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Central Venous Catheter



The POWERHICKMAN
® Central Venous Catheters offer the 

convenience of current placement techniques with the added 
benefit of power injection of contrast media for CT scans. The 
catheters are ideal for central venous pressure monitoring and 
administration of I.V. fluids, blood products, medications, and 
blood withdrawals.

Power Injectable
■■ Maximum 5 ml/sec flow rate at 300 psi pressure limit enables injection 

of contrast media for contrast enhanced computed tomography 
(CECT) scans

Versatility, Strength and Durability 
■■ Single and dual lumen options help increase the flexibility of  

your treatment

■■ Indicated for central venous pressure monitoring

■■ CHRONOFLEX® Polyurethane construction allows for a thin catheter  
wall with high flow rates

■■ Polyurethane construction adds strength and durability for both  
short-term and long-term use

AIRGUARD® Valved Introducer
■■ Integrated valve offers improved protection from air embolism and 

blood loss compared to non-valved introducers

■■ Included with all POWERHICKMAN® Central Venous Catheters



T H E  P O W E R  O F  P U R P L E ®

ChronoFlex® Catheter 
Taxol®/Taxetere® resistant
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Central Venous Catheter

Robust luer connectors 
designed for durability during 

long-term use

I.D. tag indicates 
maximum injection rate

Compatible with 
STATLOCK® CV Plus 
Stabilization Device

Integrated  
valve

1 cm depth markings help 
placement accuracy

SURECUFF® in-growth 
cuff promotes tissue 

growth to secure 
catheter placement

Purple power injectable lumen  
labeled for easy identification

Single and dual lumen 
catheter configurations

All extension legs labeled “Cuff” 
to identify as a tunneled catheter



Ordering Information
Product 

Code Lumens French 
Size Tray Priming 

Volume (ml)
Average Gravity 
Flow Rate (ml/hr)

Cuff 
Location 

(cm)

Length* 
(cm)

Overall 
Length 

(cm)

Inner 
Diameter 

(in.)

Outer 
Diameter 

(in.)
  6805810 Single 8 F Intermediate 1.5 6780 5 47 61.7 0.060 0.106
  6802815 Single 8 F Microintroducer 1.5 6780 2 47 61.7 0.060 0.106
  6805815 Single 8 F Microintroducer 1.5 6780 5 47 61.7 0.060 0.106
  6805910 Dual 9.5 F Intermediate 1.3 (each) 3505 (each) 5 47 62.3 0.036 0.126
  6802915 Dual 9.5 F Microintroducer 1.3 (each) 3505 (each) 2 47 62.3 0.036 0.126
  6805915 Dual 9.5 F Microintroducer 1.3 (each) 3505 (each) 5 47 62.3 0.036 0.126

Tray Components

Intermediate Microintroducer

• POWERHICKMAN® Polyurethane Catheter with SURECUFF
®
 Tissue Ingrowth Cuff

• AIRGUARD® Valved Introducer 
• PTFE Introducer 
• 18 G Introducer Needle 
• 45 cm Guidewire (0.035 in.)
• Tunneler
• STATLOCK® Securement Device 
• 2 Syringes
• Dressing, Transparent
• Injection Cap(s)
• Safety Scalpel
• Vein Pick

• POWERHICKMAN® Polyurethane Catheter with SURECUFF
®
 Tissue Ingrowth Cuff 

• AIRGUARD® Valved Introducer 
• MICROEZ® Microintroducer
• 21 G Introducer Needle
• 70 cm Guidewire (0.018 in)
• 45 cm Guidewire (0.035 in)
• Tunneler 
• STATLOCK® Securement Device 
• 2 Syringes
• Dressing, Transparent
• Injection Cap(s)
• Safety Scalpel
• Vein Pick

Power Injection

Max. Flow Rate Max. Pressure Setting

5 ml/sec 300 psi

*Distance from the most proximal measurement marker to catheter tip.

POWERHICKMAN® Central Venous Catheter
Indications for Use
The POWERHICKMAN® catheter is indicated for short or long term access to 
the central venous system. POWERHICKMAN®  catheters are designed for 
the administration of I.V. fluids, blood products, drugs, parenteral nutrition 
solutions, as well as blood withdrawal, power injection of contrast media and 
allows for central venous pressure monitoring. The maximum recommended 
infusion rate is 5 ml/sec for power injection of contrast media. For central 
venous pressure monitoring, it is recommended that catheter lumen of 20 
Gauge or larger be used.
Contraindications
The device is contraindicated whenever: • The presence of device related 
infection, bacteremia, or septicemia is known or suspected. • The patient’s 
body size is insufficient to accommodate the size of the implanted device. • 
The patient is known or is suspected to be allergic to materials contained in 
the device. • Severe chronic obstructive lung disease exists (percutaneous 
subclavian placement only). • There has been past irradiation of prospective 
insertion site. • There have been previous episodes of venous thrombosis or 
vascular surgical procedures at the prospective placement site. • There are 
local tissue factors that may prevent proper device stabilization and/or access.
Warnings
• When using alcohol or alcohol containing antiseptics with polyurethane 
catheters, care should be taken to avoid prolonged or excessive contact. 
Solutions should be allowed to completely dry before applying an occlusive 
dressing. Chlorhexidine gluconate are the suggested antiseptics to use. • 
Alcohol should not be used to soak or declot polyurethane catheters because 
alcohol is known to degrade polyurethane catheters over time with repeated and 
prolonged exposure. • Acetone and polyethylene glycol containing ointments 
should not be used with polyurethane catheters, as they may damage the 
device. • Intended for Single Patient Use. DO NOT REUSE. Bard Access Systems 
products are single use devices and must never be re-implanted. Reuse carries 
with it the attendant concern of cross-infection regardless of the cleaning or 
sterilization method. Resterilization of incompletely cleaned devices may not be 
effective. Any device that has been contaminated by blood must not be reused 
or re-sterilized. • After use, this product may be a potential biohazard. Handle 
and discard in accordance with accepted medical practice and applicable local, 
state, and federal laws and regulations. • This is not a right atrium catheter. 
Avoid positioning the catheter tip in the right atrium. Placement or migration of 

