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Background and objective: 
Evaluate the performance of different types of dressings for the securement of 
peripherally inserted catheters. Previous studies have not demonstrated the 
effectiveness of the different types of dressings in reducing the rate of 
complications. The purpose of this study was to determine which type of 
dressing is most beneficial in reducing the rate of complications.

Methods: 
281 patients requiring a peripheral intravascular venous catheter were randomized to receive 
partially reinforced dressings (n = 140) or fully reinforced dressings (n = 141). Patients were 
followed throughout their entire catheter course, and complications included infection, 
occlusion, phlebitis, accidental discharge, extravasation and MARSI. Catheter outcome data 
were compared to determine if statistically significant differences existed between the two 
groups.

Intervention

Group 1:                                    
Partially reinforced

Results:
Of the 281 patients requiring PIVC, they were randomized to receive partially reinforced dressings (140, 49.8%) (group 1) or fully reinforced dressings (141, 50.17%) 
(group 2). Complications detected included infection, occlusion, phlebitis, accidental discharge, extravasation, and MARSI. 
Catheter outcome data were compared to determine if statistically significant differences existed between the two groups.
According to the group, the patients in group 1 and group 2 were mostly women (52.9% and 51.8% respectively), with very similar mean ages (67.39 vs 63.49). 
According to the reason for removal, device removal was observed without incident in 56.6% (159), the most frequent complications being phlebitis (13.5%, 38), 
followed by extravasation (12.1%, 34) and accidental exit (4.6%, 13). The phlebitis study also detected reduction in the incidence of complications from 8.54*1,000 
days in group 1 to 4.98*1,000 days in group 2 (p=0.07). There were clear differences in the rate of complications related to accidental discharge related to the type of 
dressing, from an incidence of 3.2*1,000 days in group 1 to an incidence of 0.71*1,000 days in group 2 (p=0.03).

Conclusions:

The fully reinforced fixation device significantly reduced the rate of complications related to accidental removal of the device and cases

of infectious phlebitis. Implications for the profession and/or patient care:

The use of fully reinforced dressings will reduce catheter-associated complications and improve the quality of patient care.
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