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Added value of this study

Background and Objectives Type of Study Design This scoping review revealed gaps in the body of published research.

. Insufficient studies have been done on clinical competency and
Globally, the number of patients with cancer is increasing; from 9.8 26 education, as well as the most popular VADs used In cancer tfreatment—
million In 2018 to 15 million in 2040, there will be a 53% increase in the =G PIVC and the recently developed PICC-PORT. Current medical device
number of people requiring first-line chemotherapy,’ with 75% of those 3 llllﬂ.a_.:.a. A a4, technologies and health service procedures involving VADs and SACT
freatments being given intfravenously.2 Numerous invasive vascular . . o f;‘?'f" need to be improved due to the volume of issues they cause. It is
access procedures for infravenous therapy and clinical diagnostics ﬁp@‘; f%-‘"‘}bﬁ iﬂﬁ %‘*’_?,.ﬁ%"" a&“F.Epé‘“‘%ﬁiﬁ-‘;&ﬁ* necessary to gather vascular access outcomes for the administration of
are commonplace for cancer patients.s #{,ﬁ“:ﬂaﬁ;baﬁ‘;ﬁ* ~ ST & o SACT in cancer populations.
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Methods

To determine the kinds of VADs used for SACT, we employed the JBI
scoping review process. We also employed a targeted search
sfrateqgy, incorporating English-language publications from 2012 to
2022. Our approach to reporting and analysing scoping studies was
based on the Patterns, Advances, Gaps, Evidence of Practice, and
Research Recommendations (PAGER) framework.*
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Graphs and figures have been taken from: Duggan C, Hernon O,
Dunne R, Mclnerney V, Walsh SR, Lowery A, McCarthy M, Carr PJ.
Vascular access device type for systemic anti-cancer therapies in
cancer patients: A scoping review. Crit Rev Oncol Hematol. 2024 Mar
14;196:104277. doi: 10.1016/].critrevonc.2024.104277. Epub ahead of
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Results Canada @ Germany@ Japan @ india @ References
A range of research methodologies were used, including quantitative Korea @ France @ Austraiia @ Netherlands @@ 1. Wilson BE, Jacob S, Yap ML, Ferlay J, Bray F, Barton MB. Estimates of
(h=206), qualitative (n=26) and mixed methods (n=8). 10,390 titles were global chemotherapy demands and corresponding physician
found using our search approach; 5,318 duplicates were eliminated, workforce requirements for 2018 and 2040: a population-based
leaving 5072 titles for screening as titles and abstracts, and 486 titles tor PV HEC | TIAD ) Hidkman ) TTEVA | FEVAD PRt | Y vap | vaps study. The Lancet Oncology. 2019;20(6):769-780. doi:10.1016/S1470-
full text screening. We then included 240 publications that were 2045(19)30163-9
published between 2012 and 2022. T P I P e B . 2. Weingart SN, Brown E, Bach PB, et al. NCCN Task Force Report: Oral

ST T2 = = = - = chemotherapy. J Nafl Compr Canc Netw. 2008;6 Suppl 3:S1-14.
The most prevalent publications were those that featured two or more (No of studi 3. Sicklick JK, Kato S, Okamura R, et al. Molecular profiling of cancer
VAD types (nh = 70), followed by tunnelled intfravenous VADs (n = 67). Of Extrvsation |50 [36)_| 5@ 10 M. TOR TR ETTON oM. ETTeD) patients enables personalized combination therapy: the I-PREDICT
38 unique complications idenftified, the most frequent catheter related Catheter 20 4569 [306) 4@ 1O T30 [4@) 5768 HONNEAD study. Nat Med. 2019;25(5):744-750. doi:10.1038/s41591-019-0407-5
complication was catheter related thrombosis (n=178, 74%), tollowed by I () B YOy Irwevie ey R e e TYE) TG0 4. Bradbury-Jones C, Aveyard H, Herber OR, Isham L, Taylor J,
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€PIVC (Peripheral intravenous catheter); * PICC (Peripherally Inserted Central Catheter); ' TIVAD (Totally implantable venous access
devices); ¥ Hickman (Type of tunnelled central catheter commonly referred to as a Hickiman); eNTCVAD (Non-tunnelled central venous

access device; ~ £-TIVAD (Totally implantable venous access devices placed via femoral vein); SPICC-PORT (Totally implantable central
venous access in the arm); TCombined, when studies reported two or more VAD Types; ¥ CVC/CVAD (Central venous catheter / Central




