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Why Proper CL Maintenance is Critical
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CLASSIFICAZIONE CLASSICA
La complicanza «avviene»

« Complicanze meccaniche
« Complicanze infettive

« Complicanze trombotiche




SCELTA DI CATETERI FRAGILI

UTILIZZO ROUTINARIO
DI MEZZ| RADIOLOGICI
POST-PROCEDURALI
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CLASSIFICAZIONE PIU’
ATTUALE

La complicanza «& quasi sempre provocata»:

« Complicanze legate all’errata scelta dei
materiali

« Complicanze immediate legate alla
inserzione

« Complicanze tardive legate alla inserzione

« Complicanze tardive legate alla gestione



SCELTA DEL VAD IMPIANTO GESTIONE




Kit di micro-introduzione
Ago 21 G ecogenico | ;.7'
Giuda “soft straight tip" 0.018" L
Micro-introduttore-dilatatore 3,5 0 4,5 3
Fr
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SCELTA DEL VAD

COSTO EFFICACIA
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IMPIANTO

Ogni VAD definito da 4 caratteristiche:
1. Vena incannulata: diametro

2. Tecnica di inserzione: tecniche e
materiali

3. Posizione della punta:
intraprocedurale

4. Sito di emergenza

the caliber of the VAD, using either the external
diameter in French (3 Fr=1mm) or the internal area
of the lumen (Gauge);

the number of lumens;

the actual length of the catheter (intravascular and
extravascular tract);

the material of the catheter: most PVADs are made of
polyurethane (PUR), polytetrafluorethylene (PTFE),
or poly-ether-bloc-amide (PEBA); CVADs are made
of PUR or silicone;

the material and size of the reservoir, in the case of
TIVAD:s;

the power-injectability of the VAD;



GESTIONE

Importanza della stabilizzazione

Importanza della antisepsi cutanea

Importanza della disinfezione degli hub

Importanza dei protocolli di lavaggio
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(i.e. Safe Insertion of Central Access in Pediatric patients)

1. Preprocedural evaluation
2. Appropriate aseptic technique
3. Ultrasound-guidance

4. Intra-procedural verification of the central position of the tip by non-invasive
methods

5. Tunneling
6. Sutureless securement of the catheter

7. Protection of the exit site with glue and semipermeable transparent
membranes



Preprocedural evaluation
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technique gle
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- Appropriate aseptic
technique

Il fattore fondamentale nel mantenere pervio il lume
del catetere e il costante lavaggio con soluzione
fisiologica durante l'uso (FLUSH) e [|'appropriato

riempimento con fisiologica a fine uso (LOCK)
evitando ‘backflow’

* Prima di iniziare la infusione

* Tra una infusione e |la successiva

 Traun farmaco e un altro

* Dopo il prelievo

- Alla fine della infusione

- Il volume del flush deve essere almeno 2 volte o
spazio morto del sistema

- Usare preferibilmente dispositivi monouso,
monodose (es.: siringhe pre-riempite)’
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Intra-procedural
verification of the central
position of the tip by
non-invasive methods
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ECHOTIP-Ped: A structured protocol

for ultrasound-based tip navigation and
tip location during placement of central
venous access devices in pediatric patients
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Neo-ECHOTIP: A structured protocol
for ultrasound-based tip navigation and
tip location during placement of central
venous access devices in neonates
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ZIM METHOD

Zone Insertion Method

- Tunneling
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Sutureless securement of
the catheter
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Protection of the exit site

with glue and
semipermeable
transparent membranes
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Ultrasound-guided cannulation of
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Systematic application of SICA-PED protocol for central
venous catheterization in neonates: A prospective clinical

study on 104 cases

Ferdinando Spagnuolo
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Tab I. Central venous access devices in neonates.

