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DISCLAIMER

For Informational Purposes Only: The information and contents offered in or in connection with the Children’s Oncology
Group Supportive Care Endorsed Guidelines (the “Guidelines”) is provided only for informational purposes to children
affected by cancer, their families and their health care providers. The Guidelines are not intended to substitute for medical
advice, medical care, diagnosis or treatment obtained from doctors or other healthcare providers.

While the Children’s Oncology Group tries to provide accurate and up-to-date information, the information in the
Guidelines may be or may become out of date or incomplete. The information and guidelines may not conform to current
standard of care, state-of-the art, or best practices for a particular disease, condition, or treatment. Some information in the
Guidelines may be intended to be used by clinical researchers in special clinical settings or situations that may not apply to
you, your child or your patient.

Special Notice to cancer patients and their parents and legal guardians: The Children’s Oncology Group is a research
organization and does not provide individualized medical care or treatment.

The Guidelines are not intended to replace the independent clinical judgment, medical advice, screening, health counseling,
or other intervention performed by your or your child’s doctor or other healthcare provider. Please do not rely on this
information exclusively and seek the care of a doctor or other medical professional if you have any questions regarding the
Guidelines or a specific medical condition, disease, diagnosis or symptom.

Please contact “911”" or your emergency services for any health emergency!

Special Notice to physicians and other healthcare providers: This document is aimed specifically at members of the
Children’s Oncology Group or Member affiliates who have agreed to collaborate with the Children’s Oncology Group in
accordance with the relevant procedures and policies for study conduct and membership participation. Requirements and
restrictions applicable to recipients of U.S. governmental funds or restrictions governing certain private donations may apply
to the use and distribution of the Guidelines and the information contained herein.

The Guidelines are not intended to replace your independent clinical judgment, medical advice, or to exclude other legitimate
criteria for screening, health counseling, or intervention for specific complications of childhood cancer treatment. The
Guidelines provided are not intended as a sole source of guidance in the evaluation of childhood cancer patients. Nor are
the Guidelines intended to exclude other reasonable alternative care. Specific patient care decisions are the prerogative of
the patient, family and healthcare provider.

Warranty or Liability Assumed by Children’s Oncology Group and Related Parties: While the Children's Oncology
Group has tried to assure that the Guidelines are accurate and complete as of the date of publication, no warranty or
representation, express or implied, is intended to be made in or with the Guidelines. No liability is assumed by the Children's
Oncology Group or any affiliated party or member thereof for damage resulting from the use, review, or access of the
Guidelines.




The “Clinical Practice Guideline on Central Venous Catheter Care for the Patient with Cancer” was
endorsed by the COG Supportive Care Guideline Committee in October 2016.

The source guideline is published (Schiffer CA, Mangu PB, Wade JC, et al. JCO 2013: 31:1357-1370. DOI:
10.1200/JC0.2012.45.5733) and is available at:
http://jco.ascopubs.org/content/31/10/1357.full.pdf+html

The purpose of this guideline is to assist in care and decision making for patients with cancer who often
have long-term central venous catheters and to identify areas of controversy, pro ure research
and clinical trials.

The recommendations of the endorsed guideline are presented below.

Summary of Recommendations for Central Venous CatheterCare for‘ Pat h Cancer

In patients with cancer, does catheter type, insertion site, or placement technique affect
complication rates?

fCVC

1.1. There is insufficient evidence to recom

No formal grading system
used

placement in patients with cancer is performed as an
elective pracedure; although image-guided insertion (eg, ultrasound
guided, fluoroscopy) of CVCs is recommended, well-trained providers
who use the landmark method regularly (eg, for subclavian or
internal jugular) may have high rate of success and low incidence of
acute and/or chronic complications
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What is effective prophylaxis for the prevention of catheter related infections?

2.1. CVC care clinical bundle (including hand hygiene, maximal barrier
precautions, chlorhexidine skin antisepsis during catheter insertion,
optimal catheter site selection, and assessment of CVC necessity) is
recommended for placement and maintenance of all CVCs to prevent
infections; there is no evidence that particular dressing types or more
frequent IV set and/or dressing changes decrease risk of infection;
use of topical antibiotic ointment or cream on insertion sites is not
recommended because of potential to promote fungal infections an
resistance to antimicrobials; scheduled guidewire exchange of CV
may be associated with greater risk of infection versus cathet
replacement at new vascular site; thus, guidewire exchange is n
routinely recommended, unless access options are limited

2.2. Use of antimicrobial/antiseptic-impregnated
(CH-SS or minocycline/rifampin) and/or hepari
catheters is recommended to decrease risk

however, relative benefit and incre
considered before they are routi

2.3. Prophylactic use of sy
insertion of long-term CV!

2.4. There are con ative value of
prophylactic o prevent catheter-
associated blo

qushN’ iotic-lock

No formal grading system
used

What are effective treatments for the management of catheter related infections?

entrance-exit sites or tunnel should be obtained before
antibiotic therapy; most exit- or entrance-site infections

i successfully with appropriate antimicrobial therapy
without the need for catheter removal, although removal is usually
needed for clinically apparent tunnel or port-site infections;
antimicrobial agents should be optimized once pathogens are
identified and antibiotic susceptibilities defined

No formal grading system
used
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What is effective prophylaxis for the prevention of catheter related thrombosis?

4.1. Use of systemic anticoagulation (warfarin, LMWH, UFH) has not
been shown to decrease incidence of catheter-associated
thrombosis; therefore, routine prophylaxis with anticoagulants is not
recommended for patients with cancer with CVCs; routine flushing
with saline of the CVC to prevent fibrin buildup is recommended

4.2. Data are insufficient to recommend routine use of urokinase (not
available in the United States) and/or other thrombolytics to preve
catheter occlusion

What are effective treatments for the management of catheter related occlusions?

5.1. Instillation of 2-mg t-PA is recommended to restore patency
preserve catheter function

5.2. Although it is appropriate to try to clear thr.
in place, if there is radiologically confirmed
respond to fibrinolytic therapy or if fibrinol

prolonged retention of unneeded C
problems associated with throm
anticoagulant therapy with
(INR, 2.0 to 3.0) is recomm f symptomatic CVC
thrombosis, with duration i sues in individual

patients

4

No formal grading system
used
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Appendix 1: GRADE

Strength of Recommen

dations:

Strong
Recommendation

When using GRADE, panels make strong recommendations when they are confident
that the desirable effects of adherence to a recommendation outweigh the
undesirable effects.

Weak
Recommendation

Weak recommendations indicate that the desirable effects of adherence to a
recommendation probably outweigh the undesirable effects, but the panel is less
confident.

Strength of Recommen

dations Determinants:

Factor

Comment

Balance between desirable The larger the difference desirable and undesirable
and undesirable effects

Quality of evidence

Values and preferences

references vary, or the greater the
references, the higher the likelihood

Costs (resource allocation) i of an intervention—that is, the greater the

Quality of Evidenc

High Quality

Further research is very unlikely to change our confidence in the estimate of effect

Moderate Quality

Further research is likely to have an important impact on our confidence in the
estimate of effect and may change the estimate

Low Quality

Further research is very likely to have an important impact on our confidence in the
estimate of effect and is likely to change the estimate

Very Low Quality

Any estimate of effect is very uncertain
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