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NOTE: This publication is intended as a guideline only.

The Instructions for Use accompanying each system should be read and fully  
understood before implanting, accessing, or injecting/infusing fluids into the system.

Special attention should be paid to all caution and warning statements in the Instructions for 
Use.

For specific information, detailed instructions, contraindications precautions,  
potential complications, specifications, and warnings please refer to the Instructions  
for Use supplied with the product.

INTENDED USE: Smiths Medical’s PORT-A-CATH® implantable epidural system is intended for long-
term, repeated access to the epidural space for the delivery of preservative-free morphine sulfate to 
relieve intractable cancer pain and chronic, intractable pain of non-malignant origin. The labeling for 
the drug governs the indications, contraindications, dosage, and warnings related to the use of the 
medication. The safety and effectiveness of this system for use in  
pediatric patients have not been established.

CONTRAINDICATIONS: This system is contraindicated in patients with active or suspected sepsis.

WARNINGS: Care must be taken when accessing patients with more than one implantable access 
system (since inadvertent epidural delivery of drugs other than preservative-free  
morphine sulfate could result in serious injury to the patient).

PRECAUTIONS: Patients should undergo a trial of epidural analgesia to determine the  
suitability of this route of administration before the final decision is made to implant the system.  
An epidural catheter should not be inserted at the level of epidural or spinal cord tumor. Caution must 
be taken when assessing patients with obstructing epidural tumors or spinal  
cord tumors.

POTENTIAL COMPLICATIONS: Sepsis; erosion of portal/catheter through the skin; migration or 
occlusion of portal/catheter; catheter disconnection or fracture; implant rejection; fibrin sheath 
formation at catheter tip; spinal cord or nerve injury; spinal cord pressure, which could lead  
to paralysis; inadvertent intrathecal placement; dura mater or epidural vein perforation,  
cerebrospinal fluid leaks; pain on injection; and the potential for the adverse effect of narcotic 
analgesics, such as respiratory depression.
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This booklet has been developed to give the clinician an 
overview of the PORT-A-CATH® epidural system.

This booklet is meant to provide guidelines for the 
access, care, and maintenance of the PORT-A-CATH® 
epidural system.

If you have any further questions regarding the 
enclosed information, please contact our Customer 
Services team on +44(0) 1233 722351.

The PORT-A-CATH® epidural system is a totally 
implantable device for repeated injection or infusion of 
preservative-free morphine sulfate into the epidural 
space. (Figure 1) 

The system is indicated for long-term, repeated access 
to the epidural space for the delivery of preservative-
free morphine sulfate to relieve intractable cancer pain 
and chronic, intractable pain of non-malignant origin.

The labeling for the drug governs the indications, con-
traindications, dosage, and warnings related to the use 
of the medication.

The safety and effectiveness of this system for use in 
pediatric patients have not been established.
NOTE: This system is to be used only with preservative-
free morphine sulfates that have been approved for  
epidural administration. 

Figure 1. PORT-A-CATH® epidural system.

Purpose of the 
Epidural System

Introduction
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The PORT-A-CATH® epidural system consists of two  
major components (Figure 2): 

• The PORT-A-CATH® portal – a small metal chamber 
sealed at the top with a septum made of self-sealing  
silicone, and

• The PORT-A-CATH® catheter – a thin, flexible tube.

Figure 2. PORT-A-CATH® epidural system components.

The PORT-A-CATH® epidural portal contains a 60-micron 
filter to remove large particulate matter. (Figure 3)

Figure 3. PORT-A-CATH® epidural portal cross-section.

Description of the 
Epidural System
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The PORT-A-CATH® epidural implantable access system 
is the first implantable portal system available in the 
United States for epidural delivery of preservative-free 
morphine sulfate. The PORT-A-CATH® epidural system 
has been in use in Europe since 1988, and has been 
shown to be safe and effective in a 3-year clinical study. 

The PORT-A-CATH® epidural implantable access system 
may offer potential advantages to patients who require  
frequent injection/infusion of morphine sulfate into the 
epidural space. Reduced chance of infection and better 
patient acceptance are two potential advantages of this 
fully implantable system.