CICC FICC Total
The Journal of Vascular Access n=103 n=1 N=104
gn;:.: iﬁo«s) 2024, Article Reuse Guidelines Sage Journals Vein
hitps:/doi.org/10.1177/11297298241239998 Right brachiocephalic 103 103
Right femoral | |
i ; Technique
e Ultrasound-based tip location 103 | 104 (100%)
Systematic application of SICA-PED protocol for central i-EKG based tip location 103 ' 103 (99%)
o " . . . % Agreement Eco-iEKG 103 103 (99%)
venous catheterization in neonates: A prospective clinical Phifitiey malpositionkg 0 0 0
study on 104 cases Tunneling 103 I 104 (100%)
Exchange by guide wire | |
Catheter caliber (Fr=French)
Ferdinando Spagnuolo 1, Anna Maiettal, Umberto Pugliese l, Emanuele Lettieril, 3 Fr 103 103
Fabrizio Minopoli!, Nicola CoppolaZ, Marco La Verde3, Margherita Macera?, Caterina 41Fr | |
Monari?, Lorenzo Onorato?, and Mauro Carpentieril Lumen
Single lumen 103 | 104
Patients
Weight, mean = SD (range) (g) 2486 + 1087 (629-5000)
Length, mean = SD (range) (cm) 453 6.4 (31-55)
Gestational age, mean * SD (range) (weeks) 36.0 4.4 (26-42)
Gender (male/female) 50/53 | 104
Venous size (range) (mm) 3.4+0.29 (3.1-4.2) 5
Tab 3. Post-procedural complications: late.
CIcC=103 FICC=1 Tab 2. Post-procedural complications: early.

Dislodgment | (0.96%) - _ ~
Secondary misplacement | (0.96%) — CICC=103 FICC=1

Local ecchymosis — —

Infection of exit site | (0.96%) — Double attempt p (l -9%) —
Local pain at exit site -— — Arterial puncture — -
Lumen occlusion —_ — P

nx e —_—
CRT - =

CRBSI 3 —
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Bundles for CICC and FICC
|nsert|on in neonates

Christian Breschan; MD; DEAA; PhD
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SICA-Ped feasible in neonates?
* 104: CVC: 630-5,000g

—-103:riBCV, 1:ri FV
Results
e Cannulation success: 100%
» l.attempt cannulation success: 98%
* Long term complications

- 1 tunnelitis with dislodgement

— CRBSI: 2.4 ¥ 1000 cqtheter days
Spagnuolo; J Vasc Access 2024
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6. Plus:

SAD + counter fixation
of catheter wings
with StatLock®
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Spagnuolo F; J Vasc Access 2024




CONCLUSION

¥ 1719APRL. PRAGUE
| |
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8thWorld Congress on Vascular Access M g CZECH REPUBLIC -
Bundles for CICC and FICC * SICA-Ped for CICCs, FICCs applies to neonates
insertion in neonates Spagnuolo; J Vasc Access 2024
Christian Breschan; MD; DEAA; PhD
Klinikum Klagenfurt, Austria Ho W e Ve r

* Unconditional need for deep sedation/GA

* Major limitations for bundles in neonates
- limited use of IC-ECG
- limited option for the use of SAD
- limited option for tunneling

e breschan.ch@chello.at
: .55 B 1 -

* Insertion procedure should be quick, least traumai%ﬁgs‘;@i/»é 5



SUMMARISING

First choice in neonates: USG in-plane cannulation of BCV
* High cannulation success rate

WOCGVAL 55y PRacue

Bundles for CICC and FiCC * Low short and long term complication rate
insertion in neonates .
Chn;::::;:::z:::;fl\:,l::5?:[,:)10 Habas F; Europ J Ped’atr 2018
e peschenan@ereloat | Qulego-Erroz I; Europ J Pediatr 2020

» Careful preprocedural preparartion
— adequate enviroment
- prepared for emergency situations

e.g. respiratory, cardiovascular collapse

%
8thWorld Congress onVascular Access .L.



ferdinando.spagnuolo@policliniconapoli.it
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