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Emergency Department: news… 
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Emergency Department: news… 

- Short hospital stay in postoperative period



Emergency Department: news… 

- High rate of previous EV treated patients



Venous access: what type, when and for 

how long?



Venous access: what type?



Devices:

•peripherally-inserted central catheters (PICCs) 

•centrally-inserted central catheters (CICCs and 
FICCs)

•peripheral intravenous catheters (PIVCs)
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•peripherally-inserted central catheters (PICCs) 

•centrally-inserted central catheters (CICCs)

•peripheral intravenous catheters (PIVCs)

Are all the same for quality and durability?





Litterature Extraction
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What about Port a Cath?

• Long term discontinued therapy (best for use every 28 days)

• All power injectable device 

For valved power Pac flushing every 3 months available



What about Picc Port?

• Device with same defects of PAC and PICC (underskin, low flow, pain for 
use). 

• The only indication is saltuary therapy in patient with thorax area not 
avaiable for implant (Bilateral mammarian cancer, thorax RT ecc.)

• Actually implanting kit is incomplete and procedure more difficult than 
picc and Port (catheter without spindle ecc.)



What about Tunnelled Cvc?

• Long term continued therapy (best for use every day)

• Silicon device can be repaired (long term use)

• Usable also by patient himself (2 hands avaiable)

• In our experience on NPT patients longest survival of device



What is the difference in Picc World?

•Valve design

•Material



What is the difference in Picc World?

•Valve design

•Material

Silicon

Poliuretane







A registry… we need it



Picc Registry

• Big numbers…. Right answers

• Real situation in Italy experience

• Concrete help for choose the right device





Results: 



Results: 



First conclusions…. 

PICC, CICC and PIVC all could be used safely in 

Emergency department.



Some idea…..

1) Question: how many flow do I need?

2) How many lines do I need?

3) Has patient a VAD?

4) Is the VAD working correctly?

5) Is the VAD useful for our use?

6) Does VAD must used after ED?



Some idea…..

1) Question: how many flow do I need?

For high flow better a CICC 

For low flow better a Picc

If there is a VAD check and use, for more flow

Powerglide or Power Midline



Some idea…..

2) How many lines do I need?

Picc lines have until 3 lines. 

Midline also

If VAD present possible to place Powerglide 

Or Power Midline



Some idea…..

3) Has patient a VAD?

4) Is the VAD working correctly?

5) Is the VAD useful for our use?

6) Does VAD must used after ED?

Take in mind patient’s future



What is good:

• US guidance for VAD

• ECG check for tip

• Veins saving algorithm

• Reduce infection VAD related

• New class of VAD

• New products
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What is BAD:

• Thrombosis

• Difficult treatment for infection

• Bad patient communication

• Too much PIV and too much bad placed
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What is BAD:

• Thrombosis

• Difficult treatment for infection

• Bad patient communication

• Too much PIV and too much bad placed



Patient first