The PORT-A-CATH® epidural implantable access system 
has been designed to reduce the potential for infection.

Studies have shown that some patients may benefit from 
this pain management technique when other methods 
prove ineffective. Use of the PORT-A-CATH® epidural 
system may promote a more normal life-style by allowing 
patient mobility and fewer pain-related hospital visits. 

The PORT-A-CATH® epidural system can usually be 
implanted under a local anesthetic. The tip of the cath-
eter is positioned in the epidural space by percutaneous 
introduction.

A subcutaneous pocket over a bony prominence should 
then be prepared for the portal. Figure 4 shows a com-
monly used location for the portal. Hemostasis in the 
pocket should be achieved. The proximal end of the  
catheter is then routed subcutaneously to the portal 
implantation site, and the catheter is connected to the  
portal. The portal is then anchored to the underlying  
fascia with nonabsorbable sutures. The system is 
checked for placement, patency, and flow; and it is then 
flushed and filled with physiological saline. The portal 
pocket and catheter insertion sites are sutured. Final 
catheter placement is then confirmed by x-ray.

History of the 
Implantable 
Epidural System

Summary of  
Surgical 
Placement  
of the Epidural 
System

Reduced Chance  
for Infection

Better Patient 
Acceptance and 
Comfort
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Figure 4. Placement of the PORT-A-CATH® epidural system.

When proper implantation techniques are used,  
subsequent post-operative complications attributable 
to the PORT-A-CATH® epidural system should be mini-
mal. However, as with any operative procedure, the 
patient should be observed for complications, such as 
infection, wound hematoma, or accumulation of serous 
fluid at the implant site.

The patient should also be observed for a variety of  
side effects which can result from the use of morphine 
sulfate: itching, nausea, headache, constipation,  
inability to urinate, and respiratory depression. Refer 
to the drug manufacturer’s labeling for other possible 
drug-related side effects and complications.
CAUTION: Care must be taken when accessing patients 
with more than one implantable access system (such 
as an intravenous, intra-arterial, or intraperitoneal 
system), since inadvertent epidural delivery of drugs 
other than preservative-free morphine sulfate could 
result in serious injury to the patient.

Post-operative 
Care of the 
Epidural System
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Equipment
• 3 antiseptic swabsticks
• Sterile PORT-A-CATH® needle
• Extension set with luer locks
• Clamp
• 10-ml syringe(s)
• Physiological saline
• Sterile 2 x 2  gauze pads
• Antibacterial ointment
• Transparent dressing
• Syringe or infusion pump for delivery of preservative-

free morphine sulfate
• Alcohol wipe

Procedure1

1. Explain the procedure to the patient.
2. Identify the portal site.
3. Wash your hands thoroughly with bactericidal soap for 

two minutes.
4. Set up a sterile field.
5. Using sterile technique, put on sterile gloves.
6. Palpate the site to locate the portal septum.
7. Administer a local anesthetic, if necessary.
8. Clean the area thoroughly with an alcohol wipe. Let dry.
9. Prep the area with an antiseptic swabstick, starting 

over the portal and moving outward in a spiral motion to 
cover an area five inches in diameter. Let dry. (Figure 5)

10. Repeat step 9 two additional times with new antiseptic 
swabsticks.

Figure 5. Prep the area with an antiseptic swabstick.

11. Connect the extension set tubing to the needle and  
a 10-ml syringe filled with physiological saline.

1Procedure based in part upon 
Access Device Guideleines, Module 
II, Implanted Ports and Reservoirs 
(Pennsylvania, 1989), 16-19. 
Copyright 1989 by the Oncology 
Nursing Society, Pittsburgh, 
Pennsylvania.

Preparing and 
Accessing the 
Epidural System
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12. Force the air out of the tubing and clamp the extension 
set tubing.

13. Locate the portal septum by palpation. (Figure 6)

Figure 6. Locate the portal septum by palpation.

