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a4l Breve storia dei Cianoacrilati

1914-18 / 1939-45 utilizzo (non confermato) in campo chirurgico
1942 Coover et al.(1) studiarono 'applicazione nel campo delle armi
1949 Primo brevetto sui cianoacrilati (Ardis ()
1950 Coover et al. (1) nei laboratori della Tennessee Eastman
Company per caso scoprirono le proprieta adesive e proposero la
loro applicazione nelle procedure chirurgiche nei primi anni '60.
1958 E’ stato introdotto il primo adesivo commercializzato in
cianoacrilato - Eastman 910® (metil-2-cianoacrilato), ma  risulto
essere tossico durante gli usi medici.
1966 Utilizzo in campo umano per suture chirurgiche in urgenza
durante la guerra in Vietnam

1970 Ultilizzo in campo veterinario
1998 Approvazione FDA

(1) Coover H, Joyner F, Shearer N. Chemistry, and performance of cyanoacrylate adhesive. | Soc Plast Surg Eng 1959;15;413-7.
(2) Ardis AE. U. S. Preparation of monomeric alkyl alpha-cyano-acrylates. Patents No. 2467926 and 2467927; 1 949.
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SEREREE] Scleroterapia ed Embolizzazione vascolare

v'Sclerosis and varicocele embolization with N-butyl cyanoacrylate: experience in 41 patients Jose ~Urbano, Manuel Cabrera and Alberto Alonso-
Burgos 100% Jose ~Urbano,Vascular & Interventional Service, Jime nez Di ‘az Foundation University Hospital, C/lalo 'n no. | |, Madrid 28221, Spain
2013

v'Safety and efficacy of transcatheter embolization with Glubran2 cyanoacrylate glue for acute arterial bleeding: a single-center
experience with 104 patients Francois-Mitterrand Teaching Hospital, UniversityofBourgogne-Franche 2017

v’ Chirurgia:
v’ Tradizionale
v’ Laparoscopica
v Endoscopia digestiva
v’ Plastica
v Rapida sutura piccole ferite chirurgiche
v’ Rapida sutura ferite traumatiche: da
taglio, recenti, pulite, lineari....
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aesgrmes s Tigsue adhesives for traumatic lacerations in children and
adults (Review) 2002

Farion K]J, Russell KF, Osmond MH, Hartling L, Klassen TP, Durec T, Vandermeer B

se of Tissue Adhesive in the Closure of Small Incisi

and Lacerations

han N, Elrr Ime, Saud A, Matbouli, end Moha
Jeddah, Saudi Arabia

" Tissue ives for closure of surgical incisions (Review)

\

Coulthard P, Esposito M, Worthington HV, van der Elst M, van Waes OJF, Darcey ]

| : J Paediatr Chid Health. 1997 Dec;33(6).515-5.
Publ@ed c. Treedat Cr eun
US National Library of Medicine
National Institutes of Health

A prospective randomized study of wound approximation with tissue glue in circumcision in
hildren.

Cheng W', Saing H

Abstract «

ceration repair using a tissue adhesive in a children's emergency depa

Bruns T8', Simon HK, McL ario DJ, Sullivan KM, Wood RJ, Anand KJ

= Author information
rtment of Pediatncs, Egleston Children’s Hospital, Emory University School of Medicine, Atlanta, USA

arison of Medical Adhesive Tapes in Patients at Risk of
acial Skin Trauma under Anesthesia

CONCLUSION: The use of HAB " to-aReerrtTOTTaT SULLINING With 2 comparable cosmeltic
s pain to the child, no need for suture removal, and more efficient use of physician time. Parents
nd HAB over suturing for laceration repair
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outcome. Advantages include |
Ling Antonia Zeng, Sui An Lie, and Shin Yuet Chong were also more Iikely 1o rec

Dieprartment of Amacsihesia, Singapore General Hospltal, B ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, Feb. 1995, p. 559-560
- 2 _ 0066-4804/95/804.00+0
gnce shoald be addressed to Ling Antonia 7 Copyright © 1995, American Society for Microbiology

Corr®
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parison of Effects of Suture and Cyanoacrylate TisS
Adhesive on Bacterial Counts in Contaminated Lacerations

