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La riscoperta dell’accesso femorale

La “scoperta” dell’accesso 
ecoguidato alla vena 
femorale superficiale
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FICC

New options in 
terms of choice 
of the puncture 
site and choice 
of the exit site

Clinical 
diversification 

between 
emergency versus 
elective  femoral 

catheters

New options for 
the intraprocedural
assessment of the 
position of the tip

A definition of 
those situations 
when a femoral 
catheter can be 
regarded as a 

“central” venous 
access and used 

accordingly

In the last decade, the evolving 
scientific evidence in

the field of vascular access has 
yielded several changes in
the clinical practice, with 

dramatic improvement of the
outcome of femoral venous 
access. The most relevant 

novelties in this field can be 
summarized in four issues.
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Choice of the vein and of the exit site:
New options

- Tunnellizzazione
- Vena femorale superficiale
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Vena femorale comune

Femoral ZIM Tunnellizzazione
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Vena femorale 
superficiale

Venipuntura

Venipuntura ecoguidata della 

VFS a metà coscia

Short axis – out of plane 

technique
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Vena femorale 
superficiale

Venipuntura

Venipuntura ecoguidata della 

VFS a metà coscia

Oblique axis – in plane 

technique
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Vena femorale 
superficiale

Indicazioni
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Vena femorale 
superficiale

Indicazioni



Vena femorale 
superficiale

Rischio di trombosi venosa 
catetere-correlata



Vena femorale 
superficiale

Rischio di trombosi venosa 
catetere-correlata



Vena femorale 
superficiale

Rischio di trombosi venosa 
catetere-correlata



Vena femorale 
superficiale

Rischio di trombosi venosa 
catetere-correlata



Vena femorale 
superficiale

Rischio di trombosi venosa 
catetere-correlata

• Use of ultrasound for the choice of the vein

• Adoption of a vein to catheter ratio of 3:1 or more 

• Appropriate choice of exit site through the tunneling technique

• Intraprocedural tip location and adequate stabilization

The importance of an appropriate insertion bundle, designed 

to minimize all catheter-related complications, including CRT
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FICC non tunnellizzato
Vena Femorale Superficiale
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