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Tissue adhesive for vascular access
devices: who, what, where and when?

Amanda Corley, Nicole Marsh, Amanda | Ullman and Claire M Rickard

Cianoacrilato

British Journal of Nursing, 2017, (IV Therapy Supplement) Vol 26, No 19

Table 1. A selection of tissue adhesives used for skin closure or with vascular access devices*

Brand name (manufacturer) Chemical Presentation Storage Time to Properties
constitution (ml) (Celsius) degradation
(days)
Histoacryl/Histoacryl Blue NBCA 0.5 <22 7-10 ® High tensile strength
(B.Braun, Melsungen, Germany) = Microbial barrier
= Quick setting time
Histoacryl Flexible (B.Braun, NBCA + softener 0.5 <25 7-10 ® High tensile strength
Melsungen, Germany) ® More flexible than NBCA
® Less heat production on application
= Microbial barrier
Dermabond (Ethicon, Somerville, OCA 0.36, 0.7 <30 5-10 = Higher tensile strength than NBCA
NJ, USA) = More flexible than NBCA
= Microbial barrier
Surgiseal/SecurePortlV (Adhezion OCA 0.35,0.5 <30 5-10 = Higher tensile strength than NBCA
Biomedical, Wyomissing, PA, USA) (Surgiseal) = More flexible then NCBA
0.15 ® High moisture vapour transmission
(SecurePortiV) rate
® Microbial barrier
Glubran Tiss2 (GEM, Viareggio, NBCA + OCA 0.25, 0.35, 0.5 0-4 5-8 = Improved flexibility
Italy) = High tensile strength
= Breathable
® Less heat production on application
® Microbial barrier
Indermil flexifuse (Connexicon, NBCA + OCA 0.75 4-30 5-8 = Flexibility

Dublin, Ireland)

= High tensile strength
® Minimal heat produced
= Microbial barrier

*Information in this table is obtained from manufacturers' website and/or product information brochures; NBCA, N-butyl-2-cyanoacrylate: OCA, 2-octyl-cyanoacrylate.




Cianoacrilato: come la usiamo

Cyanoacrylate tissue adhesive: a new
tool for the vascular access toolbox

Jackie Nicholson and Jocelyn Hill

* Come fissaggio
* Chiusura di ferite con una barriera protettiva
* Per ridurre la fuoriuscita di sangue dal punto d’inserzione

* Per ridurre I'infezione in maniera effettiva contro batteri, funghi e lieviti

QUALCOS’ALTRO???



Cianoacrilato peri PIVCs

* Marsh et al (2015)—~> RCT 4 arm, adulti in aree mediche.

* <10% Diminuzione della percentuale di complicanze con TA
(dolore, occlusione, rimozione accidentale o CRBSI o infezione locale)

* Nessuna infezione

* Bugden et al (2016)>RCT 2 arm, adulti in PS
* <10%: malfunzionante
* <7%: rimozione accidentale
* Nessuna infezione B

Peripheral intravenous catheters —
Marsh et PIVC General 85 (85) TA (with SPU) compared with SPU; BPU;
al (2015) medical/ and SSD (with SPU)
surgical Outcome: PIVC failure (composite of
wards pain, blockage, leaking, accidental
removal or local or CRBSI)
Bugden PIVC Emergency 360 (380) TA (with BPU) compared with BPU
et al department Outcome: PIVC failure at 48 hours
(2016) (composite of infection, phlebitis,

occlusion or dislodgement)

PIVC failure was lowest with TA group (3/21, No
14%) compared with SPU (8/21, 38%), BPU
(5/20, 25%) and SSD (5/23, 22%).

No infections in any group

PIVC failure was 10% lower with TA (31/176, No
17%) compared with BPU (52/184, 27%), (95%

Cl -18% to -2%, p=0.02); dislodgment was 7%

lower with TA (13/176, 7%) compared with BPU
(26/184, 14%), (95% CI -13% to 0%, p=0.04).

