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la Segreteria Organizzativa e/o tramite il sito 
www.gavecelt.info . 
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CALL FOR ABSTRACTS 
Sono previsti quest’anno due tipi di abstracts: 
(a) esperienze di PICC team in ospedale e sul 
territorio, e (b) innovazioni tecniche e studi 
clinici sui PICC e i midline. Tra gli abstract 
pervenuti, tra quelli di tipo (a) verranno 
selezionati contributi da presentare in una 
tavola rotonda dedicata alle problematiche dei 
PICC Team; gli abstract tipo (b) saranno 
presentati come poster e discussi nella 
sessione dedicata. 
Inviare abstract così strutturati: 

formato carattere: arial 12; lunghezza: 
max 600 parole; titolo (tutto maiuscolo), 
nome e cognome degli Autori, istituzione 
o centro clinico, testo dell’abstract 
(introduzione / metodo / risultati / 
commento).  

Inviare gli abstract entro il 3 novembre 2018, 
esclusivamente tramite email, a Mauro Pittiruti 
(mauropittiruti@me.com) 



LA	DISLOCAZIONE	E’	UN	PROBLEMA	

	
•  Comporta:	ritardi	di	terapia,	rischi,	discomfort	
e	costi	aggiuntivi;	

•  Conseguenze	ancora	maggiori	in	determinati	
pazienti	
	es:	neonato;	scarsità	patrimonio	venoso,	ecc.	

•  Anche	il	movimento	in	and	out	è	un	problema	
(aumento	rischio	infettivo	e	trombotico).	



COSA	SONO	I	SAS	

•  SISTEMI	DI	ANCORAGGIO	SOTTOCUTANEO		

–  ACCESSI	VASCOLARI,	DRENAGGI	PERITONEALI,	LIQUORALI,	

TORACICI,	BILIARI	ECC	

•  UNICO	IN	COMMERCIO	E’	IL	SECURACATHTM	

3-12	FR	



COME	SONO	FATTI,	COME	FUNZIONANO	









•  Tunnellizzazione	+	SAS	







•  Molto	diffusi	(spec.	in	Europa)	
•  Molto	apprezzati	da	operatori	e	pazienti	
efficacia,	confidenza,	sicurezza,	etc.	

	
•  Ma…le	evidenze	scientifiche?	



STUDI	

CORRESPONDENCE

A prospective trial on a new sutureless securement device
for central venous catheters

Daniel Cordovani, MD • Richard M. Cooper, MD
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To the Editor,
We share our experience with a new catheter securement

device called the SecurAcath" (Interrad Medical,

Plymouth, MN, USA). It utilizes small folding subcutane-

ous nitinol tines that anchor an intravenous catheter at the
insertion site (Figure, panels A and B). The anchor is

designed to be atraumatic, and it is magnetic resonance

imaging compatible. An instructional video provided by
the manufacturer is available at http://interradmedical.

com/video-short-demo.

We conducted a multicentre observational post-
marketing study to evaluate the effectiveness of successful

catheter securement with this device. The study was

approved by the Research Ethics Board of each partici-
pating institution (listed below) and was registered at

www.clinicaltrials.gov (NCT00903539).
Physicians were trained by the manufacturer on the use

of the SecurAcath, and consenting patients 18 yr or older

requiring a 7Fr central venous catheter (CVC) in the
internal jugular vein were enrolled in the study. Seventy-

four subjects were included from June 23, 2010 to January

4, 2011. The primary outcome, successful securement, was
achieved in 72 (97%) of the cases. Two patients experi-

enced catheter dislodgement, attributed to improper

coupling of the two device components. These were
identified within 24 hr of catheter placement. No other

device-related malfunction occurred. There were no

device-related adverse events, such as catheter migration
within the device, difficulties with removal, cellulitis at

the site, or erosion at the anchor securement site.

