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BACKGROUND

Skin adhesives are crucial for protecting wounds and securing medical devices. Frequent

dressing changes for Peripherally Inserted Central Catheters (PICCs) can damage the skin,

leading to Medical Adhesive Related Skin Injury (MARSI)¹, with an incidence of 26.4% to

33.99% in oncology.², ³ Photobiomodulation therapy accelerates tissue repair non-invasively

through biomodulatory effects, promoting processes as cell proliferation and tissue

neoformation.4 Exploring this therapy in infusion therapy could offer faster, more

comfortable, and cost-effective management of complications.

Photobiomodulation in the treatment of peripherally inserted central 

catheter dressing injuries: Case report

METHODS

CONCLUSION
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To report the tissue repair of a medical adhesive lesion on PICC insertion with photobiomodulation.

A 74-year-old retired woman with a history of Acute Myeloid Leukemia, who underwent an

allogeneic bone marrow transplant four years before, was hospitalized for chronic intestinal

obstruction requiring absolute fasting. Five days post-admission, a triple lumen PICC was inserted in

her right upper limb for parenteral nutrition, antibiotics, symptomatic drugs, and blood components,

performed by the Vascular Access Team nurse at a tertiary hospital.

The first dressing was managed by nurses from the hematology department, 24 hours after

insertion, using 2% alcoholic chlorhexidine (CHG) and 70% isopropyl alcohol, followed by CHG gel

and transparent dressing. Ten days post-insertion, the patient developed hyperemia and skin

peeling at the insertion site with no other symptoms. Low-level Laser Therapy -LLLT(660nm) was

applied at the area using the point technique, in a total of four points receiving 2 J each, at a

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

The use of LLLT associated to the conventional treatment accelerated the healing process. This

new technology can also improve patients’ outcomes and quality of life by facilitating the healing

process, avoiding early removal of the device and the high risk of infection.
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After 2 days, the patient showed a reduction in hyperemia. No secretion came out and there was

no need to change the dressing (Figure 2).

The application of LLLT reduced hyperemia and peeling, without the need for a new

photobiomodulatory approach or a change of dressing to treat the injury.
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Data collected through skin examination and photographic records, ensuring patient

confidentiality.
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