No infections in any group
British Journal of Nursing, 2017, (IV Therapy Supplement) Vol 26, No 19



Cianoacrilato per i PIVCs e CICCs

Study

* Guido et al, 2019 - forza

* 30’ a 7gg: in vitro modelli porcini con PIVCs:
cianoacrillato, mediazione trasparente, sutureless
device.

e 6 ore: in vivo modelli canini con PIVCs (cefalica) e
CVCs (giugulare): cianoacrillato e medicazione
trasparente. Diverse forze.
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Prevenzione del malposizionamento: An innovative cyanoacrylate device
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posizione del catetere e pistoning standard of care for intravascular

catheter securement
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Cianoacrilato: per i CICCs in adulti

* Rickard et al, 2016 - RCT 4-arm, 221 CVCs premedicati chirurgia cardiaca.
3-4 lumi. Tutti in giugulare interna
* Maggior tempo di permanenza: suture + membrana semipermeabile + TA

Dressings and securements for the prevention of peripheral @ " ®
intravenous catheter failure in adults (SAVE): a pragmatic,
randomised controlled, superiority trial

Cladre M Rickard, Nicole Marsh, Joon Webster, Naomd Runnegar, Emily Larsen, Motthew R McGrail, Flana Fullerton, Emile Bettington,

Jennifer A Whitty, Md Abu Chowdhury, Haitham Tuffaha, Amanda Carley, David ) MeMillan, John F Fraser, Andrea P Marshal

E Geoffrey Playford
CVADs in adults
Rickard Jugular- Intensive 221 (223) TA (with BPU and no suture), TA (with CVAD failure was lowest in TA with BPU and No
et al non- care unit BPU and suture); compared with BPU suture group (0%, 0/30), compared to TA with
(2016) tunnelled and suture, absorbent dressing (AD) and  BPU and no suture (17%, 4/23), BPU and
CVAD suture, SSD and SPU suture (4%; 2/55), AD and suture (2%; 1/56),
Outcome: CVAD failure (premature CVAD ~ SSD and SPU (7%; 4/55).
removal before completion of therapy No infections in any group

including dislodgement, occlusion, local
infection, CABSI, breakage)
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Cianoacrilato: per i CICCs in pediatria

* Biasucci et al, 2017 - retrospettivo 2009-2014. Bambini in TIP.
Bundle: US pre-puntura, tunnel, cianoacrilato, membrana trasparente
e percorso formativo

* Infezione: 15 per 1000/gg cat fino a 1.5 per 1000/gg cat
* “Sigillare l'exit site” riduce:
* Redurre l'infezione extraluminale
* Pistoning (rischio trombotico)
e Sanguinamento dal punto d’inserzione

The Joumal of Vasoular Access
2018, Vel, 192) 119124
@ The Auchor(s) 2017

Reprints and permissicns:

sagepub co.ukfjourmisPermissions.mav
ISSN 1129-7298 ORIGINAL RESEARCH ARTICLE DO 10.53011va5000757

jourmls sagepub com/homeljva
. $SAGE
Targeting zero catheter-related

bloodstream infections in pediatric intensive
care unit: a retrospective matched case-control study

Daniele G. Biasucci', Mauro Pittiruti’, Alessandra Taddei’, Enzo Picconi’, Alessandro Pizza’, Davide Celentano’, Marco Piastra’,
Giancarlo Scoppettuolo®, Giorgio Conti’



Cianoacrilato: per | TIVADs in adulti

e Martin et al, 2017 RCT, paz oncologia. Chest port. Risultato
estetico. Linee di tesione da reservoir. Scala VAS perincisioni € | vucc interv Radiol 2017 28:111-116
ferite:

* No aperture della ferita

* Nei 3 mesi di follow up: 1 infezione con TA (nei 46 gg sucessivi) e 2 con
suture (ai 9 gg e 20gg)

* Applicazione:

