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Disclosure	



– Good	imaging	modalities	

– Good	biology	and	good	(molecular	and	genomic)	
anatomopathology	

– Good	chemiotherapy	

– Good	surgery	and	interventional	radiology	

– Good	radiation	therapy	

What	are	Medical		or	societal	
expectations	in	oncology?	

What	do	they	want	in	cancer	care…	



What	is	quality	for	Cancer	treatment?	

Quality	

Relevance	based	on	respect	of	guidelines	

Efficacy	

Prevention	of	adverse	events.	
Thresholds	definition	for	major	

complications	

Security	

Optimal	use	of	available	resources	
to	achieve	the	best	results.		

Efficiency	Equity	

sensitivity	of	the	system	at	the	
request	of	the	patient,	respect	

for	patient	dignity,	
confidentiality,	participation	in	

choices…	

Reactivity	

Ease	of	access	to	good	health	
services	at	the	right	time	.	

Quality	

And	also:	
‒  Timeliness	
‒  Patient	centeredness	
‒  Continuity	
‒  Satisfaction	
‒  Technical	competence	

With	cortesy	of	Pr	M	RIVOIRE	



1.  Long-term	survival	

2.  Quality	of	life	

3.  Good	functional	status	

For	the	patient	
What	do	they	want?	





What is quality for Central Venous access? 

Quality 

Relevance	based	on	respect	of	guidelines	

Efficacy 
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complications	
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What	is	quality	for	Central	Venous	access?	

Quality	

Device	
Team	
Organization	

Efficacy	

Security	

Efficiency	Equity	

Reactivity	
Quality	

With	cortesy	of	Pr	M	RIVOIRE	

Device	
Team	
Organization	

Device	
Team	
Organization	

Device	
Team	
Organization	

Device	
Team	
Organization	



Many	available	devices…	





Therapy	
• Type	of	treatment	
• Duration	of	
therapy	

• characterics	

Device	
• Potential	of	
complications	

• Ressources	
available	for	
device	care	

• Technical	staff	
expertise	

• Costs		

Patient	
• Hospital	status	
• Preferences	and	
lifestyle	

• Co-morbidity	
• Vascular	integrity	
• Self	care	ability	

Factors	influencing	VAD	selection	



Therapy	

Irritant?	Vesicant?	



Peripheral	catheter	or	Midline	

Cis-diaminedichloroplatine	CDDP	
Gemcitabine	
Carboplatine	
Paclitaclel	
Docetaxel	
Bleomycine	
Methotrexate	
Trastuzumab	
Eribuline	
Cetuximab	
Rituximab	
Topotécan	
Pemetrexed	
	



Regimens	chemotherapy	



Duration	of	chemotherapy	





Devices	

•  Port	device	
•  PICC	line	
•  Tunneled	CVC	
	
	
•  Midline	
•  PVC	



Background 
‒  High frequency of CVA complications 

‒  In oncology CVA complications have great impact 
on cancer treatment 

Devices	
Potential	of	complications	



Potential	of	complications	

•  Infections	 •  Thombosis	













13,6%	

11,9%	

6,7%	



Infectious	Complications	



Thrombotic	Complications	



General	practice:	
•  indications	
•  materials	
•  Maintenance	(fixation,	dressings,	flushing,	hygiene)	
•  Experience	

Own	datas		
Except	large	multicenter	studies	properly	
conducted,	these	studies	represent	only	the	states	
of	singular	place,	leading	a	local	practice	to	a	
particular	moment;	they	can	only	show	the	
objectives	towards	which	we	should	aim.		



We	need	datas…	

In	our	own	hospitals…	



Ressources	available	for	devices’	
implantation	and	care.	
Technical	staff	expertise	



Costs	

Placement		
Port	a	cath	more	expensive	

Care		
Lines	with	external	hub:	more	
expensive	



Patient:		Preference	and	way	of	life	









All,	we	are	patient,	Doctor!	







Undissociated	with	the	co-morbidity	



undissociated	its	pathology…	









Hospital	status	



In	the	real	life…	

•  Patients	and	physicians	want:	



What	we	know?	
•  TIVAD	

•  Good	performing	device	
•  Totally	implantable 	 		
•  Invasive/Expensive	insertion	
•  Invasive	withdrawal	
•  Residual	skin	scar	
•  No	Maintenance	
•  Few	Physical	limitations	

–  Swim	and	bath	

•  Low	infection	rates	
•  Low	DVT	rates	
•  Few	Mechanical	complications	

•  Low	rates	but	serious/extravasation

	 		

•  PICC	

Inspired	from	Pr	S	BERTOGLIO	
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What	we	know?	
TIVAD	

