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Introduction Method Results

VAD TYPE FAILURE IR*
| CVCat MIDCLAVICULAR | PICC | AIlVADs _

“Two operators approach” achieved 100%
positioning success rate and no need for
Number 25 45 81 151

. . . : : pharmacological sedation at all. In 4 cases out of , 1 - 4 *
Access Devices (VAD) positioning is made consecutively performed ( 9124 total days) in 151, chest Xray showed VAD Tip malpositioning. — ;63 28:)8 Za 97;

difficult by several clinical conditions such as 106 patients ( age 66,5, range19-33) : resolved by “in situ” revision without VAD removal

spasticity, plegia and muscle fasciculations, | cosr el "“ 5
clonus, joint ankylosis, involuntary movements, cvC-nt | 25 (99 1863), = it 1=/ 0 o s 4
sarcopenia, cachexia, means of restraint, MIDLINE(mid-clavicular) 45 (gg 2468), B L R | picire 2. PICC Tip G N y
behavioral disorders, mechanical ventilation, PICC. 81 (gg 4793). | ‘ : malposition in left subclavian e o 2 o
tracheostomy ecc. Bedside VAD positioning, vein (Bedside Xray)
useful to avoid patient transportation, has to

adapt to conditioned posture and neurologic
and muscle-skeletal status, accepting oblique
or even vertical surfaces to achieve echo-

In uncooperative hospitalized patients with

Severe Acquired Brain Injuries (SABI) Venous 151 bedside VAD positioning has been

Failure categories adopted:

*IR = Incidence Rate,/1000 days

Conclusion

accidental removal (AR),

catheter related infection (CRI),
In first three month analysis 112 VAD (74,1%)

guided venipuncture

malfunctioning (ML),
symptomatic thrombosis (ST) and
insertion site emathoma (IE).

Positioning success rate, Failure type rate
aduring first, second and third months of VAD

out of 151 target 30 days indwelling time with 4
VAD (2,6%) removed because of no more
indication, 19 VAD (12,5%) exitus/tranferred and
16 VAD Failures (10,5%) of which 5 (3,3%)
catheter related infection (IRC), 7 (4,6 %)
accidental removal (RA), 1 (0,6%)

In first 30 days analisys, causes of VAD removal
reasonably related to “difficult positioning
conditions” are 3 out of 151 (1,9%) ( 2 early
brachial thrombosis and 1 early insertion site
emathoma) and rate of removal for catheter
related infection is 5 cases out of of 151 (3,3%).

indwelling time, Failure Incidence rate/7000
days (IR) for overall VAD, for VAD Type, for
Faillure category has been examined.

About Tip positionioning, Mid clavicular shows
less risk for infection and increased risk for
malfunction as already known from literature

malfunctioning (ML), 2 (1,2%) symptomatic
thrombosis (ST), 1 (0,6%) Iinsertion site
emathoma (IE). For second and third month
Failures rate and Overall and VAD type IR
Failure see Graph and Tab

The presence of a «second operator» is aimed
to:

Considering that:
contain and stabilize the operating field

keeping a continuous echographic
monitoring of guidewire progression and
venous device itself along its anatomical 4 Acddental removal (5,4%)
S Malfunctioning (2,1%)

path 8 CR Infection (12,9%)
minimize patient sedation PICTURE 1. Right basilica vein
echo-guided venipuncture on
vertical plane in spastic
tetraparesys patient. 2 Accidental removal (4.696)
Opl1 performs venipuncture and ) 1 Malfuncticning

k h h . . . 2 Symptomatic Thrombosis r )
eep echographic monitoring 1 Insertion site Emathoma positiong is a safe and reasonable approach
while Op2 inserts guidewire and

S CR Infection (3,.3%) . . .
” . for uncooperative patient with Severe
stabilizes arm and operating p rod Brain Iniuri
sterile field. caquire rain 1naries.

1. VAD TIME OUTCOME (90 pavys) provides 100% success positioning

cancel need for farmacological sedation

does not increase risk of catheter infection in
first 30 days from positioning date

reports an incidence rate of Failures according
to medical literature data both for overall,

VAD type and sub cathegory of failure

B Time Outcame achieved B end of prescription N eoactusftransferred Hindwellirng a2t analysis date B failure

S Acodemnmtal removal (4. 4%)
10 CR indection (8.9%)
1 Sympromatic Thromboss

31 (46%) 1R 5 17 (27.4%) 3 Malfunctioning (2.6%)

“two operators” bedside echoguided VAD

(*) Ref: Dr. Giordano Galeazzi Anesthesiology Consultant

Contact:  giordano.galeazzi@sstefano.it ]
= = = c 112 (78%) g .}:—,‘: 8 16 (10,5%)
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