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Guidelines in anaesthetic management of Haematology/Oncology patients and patients needing central venous access 
Paediatric oncology at the Royal London is a shared care unit. There will be an occasional need for line removal in these patients. For optimisation and advice the CNS extension is 41451 and mobile 07710 066001. Dr Andrea Simmons and Sneha Tandon are the paediatric oncology consultants .
Paediatric Oncology Protocols can be found on the Trust Website.

Do not give the following drugs /routes
· NSAIDs due to effects on platelet function and increased toxicity in conjunction with chemotherapy agents (e.g. methotrexate) 

· Rectal medication (potential risk of bacteraemia in neutropenic patients)

· No intramuscular injections

· Dexamethasone in oncology patients for the following reasons:

· Immunosupression in already immunocompromised patients;

· They may already be on a large dose of steroids;

· May precipitate tumour lysis; 

· May interfere with diagnosis in bone marrow aspirates and trephine (in particular if the procedure has to be repeated).

Using indwelling central venous lines peri-operatively

These lines can be used for administration of IV anaesthetic drugs unless line is thought to be infected.
Use needleless injection caps ,usually bionectors or smartsites .
An aseptic, non-touch technique should be used for the injection process:

             Wash hands and use clean gloves (sterile gloves NOT necessary)

Clean injection hub with 70% alcohol 2% chlorhexidine swab

       Attach syringe directly to hub for injection

              Flush line with 10mls of saline after use

Port infusion  sets  have a dead space of 0.3- 0.5mls depending on the brand. Remember this when using a port for PCA/NCA.
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