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OUTLINE

Perché una nuova era?

• Il ruolo infermieristico e l’organizzazione per 
team: nurse-driven management

• L’impiego sistematico dell’ eco-guida

• Il rapporto con gli accessi venosi centrali:    
contrapposizione vs. integrazione

NURSE-DRIVEN MANAGEMENT
Table 1 Baseline characteristics and outcome of 150 attempted PICC-line insertions 
(crude numbers).

NURSE-DRIVEN MANAGEMENT

Indagini Conoscitive GAVeCeLT sulle 
modalità di impianto di accessi vascolari

a lungo termine in Italia

1° Review 1999 3900 impianti /anno
( 13 Centri  - 27% risposte)

2° Review 2003 5200 impianti /anno
( 21 Centri - 48% Risposte)
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CENTRI (n. 21- 5200 impianti/anno):

Bologna Catania (2)
Conegliano V. Frosinone
Genova (3) Messina
Milano (3) Napoli
Pisa Prato
Reggio E. Roma (2)
Sestri Levante Torino (2)

GAVeCeLT - ONC. CHIR. UNIV. - IST Genova



2

Sono stati posti quesiti su:

N° annuo di impianti Regime di Ricovero

Logistica dell’impianto Tipo di anestesia

Monitoraggio ECG Fluoroscopia

Tecnica dell’impianto Via di accesso

Controllo Rx postop. Profilassi antibiotica
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Tecnica di impianto
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SCELTA DELLA VENA DA INCANNULARESCELTA DELLA VENA DA INCANNULARE
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NICE STATEMENTS AND RECOMMENDATIONS 
Technology appraisal guidance – no. 49 [Sept 2002]

• 2-D imaging ultrasound guidance should be the preferred method 
when inserting of CVC (Central Venous Catheter)  into the internal 
jugular vein in adults and children in ‘elective situations’. 

• 2-D imaging ultrasound guidance should be considered in most 
clinical situations where CVC insertion is necessary, whether the 
situation is elective or an emergency. 

• Everyone who uses 2-D imaging ultrasound guidance to 
insert central venous catheters should have appropriate 
training to ensure they are competent to use the technique. 

VGIVGI
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Abstract
Methods: We have proceeded with a review of the literature [...]. Our hypothesis was that the 
routine adoption of PICC instead of CVC for the acute care of surgical patients has occurred in 
the absence of strong scientific evidence. Our aim was to compare the associated infectious, 
thrombotic, phlebitic, and other common complications, as well as PICC and CVC durability. 
[...]. Data were extracted from 48 papers published between 1979 and 2004.

Results: Our results show that infectious complications do not significantly differ between PICC 
and CVC. Thrombotic complications appear to be more significant with PICC and to occur early 
after catheterization. Phlebitic complications accounted for premature catheter removal in 
approximately 6% of PICC. Finally, prospective data suggest that approximately 40% of PICC 
will have to be removed before completion of therapy, possibly more often and earlier than CVC.

Conclusions: We believe that there is no clear evidence that PICC is superior to CVC in 
acute care settings. Each approach offers its own advantages and a different profile of 
complications. Therefore, the choice of central venous access should be individualized for 
surgical patients on the ward. More comparative prospective studies are needed to document the 
advantages of PICC over CVC.
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PICC vs. CVC

• Studi non randomizzati e realizzati su casistiche poco omogenee; RCT?

• PICC sempre più utilizzati per:
› minori complicanze “gravi” all’impianto
› minori costi complessivi
› maggiore accettabilità

• Aree “grige” (necessarie conferme da studi di buona qualità):
› trombosi e tromboflebite (diametri?)
› CR-BSI
› “affidabilità”

Conclusioni:
THANK YOU FOR YOUR ATTENTION

Roberto Biffi, MD 
Dept. of Abdomino-Pelvic Surgery
European Institute of Oncology
Milan


