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Abstract

Aim. The aim of the study was to assess the Knowledge of oncology nurses
regarding extravasation related chemotherapy management.

Methodology. A descriptive cross-sectional research study design was used. Study
used purposive sampling technique. The study population was staff nurses and
sample size was 140.

Results. The study was descriptive cross-sectional so descriptive statistics was
applied, frequency distribution was calculated, data normality was checked. The
study reported that the knowledge participants with poor knowledge were 62
(42.8%), the participants with moderate knowledge were 33 (22.8%) and
participants with good knowledge were 45(31.0%).

Conclusion. The study concluded that the majority of nurses having poor

knowledge regarding extravasation related chemotherapy management.
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INTRODUCTION

Chemotherapy's role in the treatment of cancer is
growing, particularly in conjunction with local
therapy. Chemotherapy is also increasingly being
used to alleviate cancer-related symptoms and extend
life in advanced disease, where the tumor has spread
from its original location. Therefore, despite its
drawbacks, chemotherapy is an important treatment
option in oncology and will probably remain so for
some time.(Nygren, 2001). Chemotherapy drugs are
categorized as vesicants or irritants. Vesicant drugs
are considered more harmful because they have the
potential to cause damage of vein and skin leading to
tissue necrosis and blister formation. Regardless the
powerful effect on chemotherapy treatment, it may
cause many side effects that might affect the

treatment plan, prognosis, and response to the
treatment such as  chemotherapy  related-
extravasation. {Hassan, 2022 #218}

Worldwide, it is estimated that 12.4 million new
cases of cancer were reported in 2008, and 7.6
million people died from the disease. In developing
nations, the incidence of cancer is steadily rising.
These nations were responsible for approximately
60% of cancerrelated deaths and more than half of
new cases. By 2030, it is anticipated that cancer will
be the cause of approximately 20 million new cases
and 12.9 million deaths. In less developed nations,
75% of cancers will be common, according to
estimates. The prevalence of various cancers varies
significantly from region to region around the
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world.(Khan, Khowaja, & Ali, 2012). More than 6
million people worldwide die from cancer each year,
making it the leading cause of death worldwide.
Pakistan's disease rate is significantly higher than that
of developing nations. Existing data on cancer
incidence are unavailable because Pakistan does not
have a daily cancer registry program at the national
level; be that as it may, as indicated by the latest
accessible appraisals from 2010, the frequency rate
including all problems is 132.4/100,000 of guys and
133.0/100,000 for females. Pakistan lacks the
physical and financial resources necessary to treat
cancer, particularly in its advanced stages. A patient-
to-nurse ratio of 1:113 is the result of a shortage of
nurses, particularly oncology registered nurses, when
patient volume rises. As a result, nurses are
overworked and do not have enough opportunities
to expand their knowledge and expertise due to
limited funding.(Muhammad Ali, Pareveen, Hussain,
Afzal, & Shaheen, 2021),

Extravasation refers to the unintended leakage of
chemotherapy drugs into the surrounding tissue
during intravenous infusion. If left untreated,
extravasation can cause tissue damage, nerve damage,
pain, and even disability.(Sharour, 2020a) Because of
shortage in  reporting and registration of
chemotherapy extravasation events; the incidence of
extravasation varies. It ranges from 1% to 6%
worldwide {Sharour, 2020 #213.

Signs and symptoms associated with chemotherapy
extravasation such as redness, swelling, pain,
necrosis, burning sensation, and discomfort. In
addition, resistance during drug infusion, slow
infusion, and decrease blood return may be
considered as predictors for extravasation{Abd El-
Salaheen, 2018 #217}

Several risk factors are associated with chemotherapy
related - extravasation. Patient related factors such as
age, fragile vein, obesity, lymphedema, peripheral
vascular dieses, diabetes mellitus, and impaired
sensory perception. Type of chemotherapy drug,
device-related factors such as metal needles, large
gage catheter, location of insertion, and health
professional -related factors such as cannulation
technique, lack of experience, lack of knowledge,
lack of training, and nonadherence to the guidelines
of chemotherapy administrations .{Abd El-Salaheen,
2018 #216}

The role of the Oncology Nurse in managing
extravasation starts with the prevention of
extravasation during chemotherapy administration.
This is achieved through the use of appropriate
insertion techniques, including the use of an
appropriate vein.(Kreidieh, Moukadem, & El Saghir,
2016) Avoiding veins in the areas of joints and
flexion points, and ensuring proper placement of the
catheter(Eichenlaub, Eichenlaub, Shuck, & Paxton,
2021).

