AVANOS

TECHNICAL BULLETIN

HAND AND FOOT SURGERY
CONTINUOUS INFUSION -
VOLUME AND FLOW RATE SELECTION

A potential complication may occur if too much fluid is infused into the incision site near the fingers or toes.

Caution should be used when selecting appropriate volumes and flow rates keeping in mind potential fluid build
up in a restricted space that may lead to complications. Complications may include: edema, seroma, blisters,
dehiscence, tissue sloughing and subsequent necrosis when too much fluid is delivered into the incisional site near
the distal end of extremities (such as fingers and toes).

The nerve block approach instead of incisional site catheter placement may be preferred for these procedures.
Sprinkle and Watkins (1, 2) describe a nerve block procedure for bunionectomies where the catheter is placed away
from the incision site. This approach appears to provide good pain relief while minimizing complications that may
occur with incisional site placement.

In general, the total volume of fluid delivered should decrease as the catheter placement gets closer to the distal end
of extremities. White (3) selected 270 ml at 5 ml/hr for delivery into the leg. Sprinkle (1) and Watkins (2) selected
100 ml at 2 ml/hr for delivery into the foot. All three used the nerve block approach.

In summary, when using the ON-Q* after these procedures the following should be considered:
e Avoid incisional site catheter placement near the distal end of extremities (such as fingers and toes)
* Avoid flow rates in excess of 2 ml/hr in the hand or foot
¢ Avoid total volumes greater than 100 ml in the hand or foot.

The references below are not to be construed as Avanos specific recommendations. As with any surgical procedure, it
is the responsibility of the physician to determine the appropriate catheter placement, medication, pump volume and
flow rate for each individual patient.
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There are inherent risks in all medical devices. Please refer to the product labeling
for Indications, Cautions, Warnings and Contraindications. Failure to follow the
product labeling could directly impact patient safety. Physician is responsible for
prescribing and administering medications per instructions provided by the drug
manufacturer. Refer to www.avanospainmanagement.com for additional product
safety Technical Bulletins.
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Please contact the Clinical Services Department at 800-444-2728 or 949-923-2400
if you have any questions regarding this information.

Rx only.
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