang bang khan.

KHONG dwogc tam ngadm minh trong bon.

Trong vong 24 gio

Né&u quy vi d3 dwoc dung thubc an than, loai thudc nay s& con Iwu lai trong co thé nhiéu gid sau d6 va
c6 thé dnh hudng dén kha nang suy nghiva phan xa. Quy vi cling cé thé cam thdy chodng vang hoac
chéng mat. Vi vay, trong vong 24 gid:

e Khong ldi xe.

e Khéng st dung may mdc hoac thiét bj dién.

e Khéng udng ruou.

e Khéng dung thubc an than hodc thudc ngl néu khéng cé chi dinh tir bac si.
o Khéng dua ra quyét dinh quan trong hodc ky gidy t& phap ly.

e Khong cham sdc tré em, thu cwng hodc ngudi 16n can duogc ho tro.

o Khéng tdm bang voi sen hay ngdm minh trong bon.
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Thudc

Quy vi 6 thé tiép tuc dung céc loai thudc thudng dung cia minh sau khi d3 bat dau &n tré lai. Chi
dung cac loai thudc ma bac si d3 ké toa hodc déng y cho quy vi dung.

Hau hét moi ngudi chi bi dau nhe sau thd thuat. Néu béc st cho phép, quy vi ¢ thé dung
acetaminophen (Tylenol) dé gidm bdt khé chiu.

Né&u béc st dy dodn quy vi cé thé bi dau nhiéu hon, quy vi s& dugc ké toa thudc gidm dau manh
hon. H3y goi cho chuing téi néu thudc ké don khdng kiém soat dwoc con dau cta quy vi. (Xem sd
dién thoai & trang cudi cta t& hudng dan nay.)

Cham séc 6ng thong

Khi chdm s6c éng théng:
e Gilt vat dung thay bang sach va khd. Khdng dé gan bon rira bat hodc phong tam.
e Dam bdo cic kep trén 6ng théng dugc déng khi khdong st dung.
e Khdng sir dung kim bang hodc kéo gan 6ng thong vi cé thé lam dut 6ng.
Né&u bang bi roi ra hodc bj wét:
e Dit bing khé méi bang gac va bang dinh
e Goi cho ching t6i theo s8 dién thoai & trang cudi clia t& hwdng dan nay.

N&u 8ng thong bi ro ri, bi cat hodc bj hong:
e Kep 6ng thdng gan noi né di vao da clha quy vi.
e Goi cho bac si cham séc chinh cla quy vi ngay lap turc.

e Khodng bao gi® thdo ndp mau xanh lam (Claves) ra khdi 8ng thoéng cta quy vi.

Né&u ndp roi ra:
e D3am bdo &ng thdong d3 duoc kep lai
e Lau sach dau 6ng bang khan lau con trong 20 giay.

e D3t ndp mdivao.

Khi nao can goi
Goi cho chuing t6i ngay néu quy vi gap phai:
e Chay mau nhiéu hon hodc tram trong.
e Bang bi thdm day mau
e DAu hiéu nhiém trung tai vi tri choc kim: da d6, 4m, dau khi cham vao, va cé dich tiét mui hoi
e SOt trén 100.4°F (38.0°C)
e Onlanh
e Kho thd mdi xuat hién
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e Dau ngwc mdi xuat hién
e Chéng mat

e NOn mira

Goi 911 va dén phong cap clru gan nhat néu:
e Quy vi bi dau nguc
e Quy vi kho tho
e Quy vi néi I3p hodc khé néi

Quy vi bi mat thiang bang hodc khé sir dung tay chan

Goi cho ai

University of Washington Medical Center and Northwest Hospital (Trung tdm Y té Dai hoc Washington
va Bénh vién Tay Bac)

TU thé Hai dén thi Sau, tir 8 gioy sang dén 4:30 chiéu, goi dén Interventional Radiology Department (Khoa
X quang Can thiép):

e Montlake: 206.598.6209, chon sé 2
e Northwest: 206.598.6209, chon sé 3
Harborview Medical Center (Trung tdm Y té& Harborview)

TU th& Hai dén thi Sau, tir 8 gioy sdng dén 4:30 chiéu, goi dén Interventional Radiology Department (Khoa
X quang Can thiép) theo s&: 206.744.2857.

C6 cau héi?

Cau héi cla quy vi rat quan trong Néu quy vi
c6 thac mac hodc lo ngai, hdy goi cho bac st
hodc nhan vién cham séc stre khoe cla quy vi.

UWMC - Montlake:

206.598.6209, chon s6 2

UWMC - Northwest:

206.598.6209, chon s6 3

Trung tdm Y té Harborview:

206.744.2857

Ngoai gi® hanh chinh, vao cudi tuan hoic
ngay lé:

Goi 206.598.6190 va yéu cau lién lac véi béac
st ndi tru khoa X quang Can thiép
(Interventional Radiology resident) dang truc.

