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Magnitude of the problem

Baumann Kreuziger L et al. Thromb Res. 2017
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Magnitude of the problem

CLINICAL RESEARCH STUDY
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Peripherally Inserted Central Catheter-accnriatad /. .
Deep Vein Thrombosis: A Narrative Re'
Nabil Fallouh, MD, MS,” Helen M. McGuirk, MPH,™" Scott A. Flanders, MD,” Vi Risk of vVenous th romboembOIism associated With

“Department of General Medicine, University of Michigan Health System, Ann Arbor; °P,
Outcomes Program of Excellence and the Center for Clinical Management Research, A M - . .

i - peripherally inserted central catheters: a systematic review
and meta-analysis

Vineet Chopra, Sarah Anand, Andy Hickner, Michael Buist, Mary A M Rogers, Sanjay Saint, Scott A Flanders

Incidenza: 0-71%

Baumann KL et al. Thromb Res. 2017 Sep;157:64-71




Magnitude of the problem

] Vasc Access 2014; 00 (00): 000-000 ORIGINAL ARTICLE
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: : : : Peripherally Inserted Central Catheters (PICCs) in Cancer Patients Under
A prospective, randomized comparison of three different types L 1  Veopacitvn S on i acidence of Comspiications and

of valved and non-valved peripherall IV A Jogua o Overall Failures
Original research article

"% BEATRICE FACCING, ax,” LUCA LALLI, %0,* FERDINANDO CAHERO, mo,*
a0 PAOLO BRUZZI, wo*

Mauro Pittiruti’, Alessandro Emoli?, Patrizia Porta?, Bruno M The Journal of Vascular Access s
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Paolo Balsorano', Gianni Virgili?, Gianluca Villa®?, Mauro Pittiruti?,
Stefano Romagnoli', Angelo Raffaele De Gaudio?
and Fulvio Pinelli'

Balsorano et al. J Vasc Access. 2019 Jun










When?

30-Day UE VTE for type of line
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White D et al. Thromb Res. 2018 Dec;172:54-60










Pulmonary embolism

30-Day UE VTE for type of line 30-Day PE for Any line versus No line
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White D et al. Thromb Res. 2018




Pulmonary embolism

IVase Accews 2017; 18 2) 153157
DOt 10 5301/}va. S0006 70

ISSN 1129-7258 ORIGINAL RESEARCH ARTICLE

Peripherally inserted central catheter-related
complications in cancer patients: a prospective
study of over 50,000 catheter days

Juneen Kang', Wei Chen', Wenyan Sun’, Rulbin Ge', Hallong LP, Enling Ma', Qingxia Su’, Fang Cheng’, Jinhua Hong*,
Yuarjuan Zhang’, Cheng Lei®, Xinchuan Wang’, Aiyun Jin', Wanli Liv*

TABLE Il - Frequency of complications and removal due to com-
plications

Type of Complications Removal due to Duration of PICC
complications (%) complications use, median
(%) (range) heparin, only one (0.2%) PICC was removed immediately for
UEDVT 9(1.9) 1(0.2) 120 (7-305) contraindication to anticoagulant therapy. None of the pa-
CLABSI 6 (1.3)° 4(0.8) 79 (24-132) tients developed pulmonary embolism. CLABSI was shown in
Breakage 7 (1.5) 1(0.2) 82 (3-185) six (1.3%) PICCs and four (0.8%) of them were removed im-
Occlusion 16 (3.4) 8(1.7) 130 (47-280) mediately with an infection rate 0.12 per 1000 catheter days.
p— 11(2.3) 7 (15) 85 (29-189) Patients were treated with systemic antibiotic treatment and

withdrawal cured.

Phlebitis 10 (2.1) 6 (1.3) 40 (2-185)
Skin allergy 22 (4.6) 9(1.9) 47 (6-171)
Total’ 81(17.0) 36 (7.5) 80 (2-343)

Kang J ef al. Vasc Access. 2017 Mar 21;18(2):153-




Contents lists available at ScienceDirect

Thrombosis Research

journal homepage: www.elsevier.com/locate/thromres

Full Length Article

Post-thrombotic syndrome and recurrent thromboembolism in patients with = )
upper extremity deep vein thrombosis: A systematic review and meta- e
analysis

Kartiga Thiyagarajah®, Leah Ellingwood®, Kaitlin Endres”, Aaron Hegazi”, James Radford?,
Alla Iansavitchene®, Alejandro Lazo-Langner™®"

Thiyagarajah K et al. Thromb Res. 2019 Feb;174:34-




Real problem?

Is it relevant?

Not frequent after catheter-related

UEDVT

Czihal M et al. Vasa. 2012 May;41(3):200-4.
E.E. Eiman et al. Thromb. Res. 117 (6) (2006) 609-614

Thiyagarajah K et al. Thromb Res. 2019 Feb;174:34-39




SR, i Recurrence

journal homepage: www.elsevier.com/locate/thromre:

Full Length Article

Post-thrombotic syndrome and recurrent thromboembolism in patients with = )
upper extremity deep vein thrombosis: A systematic review and meta- =
analysis

Kartiga Thiyagarajah’, Leah Ellingwood®, Kaitlin Endres”, Aaron Hegazi", James Radford®,

Alla lansavitchene®, Alejandro Lazo-Langner”"

e >

Patients, n Pooled proportion (%) (95% CI)

All UEDVT 2552 7.5 (4.1-10.9)
Primary 1011 6.4 (3.7-9.1)

Secondary 335 (0.6-31.2)

Thiyagarajah K et al. Thromb Res. 2019 Feb;174:34-










.and now?

THROMBOSIS AND HEMOSTASIS
CME Article

The natural history of asymptomatic central venous
catheter-related thrombosis in critically ill children

Sophie Jones,"* Warwick Butt,"* Paul Monagle,'* Timothy Cain,* and Fiona Newall'*’

™

ibourne, VIC, Australa

% th
22% CRT 1% PTS 0./0 thrombosi
extension/recurrence

Jones S et al. Blood. 2019 Feb 21;133(8):857-




.and now?

THROMBOSIS AND HEMOSTASIS

Comment on Jones et al, page 857

A silent response to
silent thrombosis

Sarah O’Brien | Nationwide Children’s Hospital

The work of Jones and colleagues will
likely be ain the man-
agement of asymptomatic pediatric throm-
bosis, because current guidelines (based
on low-quality evidence) recommend
anticoagulation for 6 to 12 weeks in
such patients. This study provides high-

O'Brien S. Blood. 2019 Feb 21;133(8):776-
777
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