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A Hickman line is a long hollow tube made from silicone rubber which is inserted into
one of the veins in the neck or under the collar bone. Part of the tube remains outside
of the body to which a drip line or syringe can be attached.

A Hickman line is sometime referred to a “line or central line or tunnelled line.”

A Hickman line is a reliable way for nurses and doctors to give you intravenous
medicines (medicines which need to go directly into a vein), nutrients or to take blood
samples. It means you can avoid needle puncture every time you have treatment
which can be uncomfortable and stressful. Some medications need to be given into a
large vein rather than a small vein in the hand/arm.

Doctors recommend the use of a Hickman line for patients who regularly have
chemotherapy, long-term antibiotics and infusions.

It can remain in place for a long period of time so it can be used throughout your
treatment.

Serious risks and complications are very rare. However as with any procedure some
risks and complications may occur.

*  Bruising

* Infection

+ Allergic reaction to the medications and/or contrast media (dye)
«  Puncturing a lung (very rare).

Please talk to your Doctor or nurse if you would like more information regarding
alternatives.



If you take any medications to thin the blood, please contact your Consultant who
wants you to have this examination done as this medication must be stopped for a
specific length of time before the procedure. Please arrange for a friend or relative
to collect you following the procedure. It is essential that a responsible adult remains
with you for 24 hours following the procedure.

You must not eat for six hours before the procedure; however you may drink clear
fluids such as water until two hours before.

Within two hours of the procedure prescribed medications, especially pre-medication
can be taken with a small drink of water (30mls).

If you are a diabetic and need advice about fasting, please contact the hospital's
Diabetic Advice team prior to admission on (028) 9056 1426.

A Hickman line insertion is usually carried out as a day case procedure. During
admission you will be asked about your medical history. A small plastic port (cannula)
will be placed in a vein in your arm and blood samples will be taken. You will be
asked to change into a gown before transfer to the Department of Radiology.

Allergic reactions
Tell your consultant if you have any allergies or if you have had a reaction to any
drugs or procedures in the past.

The procedure takes approximately 45 minutes. You will meet a number of staff who
will look after you during the procedure. You must have a clear understanding of
what the procedure involves including the risks and benefits. If you have not already
done so, you will be asked to sign a consent form and the Radiologist will answer any
questions you may have.



You will be transferred to the X-ray table. The skin on your chest and neck will
be cleaned with antiseptic solution and then numbed with an injection of local
anaesthetic. Ultrasound imaging will be used to locate a suitable vein in your neck.

A small incision is made in the skin near your collar bone and the tip of the tube is
threaded into the vein. This is known as the insertion site. The tube is then pushed
under the skin from the neck to the chest to reach the exit site where a second small
incision is made.

The position of the line is checked using X-ray imaging. The Radiologist will then put
a stitch in the skin to hold the Hickman line in place and a waterproof dressing will
then be placed over the line.

There is a small “cuff” around the Hickman line which can be felt under the skin just
above the exit site which prevents it from falling out. The tissue under the skin grows
around this cuff over a period of 3 weeks and holds the line safely in place. Until this
has happened you will have a stitch holding the line in place.

( Care of your Hickman line )

The Hickman line can be used as soon as it is inserted. If your line is not always
being used the plastic clamp must stay closed. Remember to check it is closed every
day and that the stopper on the end is securely attached.

Flushing your line regularly will also prevent it from becoming blocked. We
recommend your line is flushed once a week.

Contact details
The Radiology Department
Ulster Hospital
Upper Newtownards Road
Dundonald
BT16 1RH
(028) 9055 0476
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