HN M. HOWELL.'* KEVIN A. BRESNAHAN,' THOMAS O. STAIR,' HARINDER S. DHINDSA. '
AND BARBARA A. EDWARDS"
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J@VeCell/ Scleroterapia ed Embolizzazione vascolare

v'Sclerosis and varicocele embolization with N-butyl cyanoacrylate: experience in 41 patients Jose ~Urbano, Manuel Cabrera and Alberto Alonso-
Burgos 100% Jose ~Urbano,Vascular & Interventional Service, Jime nez Di ‘az Foundation University Hospital, C/lalo 'n no. | |, Madrid 28221, Spain
2013

v'Safety and efficacy of transcatheter embolization with Glubran2 cyanoacrylate glue for acute arterial bleeding: a single-center
experience with 104 patients Francois-Mitterrand Teaching Hospital, UniversityofBourgogne-Franche 2017

v’ Chirurgia:
v’ Tradizionale
v’ Laparoscopica
v Endoscopia digestiva
v’ Plastica
v Rapida sutura piccole ferite chirurgiche
v’ Rapida sutura ferite traumatiche: da
taglio, recenti, pulite, lineari....

v Impianto e gestione VAD
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Colla & Accessi Venosi

|) Prevenzione Dislocazioni
2) Prevenzione Contaminazione Batterica
3) Prevenzione Sanguinamento

4) Risparmio Economico
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| 1) Prevenzione Dislocazioni

Accessi Venosi Periferici

THE PRACTICE OF EMERGENCY MEDICINE/ORIGINAL RESEARCH

Skin Glue Reduces the Failure Rate of Emergency
Department—Inserted Peripheral Intravenous Catheters:
A Randomized Controlled T'rial 2016

Simon Bugden, MBChB, FACEM*; Karla Shean, RN; Mark Scott, MBBS, FACEM; Gabor Mihala, MEng(Mech), GradCert(Biostatistics);
Sean Cark, MBBS, FACEM; Christopher Johnstone, MBChB, FACEM; John F. Fraser, MD, PhD; Claire M. Rickard, PhD, RN

Table 2. Results of primary and secor tcomes
Diffe rence
(95% CI), %
Primary outcome
PNC failure -10 (-181t0 -2
Secondary outcomes
Infection 0
Phiebitis -1(-51t03)
Occlusion -2 (-Bto4)
Dislodgement -7{-131t00)

Cl, Confdence iterval.

In summary, this study supports the use of skin glue in
addition to standard care to reduce peripheral intravenous
catheter failure rates for adult ED padents admitted to the
hospital.
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Accessi Venosi Centrali

i :
, % Anaesthesia
‘\" fong ):" Journal of the Association of Anaesthetists of Great

sreat Britain and Ireland

O Tissue adhesive as an alternative to sutures for
securing central venous catheters

~ d «

Wilkinson et al,

Anaesthesa, 2007, 62, pages 966-974

..........................................................



o . . . . . .
1 vantaggio: riduzione rischio dislocamento precoce

(... un po’ poco!....)



2) Prevenzione contaminazione batterica

Tissue Adhesive

» N-butyl-cyanoacrylate (BCA)* » 2-octyl-cyanoacrylate (OCA)*
* Quick drying » Longer drying time
* Rigid/Brittle * Higher tensile strength & more
* More cytotoxic flexible
* Stronger thermal reaction * Less cytotoxic
» Requires minimum 24 hours * Reduced thermal reaction
before fully water resistant « Immediately water-resistant

*Adhezion Biomedical, Internal Testing
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Azione antimicrobica differente:

NBCA (n-butyl-2-cianoacrilato) + OCA(2-octil-cianoacrilato)

BCA 80% + OCA 20% = attivo su Gram+

OCA 100% , OCA 80% + BCA 20% = attivo su Gram+ e Gram-

Prince, D., et al., Antimicrobial effect and proposed method of action of a topical surgical adhesive.
AJIC. 2017.

Prince, D., et al., Inmobilization and Death of Bacteria by Flora Seal® Microbial Sealant. Int J
Pharma Sci Invent, 2017. 6: p. 45-49.
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The antimicrobial effect of
Histoacryl® skin adhesive

‘1 | E.Fecalis
}ritﬁr,f Wilkinson et al,

,é"rf"'Anaesthesxa, 2008, 63, pages 1372-1386

e e

i TR R
~ Zoma |

i Anaesthesia

" Journal of the Association of Anaesthetists of Great Britain and Ireland
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i Centrali a Lungo Term Anaesth Intensive Care 2012; 40: 460-466

Cyanoacrylate tissue adhesives — effective securement
technique for intravascular catheters: in vitro testing of
safety and feasibility