© University of Washington Medical Center
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Non-tunneled Central Venous Catheter UW Medicine
What to expect

UNIVERSITY OF WASHINGTON
MEDICAL CENTER

This handout describes a non-tunneled central venous catheter and tells what
to expect when you have one. It also explains how to prepare for the procedure
to place the catheter.

What is a CVC (central venous catheter)?

Your provider has asked us to insert a catheter (long, hollow plastic tube) into your veins. The tip of the
catheter will be placed in a large vein inside your chest.

A non-tunneled CVC is temporary and is typically removed within days to a week following placement.
This allows your healthcare providers to inject fluids or withdraw blood for lab tests without repeated
needle sticks. A standard intravenous (1V) line in your arm needs to be removed after a short time.

The procedure to place your CVC will be done by an interventional radiologist, a provider with expertise
in this type of procedure.

Why do | need a CVC?

A central venous catheter (CVC) may be used for:
¢ Infusing drugs (such as antibiotics or chemotherapy) or blood products (such as plasma)
e Filtering blood (dialysis)

e Exchanging or removing blood elements (pheresis)

Are there any risks from CVC’s?

As with all medical procedures, there are some risks. The benefits usually far outweigh the risks. But
unexpected events can occur. The most common problems are:

¢ Bleeding. Any bleeding is usually minor and does not last long.

¢ Infection. There is a small risk of infection right after the CVC is placed. Infection more than 1 week
after the CVC is placed is more common and is not related to the procedure.

Your healthcare provider will talk with you about your risks. Please be sure to ask any questions you have.

How do | care for the catheter?

e Keep your skin where the catheter enters your neck clean and dry.

e Keep the catheter well covered with a bandage so that it does not catch on clothing or objects that
might move it.
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Before Your Procedure

A nurse will call you within five days of your procedure to give you important instructions and answer
any questions you have.

e If you do not understand English well enough to understand the instructions from the nurse or the
details of the procedure, tell us right away. We will arrange for a hospital interpreter to help you.
A family member or friend cannot interpret for you.

e Most patients need blood tests done on the day of the procedure. We will tell you if we need a
blood sample before that day.

e If you take any blood-thinning medicines (such as Coumadin, Lovenox, Fragmin, or Plavix), you may
need to stop taking the medicine for 3 to 9 days before your procedure. Do NOT stop these
medicines unless your doctor or nurse has told you to do so. We will give you instructions as
needed.

Sedation

If your provider recommends sedation for this procedure, you will be given a sedative (medicine to
make you relax) through an intravenous line (1V) in one of your arm veins. You will stay awake but feel
sleepy. This is called moderate sedation. You will still feel sleepy for a while after the procedure.

For some people, using moderate sedation is not safe. If this is true for you, a member of the anesthesia
team will evaluate your health and decide the appropriate level of sedation for your procedure.

Let us know right away if you:
¢ Have needed anesthesia for basic procedures in the past

e Have sleep apnea or chronic breathing problems (you might use a CPAP or BiPAP device while
sleeping)

e Use high doses of an opioid pain medicine

e Have severe heart, lung, or kidney disease

e Cannot lie flat for about 1 hour because of back or breathing problems
¢ Have a hard time lying still during medical procedures

¢ Weigh more than 300 pounds (136 kilograms)

The Day of Your Procedure

When you go to the hospital, bring a list of all the medicines you take.

Please plan to spend most of the day in the hospital. If there is a delay in getting your procedure started,
it is usually because we need to treat other people who have unexpected and urgent health issues.
Thank you for your patience if this occurs.
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At the Hospital

A staff member will give you a hospital gown to put on and a bag to put your belongings in. You may use
the restroom at that time.

A staff member will take you to a pre-procedure area. There, a nurse will do a pre-procedure assessment.
A family member or friend can be with you in the pre-procedure area.

An IV line will be started. You will be given fluids and medicines through the IV.

Your interventional radiology provider or advanced practice provider will talk with you about the
procedure, answer any questions you have, and ask you to sign a consent form, if you have not already
done this.

