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CLINICAL SIGNIFICANCE OF THE USE OF PICCS

The use of PICCs has grown in hospitalized,
critically idl, and ambulatory patients,

Despite widespread use, scant data re-
garding the prevalence, patterns and
appropriateness of PICC use exists,

PICCs are associated with venous throm
boembolism and bloodstream infections,
complications that may offset any per
ceived benefit(s) from these devices.

A research agenda examining patterns
of use, complications, and comparative
risks and benefits of PICCs in well-de-

fined populations is needed,
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PRESIDIO (N°) INCIDENZA RIMOZIONE
N°( %) N® (%)

PICC (311) 19 (6.1%) 8 (2.6)
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TVP MAGGIOR RISCHIO PER I PICC vs CVC ? FATTORI DI RISCHIO TVP ASSOCIATA A PICC
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FATTORI DI RISCHIO PICC-DVT
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RIMOZIONI PICC PER COMPLICANZE NELPAZIENTE

ONCOLOGICO (2011-2014)

PICC (311) 26 (8.4 %)

COMPLICANZE MECCANICHE/ GESTIONALIIN 311
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SVILUPPI NELLA PREVENZIONE DELLE
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PROFILASSI VTE PICC RELATED IN PAZIENTI ONCOLOGICI
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Dabigatran
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COSTS OF PORT vs PICC IN ONCOLOGY
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PORT VC PICC VC

Reale impatto economico dei due presidi
Impatto psico fisico per il paziente

QoL attesa e percepita

CONCLUSIONI

THE USE OF PICC IN ONCOLOGICAL
PATIENTS MUST BE PROPERLY WEIGHED
CONSIDERING BENEFITS AND RISKS.

THE MAJORITY OF CANCER PATIENTS ARE
NOT SUITABLE FOR A PICC ACCESS.
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