?th World Congress on Vascular Access

ROMA 1 o ey

4 )
L > ity bttt I ’
/."." — " ":.{‘..: I T |
52 A - ‘it
i ’ “

FIDLINE: femorally inserted peripheral venous catheter
a last resort catheter: our experience
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INTRODUCTION RESULTS

VVenous access device (VAD) placement is essential for inpatient care but may be
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challenging when upper extremity veins are unavailable. Although femorally inserted
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patients (1,2). Wards VAD

catheter
25 cm length,
4 Fr, single lumen
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A retrospective case series was conducted using the institutional database to identify all infections) | (3.9/1000 days)

Fidline catheters (FCs) inserted over a 12-month period in a 400-bed Hospital in Rome. A /v Upper limb veins not available\

total of 30 FCs in 30 patients were included. Clinical records were reviewed to collect data
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on Catheter-Related Thrombosis (CRT) and Catheter-Associated Bloodstream Infection

Mid-term (=1-4 weeks) Cognitive Respiratory Oncologic
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superficial femoral vein at mid-thigh according to the SIF protocol (4). \ k / unavailable unnecessary expectancy
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