Your Procedure

e The nurse will take you to the radiology suite. This nurse will be with you for the entire procedure.

e If needed, an interpreter will be in the room or will be able to talk with you and hear you through
an intercom.

e You will lie on a flat table that allows the doctor to see into your body with X-rays.
e Wires will be placed on your body to help us monitor your heart rate.
e You will have a cuff around your arm. It will inflate from time to time to check your blood pressure.

e A radiology technologist will clean your skin around your neck and chest with a special soap. The
technologist may need to shave some hair in the area where the doctor will be working. Tell this
person if you have any allergies.

e We will place a blue drape next to your head to keep the area sterile. We will make you as
comfortable as possible.

e The entire medical team will ask you to confirm your name and will tell you what we plan to do.
This is for your safety.

e Alocal anesthetic (numbing medicine) will be applied with an injection. You will feel a sting for
about 5 seconds. Then the area will be numb, and you should not feel sharp pain.

e Your doctor or advanced practice provider will guide the catheter into your vein using ultrasound
and X-ray.

e Most times, the catheter is inserted into a vein at the base of your neck (usually on your right side).
It comes out of the skin below your collar bone.

e The procedure takes about 30 minutes. When it is done, we will put a sterile dressing (bandage) on
the procedure site.

What happens after the procedure?

We will watch you closely for a short time in the Radiology department or recovery room if you have
had sedation.

You will then be moved to a room on a short-stay unit in the hospital.
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Once you are settled into your room:
e Your family member or friend will be able to be with you.
e For 30 minutes to 2 hours, you will need to rest on a stretcher with your head elevated 30° to 45°.
e You will be able to eat and drink.

e Before you get up to walk, we will assess you to make sure you can walk safely. A staff member will
help you get out of bed. Most times, we will place a gait belt around your waist for extra safety.

You will be able to go home when:
e You are fully awake

e You can eat, drink, and use the restroom

Your nausea and pain are under control

Your vital signs are stable

e You can walk normally

When You Get Home

Relax at home for the rest of the day. Make sure you have a responsible family member, friend, or
caregiver to help you.

After 24 hours, you may shower but keep the CVC covered and dry. Cover your dressing with plastic
wrap and tape the edges of the plastic to keep your bandages dry. Try to keep the water from hitting
your bandages. Gently pat-dry. Do NOT take a bath.

For 24 Hours

If you were given sedation, the medicine that you were given to make you sleepy will stay in your body
for several hours. It could affect your judgment. You may also be lightheaded or feel dizzy. Because of
this, for 24 hours:

e Do not drive a car.

e Do not use machines or power tools.

e Do not drink alcohol.

¢ Do not take medicines such as tranquilizers or sleeping pills unless your doctor prescribed them.
¢ Do not make important decisions or sign legal documents.

¢ Do not be responsible for children, pets, or an adult who needs care.

e Do not shower or take a bath.

Medicines

Resume taking your usual medicines as soon as you start to eat. Take only the medicines that your
doctors prescribed or approved.
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Most people have only minor pain after this procedure. If your doctor says it is OK for you to take
acetaminophen (Tylenol), this should ease any discomfort you have.

If your doctor expects you to have more severe pain, you will receive a prescription for a stronger
pain medicine. Call us if your pain is not controlled with your prescribed medicines. (See phone
numbers on the last page of this handout.)

Caring for your Catheter

When caring for your catheter:
e Keep your dressing supplies clean and dry. Do not store them near the bathroom or kitchen sink.
e Make sure the clamps on the catheter are closed when it is not being used.

e Do not use safety pins or scissors near the catheter. It could get cut.

If your dressing falls off or becomes very wet:
e Putonanew dry dressing with gauze and tape.

e Call us at the number on the last page of this handout.

If your catheter leaks, gets cut, or breaks:
e Clamp the catheter close to where it enters your skin.
e Call your primary care doctor right away.
e Never take the blue Claves (caps) off your catheter.

If a cap falls off:
e Make sure the catheter is clamped.
e Scrub the tip with an alcohol wipe for 20 seconds.

e Place a new cap.

When to Call

Call us right away if:
e Increased or severe bleeding.
e Dressing that is filled with blood
e Signs of infection at the puncture site: redness, warmth, tenderness, and discharge that smells bad
e Fever higher than 100.4°F (38.0°C)
e Chills
e New shortness of breath
e New chest pain
e Dizziness

e Vomiting
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Call 911 and go to the nearest emergency room if:

e You have chest pain
e You have trouble breathing

e You have slurred speech

e You have balance problems or trouble using your arms or legs

Who to Call

University of Washington Medical Center and Northwest Hospital

Weekdays from 8 a.m. to 4:30 p.m., call the Interventional Radiology Department:

e Montlake: 206.598.6209, option 2
e Northwest: 206.598.6209, option 3

Harborview Medical Center

Weekdays from 8 a.m. to 4:30 p.m., call the Interventional Radiology Department at 206.744.2857.

Questions?

Your questions are
important. Call your doctor or
healthcare provider if you
have questions or concerns.

UWMC - Montlake:
206.598.6209, option 2

UWMC - Northwest:
206.598.6209, option 3

Harborview Medical Center:
206.744.2857

After hours and on weekends
and holidays, call
206.598.6190 and ask to page
the Interventional Radiology
resident on call.
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