the catheter tip into the right atrium may cause cardiac arrhythmia, myocardial 
erosion or cardiac tamponade. • When the dilator and guidewire are withdrawn 
from the sheath, place a finger over the sheath opening to minimize blood loss 
and risk of air aspiration. The risk of air embolism is reduced by performing this 
part of the procedure with the patient performing the Valsalva maneuver or by 
attaching a syringe or end cap to the dilator to reduce blood flow while trimming 
the catheter. • Do not use the catheter if there is any evidence of mechanical 
damage or leaking. Damage to the catheter may lead to rupture, fragmentation, 
possible embolism, and surgical removal. • If signs of extravasation exist, 
discontinue injections. Begin appropriate medical intervention immediately.  
•The fluid level in the catheter will drop if the catheter connector is held above 
the level of the patient’s heart and opened to air. To help prevent a drop in the 
fluid level (allowing air entry) while changing end caps, hold the connector 
below the level of the patient’s heart before removing the end cap. • You should 
not feel any resistance when withdrawing the catheter from the vein. If you 
do encounter resistance, this may indicate that the catheter is being pinched 
between the clavicle and first rib (the “Pinch-off” sign). Do not continue pulling 
against resistance as this may cause catheter breakage and embolism. Free 
up the resistance (e.g. by repositioning the patient) before proceeding further. 
• If the artery is entered, withdraw the needle and apply manual pressure 
for several minutes. If the pleural space is entered, withdraw the needle and 
evaluate patient for possible pneumothorax. • Failure to warm contrast media 
to body temperature prior to power injection may result in catheter failure. • 
Failure to ensure patency of the catheter prior to power injection studies may 
result in catheter failure. • Power injector machine pressure limiting feature 
may not prevent over pressurization of an occluded catheter, which may lead 
to catheter failure. • Exceeding the maximum flow rate of 5 ml/sec, and the 
maximum pressure of power injectors of 300 psi, may result in catheter failure 
and/or catheter tip displacement. • POWERHICKMAN® catheter indication for 
power injection of contrast media implies the catheter’s ability to withstand the 
procedure, but does not imply appropriateness of the procedure for a particular 
patient. A suitably trained clinician is responsible for evaluating the health status 
of a patient as it pertains to a power injection procedure. • Pinch-off Prevention: 
Catheters placed percutaneously or through a cut-down, into the subclavian 
vein, should be inserted at the junction of the outer and middle thirds of the 
clavicle, lateral to the thoracic outlet. The catheter should not be inserted into 
the subclavian vein medially, because such placement can lead to compression 
of the catheter between the first rib and the clavicle, which can cause damage 
and even severance of the catheter. A radiographic confirmation of catheter 
placement should be made to ensure that the catheter is not being pinched by 
the first rib and clavicle. 1,2 • Place a finger over the needle to minimize blood 

loss and risk of air aspiration. The risk of air aspiration is reduced by performing 
this part of the procedure with the patient holding their breath until the guidewire 
is inserted.
Possible Complications
The potential exists for serious complications including the following: •  
Air Embolism • Bleeding • Brachial Plexus Injury • Cardiac Arrhythmia • 
Cardiac Tamponade • Catheter or Cuff Erosion Through the Skin •  
Catheter Embolism • Catheter Occlusion • Catheter Occlusion, Damage or 
Breakage due to Compression between the Clavicle and First Rib (Pinch-off) • 
Catheter-related Sepsis • Endocarditis • Exit Site Infection • Exit Site Necrosis 
• Extravasation • Fibrin Sheath Formation • Hematoma • Hemothorax • 
Hydrothorax • Intolerance Reaction to Implanted Device • Laceration of Vessels 
or Viscus • Myocardial Erosion • Perforation of Vessels or Viscus •  
Phlebitis • Pneumothorax • Spontaneous Catheter Tip Malposition or 
Retraction • Thromboembolism • Thoracic Duct Injury • Venous Thrombosis • 
Ventricular Thrombosis • Vessel Erosion • Risks Normally Associated  
with Local or General Anesthesia, Surgery, and Post- Operative Recovery.
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Please consult package inserts for more detailed safety 
information and instructions for use. 
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