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BACKGROUND
Skin adhesives have an important role to protect the wounds and secure medical devices.  The 

frequent changing of the Peripherally Inserted Central Catheter (PICC) dressing can result in 

damage and peeling of the skin layers and consequently skin's barrier function, making them 

susceptible to Medical Adhesive Related Skin Injury (MARSI)1. 

The incidence of Medical Adhesive Related Skin Injury (MARSI)1 at the insertion site of a PICC can 

range from 26.4% to 33.99% in oncology.2,3 

Photobiomodulation therapy is used to accelerate tissue repair processes, due to its 

biomodulatory effects on cells, in a non-invasive way. They activate or inhibit physiological, 

biochemical and metabolic processes through photophysical or photochemical effects. These 

biomodulatory phenomenon promote the therapeutic effects of morphodifferentiation and cell 

proliferation, tissue neoformation, revascularization, edema reduction, greater cell regeneration, 

increased local microcirculation and vascular permeability.5 This is a field that needs to be further 

explored in the specialty of infusion therapy as an option to manage possible complications faster, 

more comfortably and more economically.

Photobiomodulation in the treatment of peripherally inserted central catheter 
dressing injuries: Case report
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To report the tissue repair of a medical adhesive lesion on PICC insertion with photobiomodulation.

LKM, female, white, 74 years old, retired, after an allogeneic bone marrow transplant 4 years ago

due to Acute Myeloid Leukemia, hospitalized due to chronic intestinal obstruction, requiring

absolute fasting. 5 days after admission, a triple lumen PICC was inserted in her right upper limb for

parenteral nutrition, antibiotics, symptomatic drugs and blood components, by the Vascular Access

Team nurse at the tertiary hospital.

Dressings were changed by nurses from the hematology department: after the first 24 hours, with

2% alcoholic chlorexedine (CHG) and 70% isopropyl alcohol, and covered with CHG gel and

transparent dressings every 7 days. Ten days after insertion of the PICC, there was hyperemia on

insertion, with peeling of the skin, no secretion or other discomfort (figure 1). Red light (660nm) was

applied at the site of the hyperemia and peeling, using a point technique, 2 J per point, a total of 4

points, with a potency of 100mW. The wound was covered with a sterile transparent silicone dressing

The use of new technologies to treat wounds improves patients' quality of life by facilitating and

speeding up the healing process, avoiding early removal of the device and a higher risk of

infection.
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The application of red light to the hyperemia and peeling of the insert showed significant

regression, without the need for a new photobiomodulatory approach or a change of dressing to

treat the injury.
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After 2 days, the patient was visited to check on progress, and showed a reduction in hyperemia.

No secretion came out and there was no need to change the dressing (figure 2).
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