14.  Insert the needle through the skin and portal  
septum at a 90° angle. (Figure 7)

Figure 7. Insert needle through the skin and portal  
septum at a 90° angle.

CAUTION: To avoid injection into the subcutaneous  
tissue, insert the needle through the septum to the  
bottom of the portal chamber. Once the septum is punc-
tured, do not tilt or rock the needle, as this may cause fluid 
leakage or damage to the septum. Always maintain positive 
pressure while infusing the preservative-free morphine 
sulfate. Do not exceed 40 psi.

15.  Apply an antibacterial ointment to the needle insertion 
site, if necessary.

16.  Secure the needle with tape or a transparent dressing.
17.  Tape all connections.
NOTE: Step number 18 is very important. An epidural  
injection is not the same as an intravenous injection. If  
any blood is drawn into the syringe after pulling back on  
the plunger, an epidural injection must not be given.

Injecting 
or Infusing 
Preservative-free 
Morphine Sulfate
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18. Release the clamp and pull back gently on the plunger of 
the syringe to check for the correct  
catheter position.

 The catheter is in the correct position and you may inject 
the morphine sulfate if:
a) the plunger cannot be pulled back;
b) a small amount of clear fluid (less than 2 ml) is pulled 

into the syringe; or
c) a small air bubble (less than 1 ml) is obtained.
DO NOT inject the morphine sulfate if:
a) any blood is pulled back into the syringe;
b) any large amount of clear fluid (more than 2 ml) is 

pulled back into the syringe;
c) a large air bubble (more than 1 ml) is pulled back into 

the syringe.
If any of the above situations occur, the catheter may be in 
an incorrect position. Remove the needle from the portal and 
call your doctor or nurse.

19. Clamp the extension set tubing and remove the syringe.
20. Attach syringe or infusion pump with preservative-free 

morphine sulfate to extension set tubing.
21. Release the clamp and inject/infuse the  

preservative-free morphine sulfate.
22. When delivery of the preservative-free morphine sulfate 

is finished, clamp the extension set tubing. If a pump is 
used, stop the pump after clamping the extension set 
tubing. 

NOTE: Pain on injection/infusion can occur over time.  
It may be relieved sometimes by reducing the rate and/or vol-
ume of the injection/infusion.

Upon completion of the injection or infusion,  
perform the following:
23. Cleanse and disconnect the extension set.
24. Attach a 10-ml syringe filled with physiological saline.
25. Consider flushing the system with 1–2 ml physiological 

saline after each use.
WARNING: Do not flush with solutions which  
contain heparin.

26. Maintain positive pressure while simultaneously with-
drawing the needle and pressing down on the portal with 
two fingers.

27. Cleanse the site and apply a light dressing.
28. Record the procedure on the medication chart and in the 

clinician’s notes.
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Troubleshooting 

 Symptoms Problem What to do

Pain, redness, swelling, 
oozing, bleeding or irri-
tation at the portal site.

Fever or chills. Patient 
experiences pain or heat.

Difficulty in injecting/
infusing morphine into 
the catheter or slight 
swelling in the  
spinal area after  
injection/infusion.

Blood is pulled back into 
syringe when checking 
catheter position.

Unable to inject/infuse 
into the system using 
normal pressure.

Discomfort during  
injection/infusion.

Possible early signs  
of infection.

Possible drug reaction 
or infection.

Catheter may be  
incorrectly positioned.

Catheter is incorrectly 
positioned.

Occluded system.

Injecting infusing too 
rapidly.

Follow institutional  
protocol.

Follow institutional  
protocol.

Do not use extra  
pressure. Discontinue 
injection/infusion.

Discontinue injection/ 
infusion.

Do not use extra  
pressure. Discontinue  
injection/infusion.

Inject/infuse more slowly 
(about 1-2 ml every  
30 seconds) or decrease 
the volume of injection/ 
infusion.
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Phone: +61 (0) 2 9634 9200

www.smiths-medical.com
Find your local contact information at www.smiths-medical.com/customer-support
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