
Evaluating midline catheter tip positioning in the mid-subclavian vein: 

insights from 2024–2025.

Introduction

Midl ine catheters (MCs) provide dependable access for

intermediate-durat ion intravenous (IV) therapy while

reducing complicat ions from repeated peripheral

cannulat ion and decreasing the need for central venous

access devices. They are widely used for del ivering IV

fluids, antibiot ics, and blood products across inpatient

and outpatient sett ings, in both adult and paediatr ic

populat ions.

Despite their benefi ts, variat ion persists in cl inical

pract ice regarding optimal t ip placement, part icular ly

between axi l lary and subclavian vein termination. This

lack of standardisat ion creates uncertainty about the

safest and most effect ive t ip location and highl ights the

need for further robust evidence.
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Method

A retrospective service evaluation was conducted at 

Epsom and St Hel ier University  Hospitals NHS Trust for 

al l  midl ine catheters inserted between January 2024 and 

December 2025. During this 24-month period, a total  of  

231 MCs were inserted under ultrasound guidance. 

Catheters were single lumen, 4Fr -  20 cm or 25 cm Smart 

Midl ines (Vygon). Except for one catheter secured with 

sutures, al l  devices were secured using the Secur-A-

Cath securement system.

Data col lected included: pat ient demographics,  

confirmation of catheter t ip posit ion,  dwell  t ime, and 

reason for device removal.

Results

A total  of 231 midl ine catheters were inserted during the study period. Tip 

posit ioning outcomes are shown in Table 1. Except for one case, al l  MCs t ips 

termination were confirmed by real-t ime f luoroscopy or post- insert ion X-ray.

The average patient age was 64 years (range: 4-94), and the cohort  included 119 

male and 112 female patients. 212 MCs were inserted for inpatient  treatment and 

19 for outpatient  therapies.

MCs removal dates for mid-subclavian placement were avai lable for 192 

catheters (Table 2).  The reason of removal was not known in 10 cases. Twenty 

patients (9.4%) were lost to fol low-up, with no documented catheter removal 

date, mostly due to a transfer to another hospital  with MCs in si tu. The average 

dwell  t ime was 28.6 days. The longest dwell  t imes –  210, 155, and 95 days. The 

shortest  dwell  t ime was 1 day, recorded in f ive cases.

Discussion/Conclusion

Midl ine catheters intentional ly  posit ioned in the mid-subclavian vein 

demonstrated strong cl inical  performance for intermediate to long-term IV 

therapy. The average dwell  t ime was 28.6 days. The three longest dwell ing MCs 

exceeded 90 days indicat ing stabi l i ty  and durabi l i ty  of placement.

Mechanical  complicat ions were rare (0.9%), one MC was removed due to 

leaking and another due to withdrawal  occlusion. Infect ion-related concerns 

were similar ly low (2.4%). Most catheters (61.3%) were removed after 

successful  complet ion of therapy, confirming rel iable performance across the 

treatment period. Short  dwell  t imes (1 day) were associated with patient death, 

early discharge,  or self-removal,  rather than device fai lure.

Overal l ,  this 24-month service evaluation shows that mid-subclavian midl ine 

placement is a safe, rel iable,  and effect ive vascular access strategy for both 

inpatient and outpatient  populat ions. The low complicat ion rates and abi l i ty  to 

maintain prolonged dwell  t imes support i ts use as a robust al ternative to other 

vascular access devices for pat ients requir ing peripheral ly  compatible 

therapies.
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Table 1: MCs tip location (n:231)

Table 2: Reason for removal for mid-subclavian tip 

location (n: 212) 

Tip Location
Number 

(n)
Percentage

Mid-subclavian 212 91.8%

Axillary 7 3.0%

Brachiocephalic 6 2.6%

Distal 

subclavian
3 1.3%

Proximal 

subclavian
2 0.9%

Unknown 1 0.4%

Removal reason 
Number 

(n)
Percentage

Planned removal 130 61.3%

Patient death / End of Life 

Care
35 16.5%

Accidental or 

patient-initiated removal
9 4.2%

Suspected infection / 

treatment escalation
5 2.4%

Another VAD required 1 0.5%

Mechanical complications 2 0.9%

Unknown reason
(date of removal known) 10 4.7%

Loss to follow up 
(date of removal unknown) 20 9.4%
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