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DESCRIPTION

Chemotherapy complications are caused by the toxic effects of the 
products used, as well as complications due to the modes as well 
as routes of administration of the these products. High toxicity of 
the latter, it is essential to minimize the risk associated with it. 
The drugs used and the long duration of treatment necessitating 
repeated venous access, its use for the administering of these 
products, a surgically implanted venous access port is 
recommended. However, this is not the case. Exclude the 
prospect of complications such as chemotherapeutic drug 
extravasation. Chemotherapy drug passage in extravascular areas 
is a relatively uncommon occurrence, but it can result in injury 
ranging from minor tissue necrosis to severe tissue necrosis, 
which can worsen the patient's prognosis and alter his functional 
life comfort. Despite the fact that this complication is well known 
and widely described in the literature, very few cases have been 
reported, which is why this case report is of interest. 

The number and diversity of antimitotic treatments has grown 
over the years to the point where it has altered the prognosis of 
malignant diseases as well as, in some cases, resulted in complete 
remissions. Many adverse events associated with the toxicity of 
these substances, on the other hand, are well recognized. 
Furthermore, the administration of these toxics over long periods 
of time, resulting in repeated access to the venous system, 
necessitates the use of specific devices such as an Implantable 
Central Venous Access Port (IVAP) to minimize complications 
specifically related to the mode and route of administration of 
these drugs. Despite all of these precautionary measures, the 
patient is vulnerable to complications including such drug 
extravasations. Chemotherapy drug extravasation has varying 
effects depending on type of substance extravagated the extent of 
the damage to affected tissues can range from mild skin reaction 
to comprehensive necrosis. Despite the fact that the latter is well 
described, only a few clinical cases were reported. We present the 
case of extended necrosis of the silicon - on - insulator tissues on 
the inner surface of the arm as a result of chemotherapy drug 
extravasation in this article.

OBSERVATION IN PRACTICE

A 62-year-old man with no significant medical history 
antipsychotic medications for comprehensive necrosis of silicon 
on insulator tissues in the inner part of his upper forearm. During

 the investigation, we notice that the patient is right-handed and 
being  watched for squamous cell carcinoma of the nasopharynx 
with mediastina lymphadenitis and pulmonary metastatic disease.

He received chemotherapy (ERBITUX, CISPLATIN, 
TAXOTERE), which is administrated through a surgically 
implanted central venous port inserted into the subclavian vein. 
The patient developed a painful disuse edoema of the entire right 
forelimb near the end of one of the chemotherapy sessions. A 
Doppler ultrasound performed as soon as possible eliminated a 
thrombophlebitis by locating permeable veins in the right 
forelimb with compressible radial, ulnar, and humeral veins. It 
facilitates the detection of disuse edoema of the arm as well as 
right upper member. We identify chemo drug extravasation 
through connection with the clinical context.  The patient 
would've have benefitted immensely from iterative puncture 
drainage. The occurrence of extended necrosis of the silicon on 
insulator (SOI) tissues of the entire inner areas of the upper 
forearm marked the evolution. The patient was then referred to 
us for diagnosis. At the time of enrollment, clinical investigation 
demonstrates a tracheotomies patient in an acceptable condition 
(can only communicate by writing) who was not feverish. Edema 
of the right upper extremity with a necrotic closet that extended 
to the entire inner part of the arm and into the medial elbow.   A 
flexion stiffness of the elbow with a limitation of 90° flexion and 
extension limitation is associated with this. There is also a 
limitation of finger bending here. The patient underwent a 
necrosectomy. Necrosis was diagnosed. They have side effect hair 
loss, anemia, infections, sore mouth etc. 

Extended toward the purulent secretions lodged throughout 
muscles that we gathered for microbiological testing A 
cytobacteriological examination was used to detach Escherichia 
coli multi-resistant package, which included resistance to 
Amoxicillin+Clavulanic acid combination, colistin sensitivity, and 
methicillin responsiveness in Staphylococcus aurous. Despite the 
outcome of susceptibility testing, he was lei to the antibiotics 
initially introduced, Amoxicillin+Clavulanic acid. The defect was 
treated locally with scar tissue and kinesis therapy.

The outcome was positive. After eighteen days, an epidermis-
dermal skin was performed, which resulted in complete healing 
the stiffness of the elbow lingered at the end of the treatment, but 
we noticed an improvement in finger mobility, allowing the 
patient to communicate. 
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In any case, protocols dictating appropriate behavior in the event 
of drug extravasation based on the specific type of toxic exist 
and must be known by all personnel associated with this type of 
therapy. It is also important to note, as some authors have stated, 
that extravasation often occurs as a result of an error or a lack of 
vigilance when administering the product. His emphasizes the 
importance of the in the event of such incidents, which can have 
serious consequences for the patient, nursing staff should be on 
standby.

The first step in treating tissue necrosis is debridement, according 
to so tissue necrosis management. His debridement could be 
biological, chemical, or surgical in nature. Surgical debridement 
reduces the time required for development. His dissection should 
enable all gangrenous tissue to be removed.

The presence of germs just at boundary is indicated by purulent 
secretions. Between the living and the dead this term refers to a 
bacteriocycle. Raymond vilains description of the phenomenon this 
is the sequence of real germs of various types ""garbage" activating 
for "of" separation dead from lack of living ". Because they are not 
virulent in this context, this means that they do not, in general, 
cause bacteremia with fever and chills. They are shivering and, 
more specifically, there is a lack of wound healing. Considered as 
actors in what is known as "normal infection" useful for all necrosis 
is biologically debrided.

In this case, only local care is required to ensure a successful is 

His position justifies our decision not to alter antibiotic therapy in 
the absence of general and local signs of overt infection.

This patient's treatment included a significant amount of e kinesis 
therapy. In the case of a tracheotomies patient who can only 
communicate by writing and whose dominant member is afflicted, 
the patient's no recovery of finger function could be dramatic.

CONCLUSION

The use of cytotoxic agents in medical oncology to improve the 
prognosis of cancer patients is not without risk. The plastic 
surgeon's contribution to the management of these complications 
is significant on the one hand, through emergency intervention 
that can limit tissue damage, and on the other hand, through the 
treatment of residual loss substances, the coverage of which requires 
simple graft local flaps and sometimes free flaps. It is critical that 
healthcare professionals remain aware of these risks and take 
the necessary precautions to reduce them. Complications that 
can jeopardize the functional prognosis and disrupt the patient's 
comfortable life.
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