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Everything you need to know about 
having a Hickman line 
 

A Hickman line is a soft, hollow tube made of silicone. It is inserted into 
one of the large blood vessels through a small cut in your upper chest 
(entry site) and neck (through the jugular vein). A doctor or a vascular 
access practitioner will pass the tube along the blood vessel until it 
reaches the entrance to your heart. 

 

The tube is guided under your skin for a few inches and exits through a 
small cut in your lower chest (exit site). 

 

There is a small cuff near the exit site. This cuff helps to keep your line 
securely in place and reduces the risk of infection entering the body. The 
line will also be stitched in place for extra support. 
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The diagram below helps explain this process: 

 

Central Venous Access Device (Non-Tunneled) by BruceBlaus is licensed 
under CC BY 3.0 

 

Reasons for having a Hickman line 

The need for a Hickman line should be explained to you by the doctor or 
nurse who referred you. Some common reasons include: 

• It provides access for giving chemotherapy, blood transfusions, 
intravenous fluids or antibiotics during your treatment.  

• It can be used for long-term feeding through a drip (called parenteral 
nutrition). You will be able to see and reach the hub of the line with 
both hands, which can help you care for your daily infusions. 

• It can be used to take and return blood during stem cell treatment for 
transplant. 
 

Risks of a Hickman line  

Hickman lines are generally safe, but there are some possible risks. 

 

Infection 

An infection can happen inside the line or around the skin where it comes 
out. 

 

 

 

http://www.uhcw.nhs.uk/
https://commons.wikimedia.org/wiki/File:Blausen_0181_Catheter_CentralVenousAccessDevice_NonTunneled.png
https://commons.wikimedia.org/wiki/User:BruceBlaus
https://creativecommons.org/licenses/by/3.0/deed.en
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Contact the hospital straight away if you notice: 

• The exit site becomes red, swollen or painful 

• Discoloured or unusual fluid comes from the site 

• You get a temperature or feel unwell 

You may need antibiotics to treat the infection. If the infection does not 
clear, the line may need to be removed. 

 

Blood clots (thrombosis) 

A blood clot can sometimes form in the vein where your Hickman line sits.  

Signs of a blood clot include: 

• Swelling, redness or pain in your arm, chest or neck (on the same 
side as your line) 

• Shortness of breath or tightness in your chest 

If this happens, contact your hospital straight away. You may need 
medicine to treat the clot and in some cases, the line may need to be 
removed. 

 

Air in the central line (air embolism) 

It is very important to make sure no air gets into your central line. To help 
prevent this: 

• Always keep the line clamped when it is not in use. 

• Make sure the caps (bungs) are tightly closed.  

If the line is left unclamped without a cap, air could enter your bloodstream, 
which is dangerous. Always check the line is closed properly.  

 

Break or cut in the line 

It is important that you do not get a break or cut in the line. Do not use 
scissors or anything sharp near the line. Only use the clamp on the 
thick part of the tube. 

 

 

 

http://www.uhcw.nhs.uk/


Patient Information   

 

 

Everything you need to know about having a Hickman Line                     www.uhcw.nhs.uk        - 4 - 

If the line gets cut or damaged: 

• Clamp or tie it above the break, closer to your body (between the 
break and the exit site). 

• Contact the hospital as soon as possible. 

Sometimes the line can be repaired. If not, it will need to be removed and 
possibly replaced. 

 

What you need to do before having a Hickman line 

1. You can eat and drink as normal on the day of the procedure. 

2. You will need a blood test, usually 7 to 14 days before the procedure. 

3. If you are taking any blood-thinning medicine (tablets or injections), 
please check with your doctor or vascular access team when to stop 
it. Aspirin is usually safe to continue. 

 

What to expect when your Hickman line is inserted 

The Hickman line will usually be inserted in the day surgery unit by a 
surgeon, anaesthetist or advanced practitioner. A member of staff will stay 
with you throughout the procedure.  

1. You will be given a local anaesthetic in 2 areas, your neck and your 
chest. As it goes in, you will feel a scratch or a slight stinging 
sensation. 

2. You will be covered with sterile drapes to create a tent, and an X-ray 
machine will be positioned above you. A member of staff will be there 
to make sure you are comfortable.  

3. The surgeon, anaesthetist or advanced practitioner will check that 
the local anaesthetic is working properly.  

4. A small cut will be made in your neck to insert the Hickman line 
catheter into your vein. Another small cut, about the size of a 1p coin, 
will be made in your chest to create the exit site for the line. You 
should not feel pain, but you may feel pressure, pulling or a popping 
sensation. If you do feel pain, let a member of staff know and more 
pain relief can be given.  

5. Once the Hickman line is in place, you will have a chest X-ray in 
theatre to confirm it is in the correct position. 

6. Stitches might be used to close both cuts. The doctor will tell you 
when they can be removed.  

http://www.uhcw.nhs.uk/
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7. You will have a small dressing or glue and a waterproof dressing 
over the chest incision.  

 

How the Hickman line stays in place 

There is a small part called a 'cuff' on the line. This sits under your skin just 
above where the line comes out. Over about 3 weeks, the tissue under 
your skin grows around this cuff, which helps hold the line in place 
securely. Until this happens, stitches are used to keep the line fixed in 
position. 

 

What to expect after the procedure 

Once you are back on the ward, the local anaesthetic will start to wear off. 
You can eat and drink as normal. Your neck and chest may feel tender for 
24 to 48 hours. Taking your usual painkillers as directed will help to reduce 
any discomfort. 

• Keep the area dry for 5 to 7 days to help it heal. 

• The stitches in your chest will need to be removed after 3 
weeks. 

 

How to care for your Hickman line 

The healthcare team will care for your line at first. It will need at least 
weekly checks and care. 

 

If you have the line for a long time, you or your carer will receive training 
on how to look after it so you can become more independent. 

 

What happens when your Hickman line is removed 

When you no longer need your Hickman line, it will be removed. A doctor 
or advanced practitioner will do this, usually in the day surgery unit. The 
procedure takes about 30 minutes and is done using local anaesthetic. 

 

You will lie on a bed. The skin on your chest will be cleaned with antiseptic. 
The area around the cuff will be numbed with local anaesthetic. A small cut 
will be made to gently release the cuff, and the line will then be slowly 
removed. This may feel strange or uncomfortable, but it should not be 
painful. 

http://www.uhcw.nhs.uk/
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A dressing will be placed over the area. You will be asked to lie still for 
about 10 minutes afterwards to make sure there is no bleeding. 

 

More information 

If you have any questions about the insertion, care or removal of a 
Hickman line, please contact the vascular access team for advice: 

 

Vascular Access Team 

Day surgery, West wing, Ground floor 

University Hospitals Coventry and Warwickshire NHS Trust 

Tel. 024 7696 5900 

 

The Trust has access to interpreting and translation services. If you need 
this information in another language or format please contact the vascular 
access team and we will do our best to meet your needs. 
 
The Trust operates a smoke free policy. 
 

Did we get it right? 

We would like you to tell us what you think about our 
services. This helps us make further improvements and 
recognise members of staff who provide a good service. 

Have your say. Scan the QR code or visit: 
www.uhcw.nhs.uk/feedback 
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