
Catheter rupture 
after contrast 
administration. 
(source: Teleflex)

MiniMise Risk - safety fiRst!
Pressure injectable CVC 

injection of contRast Media 
via cvc – soMetiMes the only 
option 

In critical care, radiological 
examinations using intravenous 
contrast are a routine part of patient 
care. The examinations required for 
diagnosis and assessment necessitate 
high-pressure intravascular injection 
of contrast media. 
In addition, pressure infusions using 
pressure infusion bags or infusion 
devices (“Level 1”) for rapid volume 
substitution are also normal practice 
in the care of polytrauma patients  
and in cases of shock.1

There are many indications and 
reasons for the application of central 
venous catheters. However, multi-
lumen central venous catheters (CVC) 
are not generally indicated for high-
pressure injections of contrast media. 
In very ill patients, however, this kind 
of catheter may be the only possible 
venous access.2 Especially when 
peripheral access is difficult or 
impossible.

The potential risk of catheter 
ruptures and the extravasation it 
causes are described in the 
literature. The FDA (Food and Drug 
Administration) and MHRA 
(Medicines and Healthcare products 
Regulatory Agency) also warn of a 
serious danger of high-pressure 
injection via central venous catheters 
that are not authorized for this 
purpose 3,4. If this warning  
is disregarded, the result may be 
catheter rupture, embolism or 
migration of foreign material into  
the circulation as well as contamination 
of the theatre and staff with blood & 
contrast medium 3.  
It is essential therefore to follow the 
manufacturer’s instructions in 
relation to specific flow rates and  

the compression resistance of the 
individual lumens and to use only 
those CVCs for high-pressure injection 
that are also authorized  
for this purpose. 1,5,6,8

always one step ahead with 
the aRRow cvc foR pRessuRe 
injection

With the Arrow  brand, one of 
Teleflex’s top priorities from the start 
has been to develop products that 
help to protect the vessels and 
prevent the complications associated 
with venous access. To offer you an 
even wider selection of venous access 
options, we have now augmented our 
traditional CVC product series with a 
range of CVCs for pressure injections.
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The Teleflex CVC for pressure 
injection is indicated for access  
to the central venous system for 
intravenous therapy, blood sampling, 
infusion and pressure injection  
of contrast media. The maximum 
pressure used via the lumen intended 
for this purpose should not exceed 
400 psi. You save time with the 
Arrowg+ard Blue PLUS CVC for 
high-pressure injection. Instead of 
having to wait for an additional 
venous access, computer tomography 
can be performed immediately.

MaxiMuM flow Rates  
and cleaR identification  
of the luMen

The maximum flow rate for every 
lumen is stated accurately on the 
connecting parts in every case.  
The capabilities and parameters  
of the catheter are immediately 
obvious therefore. A reinforced hub 
can be used for pressure injections  
at flow rates of up to 10 ml/second. 
This means that you can easily apply 
the flow rate of infusions or 
medicines in a shorter time, with a 
result that CT and CT angiography 
are improved. 7

MajoR advantages

• indicated for higher flow rates in 
comparison to the Pressure 
Injectable (PI) PICC

• improved CT and CTA imaging
• more safety and comfort
• for physician and patient
• efficient
• time saving
• cost effective
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