The immediate procedural success rate was 100%. The

mean (standard deviation) time to secure the catheter was
62.5 (97.3) sec, and 91% of the devices were deployed

within 2.5 min. Mean catheter indwelling time was 3.1

(5.1) days. Discomfort analogue score (scale 1-10) during
device use and at removal was 0.9 (1.6) and 1.6 (2.1),

respectively. Fourteen of the 15 patients with previous

CVC or a peripherally inserted central catheter experience
considered SecurAcath to be as or more comfortable than a

sutured catheter. Six of the eight healthcare professionals

questioned thought that maintenance of the device site was
somewhat or much easier than with a sutured catheter, and

all stated they would recommend this device to other

professional colleagues.
Anesthesiologists commonly perform CVC placement,

and most often this is sutured for stabilization.1 The
American Society of Anesthesiologists (ASA) believes that

the literature is currently insufficient to evaluate the use-

fulness of sutureless stabilization; therefore, the ASA Task
Force suggested that the decision should be determined on

an institutional basis.1 By contrast, multiple medical soci-

eties advocate sutureless securement devices in order to
reduce the risk of infection.2 It is believed that skin dis-

ruption near the catheter entry site is associated with

increased risk of infection.3 Furthermore, avoidance of
suturing is consistent with prevention of needlestick injury

(NSI).4

The use of staples addresses the issue of NSI but still
results in skin disruption. Adhesive-based securement

systems appear to have better efficacy and safety profiles

compared with sutures.3,5 A subset of patients, however,
may be unsuitable for skin adherence because of hair

growth, skin lesions, allergy to the adhesive, or diaphoresis.

In addition, both adhesive-based and staple-based devices
pose similar hygiene challenges during dressing changes as

D. Cordovani, MD (&) ! R. M. Cooper, MD
Department of Anesthesia and Pain Management, Toronto
General Hospital, Toronto, ON, Canada
e-mail: dancordovani@hotmail.com
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Open Access 

SecurAstaP trial: securement with 
SecurAcath versus StatLock for 
peripherally inserted central catheters, a 
randomised open trial
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 ► Prepublication history and 
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paper are available online. To 
view these files, please visit 
the journal online (http:// dx. doi. 
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Research

ABSTRACT
Objectives To assess the effect on needed nursing time 
for dressing change.
Design, setting, participants A parallel-group, open-
label, randomised controlled trial in patients who are in 
need for a peripherally inserted central catheter insertion 
in one teaching hospital in Belgium. The follow-up lasted 
180 days or until catheter removal, whatever came first. 
A computer generated table was used to allocate devices. 
Randomised patients were 105 adults (StatLock, n=53; 
SecurAcath, n=52) and primary analysis was based on all 
patients (n=92) with time measurements (StatLock, n=43; 
SecurAcath, n=49).
Interventions StatLock which has to be changed weekly 
versus SecurAcath which could remain in place for the 
complete catheter dwell time.
Main outcome measure Needed time for the dressing 
change at each dressing change (SecurAcath) or at 
each dressing change combined with the change of the 
securement device (StatLock).
Results Median time needed for dressing change was 
7.3 min (95% CI 6.4 min to 8.3 min) in the StatLock group 
and in the SecurAcath group 4.3 min (95% CI 3.8 min to 
4.9 min) (P<0.0001). The time in the SecurAcath group 
was reduced with 41% (95% CI 29% to 51%). Incidence 
rates of migration, dislodgement and catheter-related 
bloodstream infection were comparable across groups. 
Pain scores were higher with SecurAcath than with 
StatLock at insertion (P=0.02) and at removal (P<0.001) 
and comparable during dressing change (P=0.38) and 
during dwell time (P=0.995). User-friendliness was 
scored at insertion and removal. All statements regarding 
the user-friendliness were scored significantly higher 
for StatLock than for SecurAcath (P<0.05). Only for the 
statement regarding the recommending routine use of the 
device, which was asked at removal, no difference was 
found between the two devices (P=0.32).
Conclusion Use of SecurAcath saves time during dressing 
change compared with StatLock. Training on correct placement 
and removal of SecurAcath is critical to minimise pain.
Trial registration number NCT02311127; Pre-results.

