



MRAD 202 – Patient Care 2                                                                                                                                                                                                                               Central Venous Catheters (CVCs) or Central Lines 

Central Venous Catheters (CVCs), also called Central Lines, are tubes that are surgically inserted into a vein in the central circulation system (usually the superior vena cava). 

All CVCs are catheters that provide access to the circulatory system on a repeated or continuous basis.

Function/Purpose of CVCs
 Administer chemotherapy or other long-term drug therapy
 Provide total parenteral nutrition (bypassing the alimentary canal) 
 Dialysis
 Blood transfusion
 Facilitate the drawing of blood for lab analysis
 Allow venous pressure monitoring

Classification of CVCs
1. Short- or long-term, non-tunneled external catheters (e.g., PICC line)
2. Long-term, tunneled external catheters (e.g., Hickman, Groshong, Raaf)
3. Long-term, implanted infusion ports (e.g., Port-a-cath)

A tunneled central line or CVC is a long-term intravenous device that is inserted into your chest. It can stay in place throughout treatment for cancer and other illnesses and allows your healthcare team to administer medications and blood products or to draw samples from your blood without having to regularly poke your veins. The tip of a CVC is located in the large vein near the heart (vena cava). 

Tunneled CVCs are different from other types of central lines because they are inserted into an incision in the chest, tunneled through the fatty tissue, then threaded into the vein in your neck and advanced to your vena cava. This "tunnel" under the skin helps to hold the catheter in place and prevent infection. 

Common characteristics
 Constructed of special material that provides the needed rigidity for placement and lowers the incident of blood clot formation (which is a complication of CVCs). 
 Radiopaque strips or radiographic distal ends allow radiographic verification of CVC placement.
 Can be either single or double lumen.
 The distal tips of all CVCs rest in the vena cava near the right atrium of the heart.

Location of non-tunneled CVCs 
 Subclavian vein
 Internal/external jugular vein
 Femoral vein
 Basilic or cephalic veins in arm (PICC lines)

Complications of CVCs
 Clotting
 Local inflammation or phlebitis
 Systemic infraction
 Venous thrombosis
 Air embolus
 Extravasation of medication
 Migration of catheter (moves from intended location)

Incorrect use of these lines can harm the patient. ONLY specially trained personnel are permitted to use or care for them. Nurses take additional training to handle CVCs.

Proprietary names of CVC and their characteristics
 Hickman – long-term use, used for administering medication, withdrawing blood and measuring central venous pressure
 Groshong – single/double lumen catheter used for delivering medication/fluids and withdrawing blood 
 Raaf – large, double lumen used for dialysis
 Port-a-cath – infusion port or venous access port
 PICC – peripherally inserted CVC for short- or long-term use, inserted through vein in arm (at or superior to the subcubital fossa)
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