
Central Catheter Related Venous Thrombosis (CCRVT): 
Treatment Guideline Recommendations

Clinical suspicion of CCRVT? Notify IV Access team dect 7917

Request
•	chest x-ray (state: confirm 
line placement)1,2

•	ultrasound 	
(state: query CCRVT) 1-3

•	Discuss with Interventional Radiology

 +ve CCRVT 
•	Commence therapeutic 
Anticoagulation: 4 (Grade 1 B) Clexane 4 (Grade 2 B)

•	See contraindications

Contraindications or if Unsure At Any Stage 
Advise: Multidisciplinary approach
Contact: IV Access Team dect 7917
and send E Referral

AVPU SCGH 0647-13

Is there evidence of superior vena cava occlusion (SVCO)? or limb threat?

Ultrasound Report

Is the Central Vascular Device  
•	 Infected1

•	Malpositioned 1	
(Chest x-ray to confirm tip location)

•	Malfunctioning1 	
(IV team unable to restore)

•	 Is intended IV treatment completed?

 -ve CCRVT 
•	Continue to use 
catheter and exclude 
other causes

IF NO to all of these: KEEP Central 
Vascular Access Device (CVAD )4 (Grade 2 C) 

•	Continue Therapeutic Anticoagulation 
•	Discuss with Anticoagulation Nurse Practitioner
•	Vit K antagonist whilst whilst catheter insitu 
and ≥ 3 months post removal 5 (Grade 1 C)

•	Alternate anticoagulant if clinically indicated 
•	Monitor patient’s symptoms including 
neurovascular observation, pain & swelling

•	Re ultrasound at 3 months
•	ADVISE IV Access Team if symptoms 
progress

If YES to any of these: Remove Central 
Vascular Access Device (CVAD)4 (Grade 2 C)

•	 In a controlled environment during office hours
•	 In supine position
•	Discuss with Anticoagulation Nurse 
Practitioner

•	Vit K antagonist ≥ 3 months post  removal 
5 (Grade 1 C) 

•	Alternate anticoagulant if clinically indicated
•	Re ultrasound at 3 months 

Note if after hours 
action is non urgent 
discuss with IV access 
at earliest convenience
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 -ve CCRVT 
•	with high level of suspicion 
(evidence of SVC 
obstruction)



American College of Chest Physicians Evidence-Based Clinical Practice 
Guidelines (8th edition)6

Grades of Recommendations for Antithrombotic Agents 

•	 Grade 1 B: Strong recommendation, moderate-quality evidence

•	 Grade 1 C: Strong recommendation, low or very low-quality evidence

•	 Grade 2 B: Weak recommendation,  moderate-quality evidence

•	 Grade 2 C: Weak recommendation, low or very low-quality evidence
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