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Introduction The triple Results Conclusions
Persistent withdrawal occlusion (PWO) is a threz‘at. Image A total of 58 patients with PWO were evaluated. In 46 cases the BT was Echocardiography is an elegant tool to confirm
specific catheter malfunction characterized by provided and positive, confirming the presence of a catheter near the cavoatrial junction. the correct position of the catheter. The occlusion
the inability to withdraw blood through the approved for After repeated flushes of saline, the blood aspiration was restored in 22 can then be successfully managed by
device. The most common cause of PWO in UsE !OV cases. If the atempts failed (24 cases), T-EDTA was administered. After 48 administering saline solution in a syringe with a
ports is the presence of a fibroblastic sleeve SterileCare hours, the catheter’s patency was restored in all cases. In 12 patients with a smaller volume; in case of insufficient effect, this
(FS). The method of choice to verify the correct Inc. negative bubble test, fluoroscopy with contrast media was performed. A can be done by administering T-EDTA lock
position of the catheter is the longer FS was found in all patients. However, in 4 cases the mechanical . . . .

, , , , , O solution, which proved to be highly effective in
echocardiography with the performance of Restoring patency report disruption of the FS was successful, in 8 cases T-EDTA was administered as a
what is known as the bubble test (BT). Patient [name, 1D} g Date: 48-hour lock of the port. In 6 cases the blood withdrawal was enabled. In 2 out grom.Jp. T-EDTA can be usec .not only for
Mechanical disruption (MD) of the FS can be Venous Access Device: cases the T-EDTA failed, but after the infusion of 2 mg of alteplase the prevention, but also for managing the PWO
used to restore aspiration; we have newly = T ot patency was restored. The success rate of T-EDTA was 93.8% of cases. We phenomenon.
focused on the possibility of using T-EDTA for \ialfunction: have not recorded any adverse drug reactions.
solving PWO. The effectivity of T-EDTA was fre= aplication, no sspirstion__| No aplication, no aspirstion | other.
already proven in preveting occlusions by The date ofnserion: ——————____ the 15t episode (4Rt oo |
targeting the triple threat (clots, biofilm, — T T oo e
microorganisms). S Py F— D"y PRy F—— Acknowledgements

o o The authors thank all patients of the Vascular

Methods PP E——. — Access Center of Agel Hospital Novy Jicin, Czech
All patients referred for PWO underwent BT. In Fluoroscopy: I Republic.
the case of BT positivity, an attempt was Corract catheter position | Malposition [specify)m e _ ™ Nemochnice AGEL
subsequently made to mechanically disrupt the o Novyg Jicin
occlusion of the catheter with a syringe of T e B T
saline. If the patency was not restored, we
administered the T-EDTA lock solution for a Contrast fuorescepy dine Contact
minimum period of 48 hours. Only in the case No sbnormliy Floroblastc dleeve, Lenght oo | other, Viktor Manasek, M.D.
of BT negativity, we performed contrast The method used for restoring patency viktor. manasek@nnj.agel.cz
fluoroscopy. A longer FS was found, making the saline flush method reurolock | Actlse | Kislock 4% | ather Transthoracic apical four-chamber view: Placement of the probe (a);
BT negative. These patients were also indicated 10ml_[ sml_]2m ock | amginf | lock visualization of the heart chambers (b); and visualization of the microbubbles
for MD and T-EDTA administration, as o | intheright atrium (c). La Greca et al., JVA 2021. ,
applicable. S |
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