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1. Introduction 2. Methodology 3. Results

Peripheral intravenous (PIV) cannulation is the predominant vascular
access method used in early-phase clinical trials. However, participants
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Hypothesis: One device, instead of repeated PIV cannulations every 72 Days
hours, may improve participant comfort, reduce anxiety, and enhance l

retention. Participant-reported outcomes to Representative graphs and images to illustrate the anticipated outcomes of the study.
evaluate comfort and preference. Ultrasound-guided midline catheter insertion is expected to achieve a high success rate

Aim: To evaluate the safety, practicality, and cost-effectiveness of Clinician feedback and cost- (100%), with catheter dwell times of up to 30 days and improved participant comfort

ultrasound-guided midline catheters for up to 30 days. effectiveness analysis included. throughout the study period.
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* Ultrasound-guided midline catheters offer safer and
more reliable vascular access strategies.
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