The nurse’s knowledge is crucial for managing
chemotherapy-related extravasation. The prevention
of extravasation should be a priority for oncology
nurses. This is achieved through proper training, the
use of appropriate insertion techniques, and careful
monitoring during infusion.(Nickel, 2019). In order
to prevent, early detect; and minimize the
chemotherapy related-extravasation;
all oncology nurses (as bedside care providers) should
be knowledgeable about extravasation risk factors,
managements, and preventive measures. Moreover,
continuous training of oncology nurses about recent
evidence-based guidelines regarding chemotherapy
handling is recommended..(Ghanem et al,
2015)Stop Infusion Immediately: Stopping the
infusion immediately is the first step in managing
extravasation. This can prevent further leakage of the
drug into the surrounding tissue.(Kostogloudis et al.,
2015). The nurses are still facing this issues of
extravasation due to this issues increase the risk of
health of the patient.

METHODS

A descriptive cross sectional study design was
conducted to assess Knowledge of oncology nurses
regarding extravasation related chemotherapy
management. The purposive sampling techniques was
used. The study population was staff nurses of
Medical, surgical and oncology ward of Jinnah
hospital Lahore .The setting of the study was jinnah
hospital lahore.The duration of this study was 9
months.The study sample was 140 calculated
through slovin’s formula.

An adapted questionnaire of knowlede was used to
gather the information from the study sample.The
study was included all the nurses who have at least
more than two year experience .Data was gather from
all staff nurses working in Medical,surgical and
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oncology department of jiinah hospital. All the
students nurses and intership nurses.Those nurses
who are new in the job.Head nurses was excluded in
the study.Data was collected an adapted
questionnaire of Knowledge of oncology nurses
regarding  extravasation related = chemotherapy
management. After collecting data, the data was
compute analyze by software program (SPSS) version

(22).The ethical considrtion was followed which is
organize by the superior university department of
nursing. The participant all the confendentiality was
ensure any participant who are not willing to
participate can be withdraw from the study at any
time. There will be no potential harm and potential
benefits for the study.

CHAPTER ANALYSIS
Variable Category Frequency%
Age 21-25 years 39 (27.9%)
26-30 years 53 (37.9%)
31-35 years 33(23.6%)
36-40 years 15 (10.7%)
Gender Male 8 (5.7%)
Female 132 (94.3%)
Marital Status Single 73 (52.1%)
Married 67 (47.9%)
Experience 1-3 years 30(21.4%)
4.6 years 53 (37.9%)
7-9 years 34 (24.3%)
10-12 years 23 (16.4%)
Qualification Diploma in Nursing 54 (38.6%)
Post RN 50 (35.7%)
BSN (Generic) 36 (25.7%)
Department Medical ward 17 (12.1%)
Surgical ward 55(39.3%)
Oncology ward/ OPD 67 (47.9%)

Table no 1. Demographic characteristics

This demographic table shows that majority of age
group with 25-30 years. Majority population were
female. The Majority with single marital status.
Majority of nurses with 4-6 years’ experience.
Majority with Diploma in Nursing. Majority of
nurses working were in OncologyOPD,/ward.

Majority of the Participants have good knowledge
regarding “Any liquid that spills into the
surrounding tissue”. Majority of the Participants
have good knowledge regarding “Infiltration of
chemotherapy into the subcutaneous or subdermal

tissues around the intravenous or intra-arterial
administration site.”’. Majority of the Participants
have good knowlede regarding “After 1-4 weeks,
invasive ulceration can develop.”. Majority of the
Participants have good knowledge regarding “Choice
of equipment (peripheral catheter choice, size, steel
‘Butterfly’ needle”. Majority of the Participants have
poor knowledge regarding “Aspire 5-10 ml of blood
through the venous catheter to extract the
maximum quantity of the extravasated drug.”.
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Table 2: Knowledge questionnaires

Questions Respond Frequency %
Any liquid that spills into the surrounding tissue | Correct 140 (100%)
Incorrect 0 (0%)
Infiltration of chemotherapy into the | Correct 140 (100%)
subcutaneous or subdermal tissues around the | Incorrect 0 (0%)
intravenous or intra-arterial administration site.
After 1-4 weeks, invasive ulceration can develop. | Correct 116 (82.9%)
Incorrect 24 (17.1%)
Choice of equipment (peripheral catheter choice, | Yes 130(92.9%)
size, steel ‘Butterfly’ needle No 10 (7.1%)
Aspire 5-10 ml of blood through the venous | Yes 19 (13.6%)
catheter to extract the maximum quantity of the | No 121(86.4%)
extravasated drug.