INTRODUCTION
Peripherally inserted central cathe-
ters (PICCs) are mainly used for the 

administration of intravenous fluids, drugs 
and for blood sampling. PICCs may remain 
in place for months and therefore may be 
considered mid to long-term central venous 
access devices. However, PICCs tend to be 
non-cuffed and thus at higher risk of move-
ment, migration and total dislodgement. 
Consequences related to these complica-
tions include bacterial migration and cathe-
ter-related bloodstream infection (CRBSI), 
venous thrombosis, treatment delay and 
catheter replacement.1 Therefore adequate 
securement is critical during the complete 
PICC dwell time. Several securement and 
dressing products are available.2 However, 
catheters with securement systems that need 
to be regularly changed might be prone to 
dislodgement because the catheter is free-
floating during securement device changes. 
Moreover, these adhesive-based devices may 
lead to medical adhesive-related skin injury 
(MARSI).3 A subcutaneous catheter secure-
ment system could overcome these two disad-
vantages: by not requiring removal until the 
end of treatment and not requiring adhesive 
securement to skin. In addition, unlike the 

Strengths and limitations of this study

 ► Nursing procedural time as primary outcome 
measurement which is key when staff nurses are 
involved in device care on a regularly basis.

 ► Multiprofessional conducted trial which evaluated 
needed time for care, clinical outcomes and also 
usability data from device inserters, device users 
and patients.

 ► First randomised controlled trial with 
SecurAcath  versus StatLock with rigorous trial 
methodology to enhance reliability of results despite 
securement devices is not amenable to blinding.

 ► Full economic assessment of the use of both 
securement devices is lacking.

BMJ	Open	2018	
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SecurAcath for Securing Peripherally Inserted Central Catheters: 
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Abstract
Central venous catheters are commonly used to deliver therapies and to monitor patients, and require securing at the point of 
percutaneous entry to avoid dislodgement. SecurAcath is a catheter securement device designed for central venous catheters. 
The National Institute for Health and Care Excellence, as a part of its Medical Technologies Evaluation Programme, selected 
this device for evaluation and invited the manufacturer, Interrad Medical, to submit clinical and economic evidence. The 
King’s Technology Evaluation Centre, an External Assessment Centre commissioned by the National Institute for Health and 
Care Excellence, independently critiqued the manufacturer’s submissions. The External Assessment Centre found a lack of 
evidence comparing SecurAcath with alternative approaches to securement (StatLock, suturing, tape securement), with one 
unpublished randomised controlled trial providing the strongest evidence. The External Assessment Centre conducted a new 
systematic review and meta-analysis and concluded that there is some evidence indicating the non-inferiority of SecurAcath 
compared to StatLock. The External Assessment Centre considered the manufacturer’s economic model to be appropriate but 
made revisions to some parameters and noted significant heterogeneity in the included studies. The revised model indicated 
that StatLock was more cost effective than SecurAcath for catheter indwell times of up to 5 days; however, for medium- and 
long-term indwell times, SecurAcath was the most cost-effective option. The National Institute for Health and Care Excel-
lence Medical Technologies Guidance MTG 34, issued in June 2017, recommended the adoption of SecurAcath for securing 
peripherally inserted central catheters within the National Health Service in England.

Key Points for Decision Makers 

Available evidence suggests that SecurAcath is an effec-
tive catheter securement device and is easy to insert and 
maintain, well tolerated and associated with a low rate of 
catheter-related complications.
SecurAcath should be considered for any peripherally 
inserted central catheter with an anticipated indwell time 
of 15 days or longer.
SecurAcath is cost saving compared with adhesive 
securement devices, when the peripherally inserted 
central catheter is in places for 15 days or longer. Cost 
savings range from £9 to £95 per patient with a mini-
mum annual saving of an estimated £4.2 million in the 
National Health Service in England.

Electronic supplementary material The online version of this 
article (https ://doi.org/10.1007/s4025 8-018-0427-1) contains 
supplementary material, which is available to authorized users.

