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Generalizability

With over 9,200 patients and more than a million
catheter days, the results demonstrate the SASS’s
superiority in reducing the incidence of migration and
dislodgement. In addition, the outcomes discussed

in this study are generalizable to patient’s requiring
securement of any percutaneous venous access device

Findings

The probability of reaching the end of need for one peripherally inserted catheter for patients with
an adhesive securement device (ASD) was 68% at two years (n=944), and for patients with a
subcutaneous anchored securement device (SASS) was over 95% at two years (n=8313). Migration
and dislodgement causing premature removal of the PICC occurred at 12% for ASD secured

PICCs and 0.4% for SASS secured PICCs (p<.0001). In addition, there is statistical evidence of a
difference in the probability of reaching the end of need between the two devices (p<.0001).

Purpose

Patients requiring central venous access devices to receive
cancer treatment and monitor laboratory values may have

a peripherally inserted central catheter (PICC) placed. Many
healthcare professionals perform this invasive, low-risk
procedure using ultrasound, tip terminating technology, and
sterile barriers. However, once the PICC is successfully guided

to the target area, tradition and convenience often determine
the securement. This study aimed to quantify outcomes for
migration or dislodgement and the end of need for patients with
two different engineered securement devices.

PATIENTS REACHING THE END OF NEED WITH ONE PICC
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requiring even one dressing change that would place
the vascular access device at risk for migration or
dislodgement.

Conclusion
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Data on patients for two securement devices and removal data
were collected from 2009 to 2020. A retrospective observational
cohort study was conducted to assess the outcomes of interest.
Patients included n=9,257, and catheter days for 2009-2020
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