DISCUSSION

Majority of Participants respond to correct option to
the question that the “Any liquid that spills into the
surrounding tissue” were 140(100%). Majority of
Participants respond to true option to the question
that the Hazards of oxygen therapy oxygen toxicity
were 128%(81.5%). Majority of Participants respond
to correct option to the question that “Infiltration
of chemotherapy into the subcutaneous or
subdermal tissues around the intravenous or intra-
administration 140(100%).
Majority of Participants respond to correct option to
the question that “After 1-4 weeks, invasive
ulceration can develop”. were 116(82.9%). Majority
of Participants respond to yes option to the question
that the “Choice of equipment (peripheral catheter
choice, size, steel ‘Butterfly’ needle” were
130(92.9%). Majority of Participants respond to no
option to the question that the “Aspire 5-10 ml of
blood through the venous catheter to extract the
maximum quantity of the extravasated drug.”were

121(86.4%).

arterial site”.was

CONCLUSION

The current study concluded that the knowledge of
nurses regarding extravasation related chemotherapy
management is poor. This is need of the time to
educate nurses and bring better knowledge regarding
extravasation related chemotherapy management, so
the patient care can improve and side effect due to
malpractice should be minimize there is intense need
to providing education and conduct training

programs for enhancing the Knowledge of oncology
nurses regarding extravasation related chemotherapy
management.

LIMITATION

1.The current study used cross- sectional study
design to identify Knowledge of oncology nurses
regarding related  chemotherapy
management.

extravasation

2.The Study is only focus to assess nurse knowledge
of oncology nurses regarding extravasation related
chemotherapy management.

3.The study sample was too small to generalize the
study finding.

RECOMENDATION

e The current study investigate level of knowledge of
oncology nurses regarding extravasation related
chemotherapy management. The future researcher
can work on the enhancement of knowledge to
conducted experimental study by which they can
assess knowledge to give the intervention for
enhancement of knowledge of oncology nurses
toward  extravasation  related  chemotherapy
management.

e The future researcher can play a part to implement
education programs and familiar the nurses
regarding the correct dose, duration and different
delivery of chemotherapy administration through
workshop, training programs, seminar, lecture and

research.

http:/fmhr.org

| Malik et al., 2025 |

Page 764




Volume 3, Issue 2, 2025

Frontier in

Medical & Health
Research

ISSN: (e) 3007-1607 (p) 3007-1593

REFECENCES

Abboud, J. A., Ricchetti, E. T., Tjoumakaris, F., &
Ramsey, M. L. (2006). Elbow arthroscopy:
basic setup and portal placement. JAAOS-
Journal of the American Academy of
Orthopaedic Surgeons, 14(5), 312-318.

Akande, P. A. (2020). Knowledge and practices
regarding tuberculosis infection control
among nurses in Ibadan, south-west Nigeria:
a cross-sectional study. BMC Health Services
Research, 20, 1-10.

Al-Benna, S., O’Boyle, C., & Holley, J. (2013).

Extravasation injuries in adults.
International Scholarly Research Notices,
2013.

Ali, R. M., Pareveen, K., Hussain, M., Afzal, M., &
Shaheen, F. (2021). The Awareness of
Oncology Nurses about Chemotherapy
based-Extravasation ~ Care.  International
Journal of Health, Medicine and Nursing
Practice, 3(3), 44-57.

Aziz, A., Samoon, Z., Shaheen, Z., Feroz, A.,
Khurshid, M., Ayoub, N., & Sawani, S.
(2019). Audit on incidents and knowledge of
nurses regarding chemotherapy
extravasations at day care oncology of a
tertiary care hospital in Karachi, Pakistan.
Pakistan. Journal of Oncology and Cancer
Research, 3(1).

Boschi, R., & Rostagno, E. (2012). Extravasation of
antineoplastic  agents: prevention and
treatments. Pediatr Rep, 4(3), e28.
doi:10.4081/pr.2012.e28

Boulanger, J., Ducharme, A., Dufour, A., Fortier, S.,
Almanric, K., pharmaceutiques, i. c. w. t. C.
d. L ¢ d. 1L p.d s, &oncologie, t. C. d. L ¢é.
d. p. e (2015). Management of the
extravasation of anti-neoplastic agents.
Supportive Care in Cancer, 23, 1459-1471.

Chimuris-Bautista, T., Hyde, A., Magner, C.,
Hughes, M., & Paran, S. (2022). The
experiences of adolescents living with a
central venous access device: A qualitative
analysis. International Journal of Nursing

Studies Advances, 4, 100106.

de Oliveira Gozzo, T., Costa Santos, L. A., & Prado
da Cruz, L. A. (2017). KNOWLEDGE OF
THE NURSING TEAM ON THE
PREVENTION AND MANAGEMENT OF
EXTRAVASATION OF
CHEMOTHERAPY DRUGS. Journal of
Nursing UFPE/Revista de Enfermagem
UFPE, 11(12).

