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SFMC facilitated therapy in the 75,6% of cases.

CONCLUSIONS

« SFMCs act as a safe, effective alternative, especially in palliative and
agitated populations, significantly improving patient safety and resource
optimization.

* The success of this method relies fundamentally on the expertise of a
specialized Vascular Access Team and adherence to strict protocols
Including ultrasound guidance.

* Further multi-center research is necessary to establish uniform guidelines
for SFMC Indications and maintenance.
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