 * Tom Macmillan 
 thomas.macmillan@kcl.ac.uk
1 King’s Technology Evaluation Centre, School of Biomedical 

Engineering and Imaging Sciences, King’s College 
London, 5th Floor, Becket House, 1 Lambeth Palace Road, 
London SE1 7EU, UK

2 King’s Health Economics, Institute of Psychiatry, Psychology 
and Neuroscience, King’s College London, London, UK

3 School of Population Health and Environmental Sciences, 
King’s College London, London, UK
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PERCHE’	UNA	CONSENSUS	

•  Mancanza	di	RCT	da	poter	trarre	conclusioni;	

•  Necessità	di	individuare	studi	clinici	
appropriati	per	fornire	indicazioni	all’utilizzo.	

	



Scopo	della	Consensus	

1.  Indicazioni	e	controindicazioni	all’utilizzo	dei	
sistemi	di	ancoraggio	sottocutaneo	(SAS)	per	gli	
accessi	venosi	(Evidenze	scientifiche);	

2.  Proposte	di	studi	clinici	(per	gli	aspetti	ancora	
irrisolti).	
	



Metodologia	della	Consensus	

•  identificazione	di	un	panel	di	esperti	italiani	(adulto	e	
pediatrico);		

•  raccolta	della	bibliografia	esistente;	
•  approvazione	di	quesiti	focalizzati	sullo	scopo	della	Consensus;		
•  elaborazione	delle	risposte	ai	quesiti,	da	parte	di	ciascun	

membro	del	panel,	in	base	alla	letteratura	e	alla	propria	
esperienza;	

•  riunione	dei	panelists	il	3	dicembre	2018	a	Bologna,	per	
ottenere	un	consenso	sulle	risposte	ai	differenti	quesiti;		

•  elaborazione	di	un	documento	preliminare	da	sottoporre	a	
peer	reviewers,	scelti	tra	esperti	europei	nell’ambito	degli	
accessi	venosi	(dicembre	2018);		

•  approvazione	da	parte	del	panel	di	un	documento	finale	
comprensivo	dei	commenti	dei	peer	reviewers,	da	sottoporre	
per	pubblicazione	su	Journal	of	Vascular	Access.		



Esperti	invitati	a	partecipare	alla	
Consensus	

•  Panel	(gruppo	adulti):	Roberto	Biffi,	Giuseppe	Castellano,	

Giuseppe	Capozzoli,	Adam	Fabiani,	Cristina	Garrino,	Luca	

Montagnani,	Stefano	Elli,	Daniele	Elisei,	Giancarlo	Scoppettuolo,	

Pietro	Zerla		

•  Panel	(gruppo	pediatrico):	Giovanni	Barone,	Alessandro	Crocoli,	

Ugo	Graziano,	Alessio	Pini	Prato,	Clelia	Zanaboni,	Nicola	Zadra		

•  Peer	Reviewers	:	Christian	Breshan	(A),	Jiri	Chavat	(Cz),	Andrew	

Jackson	(UK),	Matt	Jones	(UK),	Evangelos	Kostantinou	(Gr),	

Hervé	Rosay	(F),	Liz	Simcock	(UK),	Marguerite	Stas	(B),	Ton	Van	

Boxtel	(Ne)		



DOMANDE	PER	IL	PANEL	

1.  Vi	 sono	 in	 letteratura	 evidenze	 sulla	 efficacia	 dei	
SAS	 nel	 ridurre	 il	 rischio	 di	 dislocazione,	 anche	 in	
riferimento	 al	 tipo	 di	 catetere?	 Vi	 è	 necessità	 di	
ulteriori	studi	al	riguardo	e	quali?		

2.  Vi	sono	evidenze	sulla	efficacia	dei	SAS	nel	ridurre	
trombosi	 e	 infezione?	 Vi	 è	 necessità	 di	 ulteriori	
studi	al	riguardo	e	quali?		

3.  Quali	 sono	 i	 possibili	 effetti	 indesiderati	 dei	 SAS	e	
come	possono	eventualmente	essere	prevenuti?		

4.  Vi	 sono	 evidenze	 sulla	 costo-efficacia	 dei	 SAS	 e	 –	
nel	caso	-	in	quali	categorie	di	pazienti?		

	



RISULTATI	PRELIMINARI	



Vi	sono	in	letteratura	evidenze	sulla	efficacia	
dei	SAS	nel	ridurre	il	rischio	di	dislocazione,	
anche	in	riferimento	al	tipo	di	catetere?	Vi	è	
necessità	di	ulteriori	studi	al	riguardo	e	quali?		

