Peripherally Inserted Central Catheters: evaluation of diluted lipid emulsion as lubricant
for improved guidewire removal in a neonatal population.

Matheus van Rens?, Ratheesh Paramban?, Airene L. V. Francia!, Prem Chandra?, Mohamad Adnan Mahmah?, Ulrich H. Thome3, Mohammad A. A. Bayoumit, Timothy R. Spencer?.

INeonatal Intensive Care Unit, Hamad Medical Corporation, Qatar. # Academic Health System, Hamad Medical Corporation, Qatar,
*Division of Neonatology, University Hospital for Children and Adolescents, Women’s and Children’s Hospital, Leipzig, Germany. *Global Vascular Access LLC, Scottsdale, AZ, USA.

- Background

Results - - Conclusion

Medical management of neonates is often
established upon safe and reliable vascular access.
Peripherally inserted central catheters (PICC) are
often used to provide vascular access.

Purpose -

Results demonstrated the use of a diluted lipid
solution preflush (DLS) resulted in significantly
lesser failures, when compared with the control
group (NSS). This highlights a clinical significance
after adjusting for day of insertion, gestational age,
birth weight and catheter type.

Difficult PICC guidewire removal is understood to
cause catheter damage, causing luminal rupture or
possible breakage of the catheter or guidewire
itself. The aim of this study was to compare the
incidence of therapy failures with use of a preflush
fluid using normal saline versus a diluted lipid
solution prior to device insertion, to assist with
guidewire removal.

DLS preflush demonstrated a benefit over the use of
a NSS preflush to enhance PICC guidewire removal.
The risk for development of catheter-related
complications leading to premature device removal
decreased significantly if the DLS preflush was used.
During the study period, no complications related to
the use of a lipid preflush solution were identified.

- Method and Setting

This retrospective, observational study was
performed in the Neonatal Intensive Care Unit of
the Women’s Wellness and Research Centre, Hamad
Medical Corporation, Qatar. The study included 507
neonates who required intravenous therapy.

. Type of Flush
- M a te rl a I Total Normal Saline (NSS) Diluted Lipid
(n=507) (n =202) (DLS) (n =305)
remicath Malformation , . .
::?r PICC line for Z::tg:egllj ::(; el?/lv(inCe, - " i " - "
newborns under 1kg o was removed Reason for Removal

using NSS. Administrative censoring® o4 10.7% 2] 104% 33 10.8%

- % = | Therapy success (elective removal) 401 88.5% 154 85.0% 247 90.8%

L | Thempyfailure® 5 11.5% 27 15.0% 25 9.2%
Breakage/leakage of material 5 1.1% 4 2.2% I 0.4%
1 [ Catheter-related complications. 14 3.1% 9 5.0% 5 8%
Extravasation/Infiltration 2 0.4% I 0.6% I 0.4%

s = Maintenance-related complications 13 2.9% 4 2.2% 9 3.3%

. Phiebits 3 0.7% | 06% 2 0.7%

1 Suspectedsepsis 5 3.3% 8 44% 7 2.6%

Dwell Time (days) Mean, (SD) 1297481 1253482 1326480

;'f aAdministrative censoring = death (other causes than CLABSI) and neonates transferred out. PFor

1 | |therapy failure administrative censoring is excluded. ‘Catheter related complications are defined as tip

v ;__f"--‘_"f*;:;_ malposition, leaking, breakage of the catheter. 9Maintenance related complications are defined as
Picture used with permission of m Saus £ accidental removal and occlusion.




