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ABSTRACT

With the continuous development of imaging technology, injection of iodine contrast enhancement
scanning has become an important procedure for imaging examinations, and venous extravasation is is
one of the major complications of high-pressure intravenous iodine contrast injection. lodine contrast
extravasation can cause secondary wound infection, soft tissue injury, abscess and even amputation,
and increase the difficulty of disease diagnosis and treatment. In recent years, it has been found that
there are many high-risk factors that increase the risk of iodine contrast leakage. This paper analyses
the causes of leakage in terms of pharmacological factors, demographic factors, disease factors, and
intravenous factors, and summarizes the interventions after extravasation and proposes corresponding
management strategies, with a view to providing reference for reducing the risk of extravasation of
iodine contrast for hyperbaric intravenous injection.
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