G. SIMONOVA®, C. M. RICKARDY, K. R. DUNSTERZ, D. J. SMYTHS, D. MCMILLAN**,
J. E. FRASERTY

Cnitical Care Research Group, University of Queensland and Prince Charles Hospital, Brisbane, Queensland, Australia

The results of this study remforce the hypothesis
that cvanoacrylate tissue adhesives are a
arrier to Gram-positive Dbacterial penetration m
‘the m vitro model}y™. Compared to dressings, 1
successtully prevented against organism growth
down the IVC tract and therefore mav be likely
to decrease the probability of Dbloodstream
infections when used in patients.
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Gli Ac Venosi Centrali a Lungo Termine

Contents lists available at ScienceDirect

American Journal of Infection Control

journal homepage: www.ajicjournal.org

Antibacterial effect and proposed mechanism of action of a topical
surgical adhesive

Daniel Prince PhD *, Zankhna Solanki MS, Remy Varughese BS, Jozef Mastej BS,
Derek Prince MS

CONCLUSIONS

In addition to being a surgical adhesive used to close approxi-
mated wounds, 2-octyl cyanoacrylate rapidly Kills bacteria kKnown
to cause nosocomial infection. The antibacterial effect is ex-
plained by the fact that by diffusion cells lose water essential for
life.
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@ CromaMeh

Mauro Pittiruti, Giancarlo Scoppettuolo,
Alessandro Emoli, Andrea Musaro, Daniele Biasucci

JAVA 2016

348 PICC

165 CICC /FICC

114 PICC, CICC e FICC tunnellizzati
802 port

ctive in prevent-

i Also_in PICC
ue was effective m preventing extra-lumina te
ntamination of the catheter. In pediatric CICCs, a specific

insertion bundle including glue as one of the main recommen-

Cyano- acrylate glue was 100% effe

ions was effective in achieving a tenfold reduction of the
incidence of CRBSL.
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BIOPATCH v.s. CYANOACRYLATE GLUE
to reduce PICC exit-site bacterial colonization.

A comparison study
Gilardi E.*, Piano A.*, Chellini P*, Dolcetti L. 8, Scoppettuolo G.S.

Xl PICC Day - poster

CONCLUSIONS

From our study it seems to be [no difference in terms of exit-site bacterlal]
[colonlzatlon 1usmg one of two devices indifferently, even if a considerably larger
sample would be needed to reinforce such data. However, there seems to be a
lower risk of exit-site bleeding and catheter deplacement in patients in group A, in
which dermic glue has been used rather than the Biopatch.

Considering also the difference in costs (30 cents € difference per patient in a
centre that annually records approximately 8,400 PICC-type venous access
implants), would make the sterile dermic glue the presidium of choice in central
venous access implant, possibly relegating the use of the Biopatch in the later
dressing medication, when venous access is stabilized and the risk of bleeding is
almost none.
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Micromovimenti

Effetto “in-out” del VAD =

* Ingresso micro organismi

« Rischio flebiti e tromboflebiti
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Gli Accessi Venosi Centrali a Lungo Termine

Tunnellizzazione

ok
A
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Our approach

For any central VAD, tunnelling is a
simple but powerful tool to achieve .
. . For PICCs, tunnelling means:
the best possible puncture site and " - _
- To puncture the vein where it is larger and easier

at the same time the best possible g b Y ) :
SRR - i.e.: less risk of insertion complications, less risk of
exit site. venous thrombosis

AND
= AR

- To achieve an exit site appropriately far from the axilla

Pittiruti, AVA 2017 "y AVAizow

... tunnelling PICCs...

» Robert Dawson’s Zone Method
From elbow to axilla:
—~ Upper 1/3 - Yellow zone
— Middle 1/3 — Green zone
- Lower 1/3 — Red zone
* When your best choice is to cannulate a vein in

the yellow zone, tunnelling will allow you to have
the exit site in the green zone

SEaLY AVA22017

PAVASM17 AVA£2°‘7
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2° Vantaggio: I'applicazione di colla sull’exit

site al momento dell'impianto,
in base alle conclusioni degli studi in vitro e
in vivo, inibisce la crescita batterica e
contribuisce ad impedire la contaminazione
del sito da parte dei microorganismi

(...e non sembra poco...)
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* 3) Prevenzione sanguinamento

Cntical Care 2013, Volume 17 Suppl 2
http://ecforum.com/supplements/17/52
@ CRITICAL CARE