PRIMA	DOMANDA	



Risposta:	Efficacia	sulla	dislocazione	

Le	evidenze	in	letteratura	sono	scarse,	e	sono	
principalmente	in	pazienti	adulti	

–  Definizione	delle	popolazioni	di	pazienti	in	cui	il	SAS	è	
potenzialmente	utile	o	necessario	
•  Nell’adulto	e	nel	bambino:	tutti	i	cateteri	centrali,	tunnellizzati	e	
non	(CICC,	PICC,	FICC),	di	durata	medio-lungo	termine	
(particolarmente	se	ad	alto	rischio	dislocazione)	

•  Nel	neonato,	soltanto	CICC	e	FICC	(qualunque	durata)	
–  Pubblicazione	delle	esperienze	italiane	già	in	atto		
–  Necessità	di	RCT	ben	fatti,	soprattutto	su	popolazioni	ad	
alto	rischio	di	dislocazione	

–  Opportunità	di	studi	multicentrici	di	confronto	
(randomizzati	e	non)	



Vi	 sono	 evidenze	 sulla	 efficacia	 dei	 SAS	 nel	
ridurre	 trombosi	e	 infezione?	Vi	è	necessità	di	
ulteriori	studi	al	riguardo	e	quali?		

SECONDA	DOMANDA	



Risposta:	Efficacia	su	trombosi	e	infezione	

•  Nessuna	evidenza	in	letteratura	
– Verosimile	efficacia	su	infezione	(stabilità	–	
migliore	disinfezione)	

– Verosimile	efficacia	su	trombosi	(stabilità)	

•  Auspicabili	RCT	e	multicentrici	con	design	però	
non	semplice	
– Troppe	variabili	
– Endpoint	secondari	?	



Quali	sono	i	possibili	effetti	indesiderati	dei	SAS	
e	 come	 possono	 eventualmente	 essere	
prevenuti?		

TERZA	DOMANDA	



Risposta:	Effetti	indesiderati	
•  Effetti	indesiderati	sono	descritti	in	letteratura	e	
presenti	nelle	esperienze	cliniche	
–  Rischio	decubito	(orientamento	del	SAS!)	
– Dolore	durante	il	mantenimento	
– Dolore	alla	rimozione	

•  Esistono	diversi	protocolli	locali	basati	sulla	
esperienza/intuizione	

•  Necessità	di	fornire	raccomandazioni	migliori	di	
quelle	delle	IFU,	tali	da	minimizzare	questi	
problemi	

•  Importanza	della	formazione		



Vi	sono	evidenze	sulla	costo-efficacia	dei	SAS	e	
–	nel	caso	-	in	quali	categorie	di	pazienti?		

QUARTA	DOMANDA	



Risposta:	Costo-efficacia	

•  Riportata	in	letteratura	(nell’adulto)	
•  Verosimile	soprattutto	in	determinate	
sottopopolazioni		
– Alto	rischio	di	dislocazione	
– Lunga	durata	del	dispositivo	(>	6	settimane?)	

•  In	molti	casi,	basata	su	intuizione/buon	senso	
ma	non	su	evidenza.	
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Introduction
Patients admitted to cardiac intensive care unit (CICU) are 
progressively older and with complex comorbidities. 
Therefore, it is often necessary to administer different 
drugs intravenously for long periods of time and in con-
comitance with other therapeutic techniques such as non-
invasive ventilation, continuous renal replacement therapy, 
and intra-aortic balloon counterpulsation. In this case, the 

Efficacy and safety of peripherally  
inserted central venous catheters in  
acute cardiac care management

Fabrizio Poletti1, Claudio Coccino1, Davide Monolo1,  
Paolo Crespi1, Giorgio Ciccioli1, Giuseppe Cordio1,  
Giovanni Seveso1 and Stefano De Servi2