•  Good	performing	device	
•  Totally	implantable 	 		
•  Invasive/Expensive	insertion	
•  Invasive	withdrawal	
•  Residual	skin	scar	
•  No	Maintenance	
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–  Swim	and	bath	

•  Low	infection	rates	
•  Low	DVT	rates	
•  Few	Mechanical	complications	
•  Low	rates	but	serious/

extravasation	 		

PICC	
•  Good	performing	device	
•  Partially	implantable	
•  Easy	and	low	cost	insertion	
•  Easy	withdrawal	
•  No	skin	scar	
•  Weekly	maintenance	
•  More	Physical	limitations	

–  No	swim,	No	bath	except	special	equipments	

•  Low	infection	rates	
•  Somehow	higher	DVT	rates	
•  Somehow	higher	mechanical	complications	
•  No	extravasation	
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Difficult	and	daily	questions	

•  Which	performing	and	safe	central	
vascular	device	for	primary	or	
adjuvant		CT	of	solid	tumours	?	

For	breast	cancer	?	
For	testicle	cancer	?	
	...	



Primary	and	or	
adjuvant	

chemotherapy	
PICC	Short	term													

<4	months	

Palliative	
Chemotherapy	for	

advanced	or	
palliative	patients	

TIVAD	Long	life	
expectancy	

Chemotherapy	and	
supportive	care	 PICC	More	comfort	



Which	vascular	access	for	cancer	
patients	?	

Primary	and	or	
adjuvant	

chemotherapy	

Palliative	
Chemotherapy	for	

advanced	or	
palliative,	
metastatic	
patients	

Chemotherapy	
and	supportive	

care	

Depend	of	the	step,	the	evolutivity,	the	expected	duration,	the	regimen…		



algorithm	





Decisionnal	tree	for	central	venous	access	

Duration	of	TTT	
>	4	months	Duration	of	TTT	#	4	months	

PICC	

KT	

US	aspec	

Size	of	the	
vein	

Neck	surgery	
Thrombosis	

…	

TIVAD	KT	

Hemostasis	disorders	low	platelets	s<80000,	PT<50%,	AVK,	Clopidogel,	NACO,	DIVC,	
Emmergency,	non	planned	

	

CICC	

PICC	
PICC	

CICC	

or	

or	

Patient’s	
choice	

Discontinuous	TTT	Continuous	TTT	

Hydratation,	
Nutrition,	
Analgésia,	
Mannitol	

Chemotherapy		

Patient’s	
choice	



Decisionnal	Algorithm	for	the	choice	in	hematology	with	acute	myloid	leukemia	patients	
eligible	to	a	intensive	treatment		

INDUCTION	

CONSOLIDATION	

DL	non	tunneled	CVC	 PICC	LINE	

GROSHUNG	
DL	

TIVAD	

CIVD	or	thrombopenia	No	haemostasis	trouble	

Bone	transplant	 Exclusive	Chemotherapy	

Unit	discharge	
CVC	removed		

4	
to
	6
	w
ee
ks
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CLB	Mise	à	jour	novembre	2015,	L.	GILIS	
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Cancer	Treatments’	evolutions	

BREAST	CANCER	ADJUVANT		
TREATMENT	

Subcutaneous	TRANSTUZUMAB	
reduces		lenght		I.V.	adjuvent	CT	

LUNG	CANCER	

Increased	efficacy	of	oral	Therapy	
For	NSCLC	
-	Molecular	Target	Therapy	
-	EGFR/ALK	inihibitors	

LARGE	BOWEL	CANCER	
-	Increased	use	of	oral	5FU	
-	Ostomy	increase	risk	for	infection	



Take	home	message	



VAD	Planning	(	Device	Choice)	
	
“The	appropriate	type	of	VAD	is	selected	to	accommodate	
the	patient’s	vascular	access	needs	based	on:	
	
• the	prescribed	therapy	or	treatment	regimen;		
• anticipated	duration	of	therapy;	
• vascular	characteristics;		
• and	patient’s	age,	comorbidities,	history	of	infusion	
therapy,	preference	for	VAD	location,		
• and	ability	and	resources	available	to	care	for	the	
device”	

INS	(2016)	Standards	for	Infusion	
Therapy	



Patien
t	cent

ered	



•  Device	choice	should	be	patient	centered	

•  Requires	the	input	of	a	multi	disciplinary	team	

•  Should	ensure	the	prevention	of	dammage		
	



Life	hangs	by	a	thread	

http://tamarafowler.blogspot.fr/	

In	oncology,	this	thread	is	
frequently	a	CVA	


