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QUANDO RIMUOVERE IL SISTEMA A LUNGO TERMINE

• Complicanza infettiva con indicazione alla rimozione

• Complicanza trombotica con indicazione alla rimozione

• Danno meccanico non riparabile

• Fine uso

• Volontà del paziente



Complicanza INFETTIVA

• DEFINIZIONE

– Infezione EXIT SITE

– Infezione TUNNEL

– Infezione TASCA Port

– Sepsi/CRBSI





OCCLUSIONE: 

• PARZIALE: è possibile infondere ma il 

CVC non refluisce (PWO: persistent

withdrawal occlusion)

• COMPLETA: nessun flusso in 

entrambe le direzioni

Complicanza TROMBOTICA
TROMBOSI CVC 

CORRELATA: trombosi che si 

sviluppa lungo il decorso o vicino al 

catetere ma che NON OCCLUDE 

COMPLETAMENTE IL LUME DEL 

VASO

TROMBOSI VENOSA 

PROFONDA: trombosi che 

OCCLUDE COMPLETAMENTE IL 

LUME DEL VASO in cui è presente il 

CATETERE



Complicanza MECCANICA

• ROTTURA

• DISLOCAZIONE



OK…tutto bellissimo…il catetere VA RIMOSSO



POSSIBILI COMPLICANZE DELLA RIMOZIONE

• ROTTURA DEL CATETERE CON 

POSSIBILE EMBOLIZZAZIONE DEL 

FRAMMENTO DISTALE

• RITENZIONE DEL CATETERE NEL 

VASO



PERCHE’ SI VERIFICA?
The mechanism of indwelling catheter adhesion to a vessel wall has been reported to be 

because of focal areas of endothelial injury in the vein wall, which leads to vein wall

thickening and bridge forma;on from the vein wall to the catheter

140 gr senza guida
240 gr con guida





A"er short-term catheter placement, focal areas of endothelial injury
were seen in the vein wall
adjacent to the catheter. Associated thrombus may or may not be
present.

Long-term catheters displayed vein wall
thickening and bridges from the vein wall to the catheter. These
observa?ons represent a progressive reac?on of the
human vein wall to access devices.
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CHE SUCCEDE QUINDI?



CATETERE RITENUTO

…polyurethane catheters are more likely to adhere, compare to a silicone type
catheter, to the inner wall of the central vein with surrounding calcification
making the catheter nonextractable. 

Although a silicone type catheter can also adhere to a vessel wall, they are less
reactive in comparison to polyurethane and adhere less. 

Silicone catheters, however, are more elastic compare to polyurethane
catheters. Because of its elasticity, the silicone catheters tend to fracture more 
readily than polyurethane catheter



COME SI RISOLVE IL PROBLEMA?

YOU CAN…

1. …perform venous cutdown of the catheter to the 
venous entry site . A venotomy is made to further
dissect the catheter as far as possible into the vein.

BUT…

1. …SOMETIMES IT’S NEITHER EASY NOR POSSIBLE



COME SI RISOLVE IL PROBLEMA?

YOU CAN…

2. …abort the operation and schedule an interventional endovascular
approach. This method is usually undertaken when the catheter fractures, 
and an attempt is made to retrieve the fragment

BUT…
2. …you need to 

• postpone the procedure, 
• schedule another anesthesia,
• Call interventional radiologist..



COME SI RISOLVE IL PROBLEMA?

YOU CAN…

3. …to remove the proximal part of the catheter and 
suture the distal part of the catheter to the vein to be 
left permanently in situ. 

BUT
3. The long term effect of leaving a catheter fragment in 

pediatric patients, however, is unknown



COME SI RISOLVE IL PROBLEMA?

YOU CAN…
4. …to perform a sternotomy and surgically remove the catheter

BUT…



COME SI RISOLVE IL PROBLEMA?

YOU CAN…

5. place a wire through the stuck
catheter lumen and apply a 
push force to dislodge the 
catheter from its adhesion. 



CATETERE ROTTO ED EMBOLIZZATO

YOU MUST…

• …call interventional radiologist in order to attempt endovascular retrival of 
the fragment.

BUT…
• …you need to evaluate

• Position of the embolized fragment
• Severity of situation

• Hepatic vein
• Subclavian vein
• Heart!



CATETERE ROTTO ED EMBOLIZZATO
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If you have any
questions please
keep it for 
yourself …i'm not



GRAZIE PER L’ATTENZIONE