Abstract
Purpose: Patients admitted to cardiac intensive care unit need administration of drugs intravenously often in 
concomitance of therapeutic techniques such as non-invasive ventilation, continuous renal replacement therapy and 
intra-aortic balloon counterpulsation. Therefore, the insertion of central venous catheters provides a reliable access for 
delivering medications, laboratory testing and hemodynamic monitoring, but it is associated with the risk of important 
complications. In our study, we tested the efficacy and safety of peripherally inserted central catheters to manage cardiac 
intensive care.
Methods: All patients admitted to cardiac intensive care unit with indication for elective central venous access were 
checked by venous arm ultrasound for peripherally inserted central catheter’s implantation. Peripherally inserted central 
catheters were inserted by ultrasound-guided puncture. After 7 days from the catheter’s placement and at the removal, 
vascular ultrasound examination was performed searching signs of upper extremity deep venous thrombosis. In case of 
sepsis, blood cultures peripherally from the catheter and direct culture of the tip of the catheter were done to establish 
a catheter-related blood stream infection.
Results: In our cardiac intensive care unit, 137 peripherally inserted central catheters were placed: 80.3% of patients 
eligible for a peripherally inserted central catheter were implanted. The rate of symptomatic catheter-related peripheral 
venous thrombosis was 1.4%. Catheter-related blood stream infection was diagnosed in one patient (0.7%; 5.7 × 1000 
peripherally inserted central catheter days). All peripherally inserted central catheters were inserted successfully without 
other major complications.
Conclusions: In patients admitted to cardiac intensive care unit, peripherally inserted central catheters’ insertion was 
feasible in a high percentage of patients and was associated with low infective complications and clinical thrombosis rate.

Keywords
Cardiac intensive care, peripherally inserted central catheter, upper extremity deep venous thrombosis, catheter-
related blood stream infection
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Original research article

•  Elaborazione	di	un	documento	preliminare	da	
sottoporre	a	peer	reviewers,	scelti	tra	esperti	
europei	nell’ambito	degli	accessi	venosi	
(dicembre	2018);		

	
•  Approvazione	da	parte	del	panel	di	un	
documento	finale	comprensivo	dei	commenti	
dei	peer	reviewers,	da	sottoporre	per	
pubblicazione	su	Journal	of	Vascular	Access.		
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SEDE DEL XII PICC DAY 
Palazzo della Cultura e dei Congressi  
Piazza della Costituzione 4 - Bologna 

SEGRETERIA ORGANIZZATIVA 
Millennium Events srl  
via Konrad Adenauer 18, 
00061 Anguillara Sabazia, Roma 
tel. 06 - 01902533 fax 06 - 3221853 
info@millenniumevents.it   

ISCRIZIONI 
La iscrizione al PICC Day e ai corsi 
precongressuali va effettuata mediante la 
apposita scheda di iscrizione, ottenibile tramite 
la Segreteria Organizzativa e/o tramite il sito 
www.gavecelt.info . 

PRENOTAZIONI ALBERGHIERE 
Per prenotazioni alberghiere in hotel vicini alla 
sede congressuale, contattare la Segreteria 
Organizzativa info@millenniumevents.it. 

CALL FOR ABSTRACTS 
Sono previsti quest’anno due tipi di abstracts: 
(a) esperienze di PICC team in ospedale e sul 
territorio, e (b) innovazioni tecniche e studi 
clinici sui PICC e i midline. Tra gli abstract 
pervenuti, tra quelli di tipo (a) verranno 
selezionati contributi da presentare in una 
tavola rotonda dedicata alle problematiche dei 
PICC Team; gli abstract tipo (b) saranno 
presentati come poster e discussi nella 
sessione dedicata. 
Inviare abstract così strutturati: 

formato carattere: arial 12; lunghezza: 
max 600 parole; titolo (tutto maiuscolo), 
nome e cognome degli Autori, istituzione 
o centro clinico, testo dell’abstract 
(introduzione / metodo / risultati / 
commento).  

Inviare gli abstract entro il 3 novembre 2018, 
esclusivamente tramite email, a Mauro Pittiruti 
(mauropittiruti@me.com) 

GRAZIE.	
fulvio.pinelli@me.com	