Duesing, L. A., Fawley, ]. A., & Wagner, A. ]. (2016).
Central venous access in the pediatric
population with emphasis on complications
and prevention strategies. Nutrition in
Clinical Practice, 31(4), 490-501.

Eichenlaub, J. M., Eichenlaub, C. T., Shuck, J. M.,
& Paxton, J. H. (2021). Landmark-Based
Peripheral Intravenous Catheters. Emergent
Vascular Access: A Guide for Healthcare
Professionals, 23-53.

ELFadl, N. M. A. Effect of Educational Program on
Nurses' Performance Regarding Prevention
and Management of Intravenous
Extravasation Chemotherapy.

Ener, R., Meglathery, S., & Styler, M. (2004).
Extravasation of systemic hemato-oncological
therapies. Annals of Oncology, 15(6), 858-
862.

Fidalgo, J. P., Fabregat, L. G., Cervantes, A.,
Margulies, A., Vidall, C., & Roila, F. (2012).
Management of chemotherapy extravasation:
ESMO-EONS clinical practice guidelines.
European Journal of Oncology Nursing,
16(5), 528-534.

Fjarstedt, J. (2016). Catheter Related Problems in
Pediatric Oncology Treatment: A Technical
Investigation ~ Performed at  Uppsala
Akademsika Sjukhus.

Ghanem, A. M., Mansour, A., Exton, R., Powell, J.,
Mashhadi, S., Bulstrode, N., & Smith, G.
(2015). Childhood extravasation injuries:
improved outcome following the
introduction of hospital-wide guidelines.
Journal of Plastic, Reconstructive &
Aesthetic Surgery, 68(4), 505-518.

Gonzalez, T. (2013). Chemotherapy extravasations:
prevention, identification, management, and
documentation.  Clinical ~ Journal  of
Oncology Nursing, 17(1).

http:/fmhr.org

| Malik et al., 2025 |

Page 765



Volume 3, Issue 2, 2025

Frontier in

Medical & Health
Research

ISSN: (e) 3007-1607 (p) 3007-1593

HADAWAY, L. C. (2006). Best-practice
interventions: Keeping central line infection
at bay. Nursing2023, 36(4), 58-63.

Hale, O., Deutsch, P. G., & Lahiri, A. (2017).
Epirubicin extravasation: consequences of
delayed management. BM] Case Reports,
2017, ber2016218012.  doi:10.1136/ber-
2016-218012

Hussin, B. K., & Ahmed, W. A. R. (2020). nurses
knowledge about management extravasation
intravenous cytotoxic medication at amal
national hospital in Baghdad City. Indian
Journal of Forensic Medicine & Toxicology,
14(3), 1159-1164.

Jakes, A. D., & Twelves, C. (2015). Breast cancer-
related lymphoedema and venepuncture: a
review and evidence-based
recommendations. Breast Cancer Research
and Treatment, 154(3), 455-461.
doi:10.1007/510549-015-3639-1

Kemppainen, V., Tossavainen, K., & Turunen, H.
(2012). Nurses' roles in health promotion
practice: an integrative review. Health
Promotion International, 28(4), 490-501.
doi:10.1093/heapro/das034

Khan, N., Khowaja, K. Z. A., & Ali, T. S. (2012).
Assessment of knowledge, skill and attitude
of oncology nurses in chemotherapy
administration in tertiary hospital Pakistan.
Open journal of nursing, 2(2), 97.

Kim, J. T., Park, J. Y., Lee, H. ]., & Cheon, Y. ].
(2020). Guidelines for the management of
extravasation. Journal of educational
evaluation for health professions, 17.

Kim, J. T., Park, ]J. Y., Lee, H. ]., & Cheon, Y. ].
(2020). Guidelines for the management of
extravasation. ] Educ Eval Health Prof, 17,
21. d0i:10.3352/jeehp.2020.17.21

Kimmel, J., Fleming, P., Cuellar, S., Anderson, J., &
Haaf, C. M. (2018). Pharmacological
management of  anticancer agent
extravasation: A single  institutional
guideline. Journal of Oncology Pharmacy

Practice, 24(2), 129-138.

Kostogloudis, N., Demiri, E., Tsimponis, A.,
Dionyssiou, D., loannidis, S,
Chatziioannidis, I., & Nikolaidis, N.
(2015). Severe extravasation injuries in
neonates: a report of 34 cases. Pediatric

dermatology, 32(6), 830-835.

http:/fmhr.org

| Malik et al., 2025 |

Page 766