. . R <2 WA
* Suture: 8.6 minuti | — s c;j, e‘a] '“l-li
° TA 14 m|nut| Figure 2, Ruurm:llnlivonhoboguphollnuvlﬁﬁmcnlhuuhwpo’ﬂ implantation () scored with the highest possible rsting (1110)

The arrows denote the scar marging, which are difficult to pareaive. (b} Repeasentative photogragh of a scar with the worst possible
rating (10:10),

 Octil cianoacrillato: $19.00/fiala
 Suture riasorbibile 4-0: $2.54/unita

CLINICAL STUDY

() Randomized Controlled Trial of Octyl
Cyanoacrylate Skin Adhesive versus
Subcuticular Suture for Skin Closure

Suture non dimostrano maggiore beneficio estetico e si e (hr S Sl
relazionano con >rischio infezione. TA + veloce Port Placement

Jonathan G. Martin, MD, Scott T. Hollenbeck, MD, Gemini Janas, RT,
Ryan A. Makar, MD, Waleska M. Pabon-Ramos, MD, MPH,

Paul V. Suhocki, MD, Michael J. Miller, MD, David R. Sopko, MD,
Tony P. Smith, MD, and Charles Y. Kim, MD, FSIR



Cianoacrilato: per I'azienda ed il paziente

* Ariotti, WoCoVA 2016 = TA in >200 pz.
* Riduzione della medicazione alle24 ore

* Riduzione del discomfort del paziente
* Risparmio economico

Esperienza propria:
* Aumento dei giorni d’inserzione di PICC
Collaborazione del paziente

* Non deveviaggiare
e Controlla I'exit-site da solo

Tranquillita alla dimessione
Tranquillita per i colleghi di reparto (sanguinamento)
Risparmio di tempo

Cyanoacrylate tissue adhesive: a new
tool for the vascular access toolbox

Jackie Nicholson and Jocelyn Hill

1000 CVADs in un anno (15’per
medicazione)
Risparmio di 250 ore di operatore




Altri aspetti

* Uso sicuro con sutureless devices

The Joursal of
JVA | vissiar s

ISSN 1128-7298 ORIGINAL RESEARCH ARTICLE

* Rimozione prematura: con parafina o acetona . -
interaction between a two-component T e

(acetona danneggla I PU R; S|m0nova 2012) cyanoacrylate glue and the material of PICCs Eé;;;""m~~

Francesca Di Puccio’, Danlela Glacomarro', Lorenza Matted’, Mauro Pittiruti’, Glancarlo Scoppettucio’

TABLE | - List of the peripherally inserted central catheters (PICCs)
tested in the present study

* Interazione col materiale dei cateteri: in vitro o Comoany  Model wpe ATE ST
teSt 12 PICC diverSi. 12 SEttimane, AV Vygon Maxflo Expert Pl 1 2
ope . . AK Kimal PICC-line Pl 1 2
PUR/silicone. N-butyl + octyl. (Di Puccio et al, A Cok  Tubodet R 1 2
AM Medcom Pro-PICC PI 1 2
2 O 1 8) BA Alfamed ’ PICC-BluCath Pl 2 2
CB Bard Ppwer-PICC Pl 1 -
* Nessun danno sul PUR ou rehine  smemecc o
* 1 frattura durante la rimozione del PICC silicone o e tealih Jleatiec o ;
DB BBraun Celsite PICC-Cel PI 2

EB Bard Groshong PICC  NPI 1




Conclusioni: Cianoacrillato: come lo usiamo OGGlI

* Come fissaggio per i PIVCs

* Chiusura di ferite e punto d’inserzione con una barriera protettiva

* Per ridurre la fuoriuscita di sangue dal punto d’inserzione

* Per ridurre I'infezione in maniera effettiva contro batteri, funghi e lieviti
* Per evitare la medicazione dopo 24 ore

* Per evitare il pistoning e ridurre quindi il rischio di trombosi

* Per migliorare i tempi di gestione e la costo-eficenza aziendale

* Per la comodita/tranquillita dei paziente

* .... Come securement per i cateteri umbelicali....??7?7?
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