MEETING ABSTRACTS

33rd International Symposium on Intensive Care
and Emergency Medicine

Cyanoacrylate glue prevents early bleeding of the exit siteafter CVC
or PICC placement

G Scoppettuala MG Annetta, C Maranag E Tanzarella, M Pittiruti

1:.:!,':.;.:‘\;, Linaversity, Kome, Italy

Cnncal Care ]7ISupp| 2y:P174 (doi: 10.1186/cc1 2112)
Conclusiop anins pensive and highly effec tive tool foravoiding
the risk f the exit site after catheter placement. We
also sugg e next future the glue might prove to have

beneficial collateral effects on the risk of extraluminal contamination
(by reducing the entrance of bacteriain the space between the catheter
and the skin), as well as on the risk of dislocation (by increasing the
stability of the catheter inside the skin breach).



inaesthesia

m Journal of the Association of Anaesthetists of Great Britain and Ireland

Further benefits of
cyanoacrylate glue for e

central venous  apaesthesia 2015, 70, 750-763
catheterisation

catheters securely [1, 2]. We have
used glue for this purpose at our
hospital for many years now, not just

b

for securing devices, e for

reducing peri-cathg
the exit site, specificd
ally inserted central catheters (PIC-
Cs) [3]. Bleeding occurs after 40% of
PICC placements without reverse
tapering at 1 h, and 15% at 25 h, and
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@ CromaMeh

Mauro Pittiruti, Giancarlo Scoppettuolo,
Alessandro Emoli, Andrea Musaro, Daniele Biasucci

JAVA 2016

348 PICC
165 CICC /FICC

114 PICC, CICC e FICC tunnellizzati
802 port

contamination of the catheter. In pediatric CICCs, a specmc
insertion bundle including glue as one of the main recommen-

dations was effective in achieving a tenfold reduction of the
incidence of CRBSI.
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Volume 17 Number 4 July-August 2016

The Journal of

Vascular Access

Experimental study on the hemostatic
effect of cyanoacrylate intended for
catheter securement

Sheng Zhang'!, Amanda R Guido!, Richard G Jones!, Benjamin )
Curry?, Angela S Burke® and Melanie E Blaisdell® 2018

Conclusion: This study indicates that[cyanoacryiéte demonstrates a potent mechanical hemostatic effect ]and
cyanoacrylate in the presence of anticoagulated whole blood has an activated clotting time that is |2 times quicker than
thromboplastin. The cyanoacrylate was found to be significantly equivalent to two known hemostatic agents, in vivo.




Table 2. Cyanoacrylate glues, and characteristic features

Cyanoacrylate glues Biochemical and
(Acrylic resin) physiologic characteristics
Methyl-2-cyanoacrylate -Formaldehyde is -Bacteriostatic
(2-MCA) liberated activity
(short-chain) -Toxic

Cyanoacrylic tissue glues: Biochemical properties and their usage in Ethyl-2-cyanoacrylate -Formaldehyde is -Significantly

urology S (2-ECA) liberated decreases APTT
ema Nur Ayyildiz*, Ali Ayyildiz (shoft-chaj_n) -Tox_ic -Bactetiostatic
activity

N-butyl cyanoacrylate -Slow degradation -High tensile force

(nBCA) -Minimal toxic
(long-chain) effects
-Strong, solid-
rigid bonding
Isobutyl -Slow degradation  -Bacteriostatic
cyanoacrylate -Minimal toxic activity
effects
-Strong, solid-
rigid bonding
Octyl cyanoacrylate -Slow degradation  -Bacteriostatic
(OCA) -Minimal toxic activity
(long-chain) effects

-Weaker bonding
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3" Vantaggio: non si verificano piu
sanguinamenti post impianto

(...e scusate se e poco....)
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4) Risparmio economico

4.1) Suture cutanee

4.2) Rinnovo |* medicazione
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4.1) Suture cutanee: Picc-Port

? P

-
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W) o Randomized Controlled Trial of Octyl

Cyanoacrylate Skin Adhesive versus
Subcuticular Suture for Skin Closure

after Implantable Venous
Port Placement
Jonathan G. Martin, MD, Scott T. Hollenbeck, MD, Gemini Janas, RT,

Journal of Vascular and Interventional Radiology 2017
The mean duray re closure w w
compared witl ‘or application SK1n

adhesive (P < .00 ¢ mean number of vials of skin

-~

Conclusions: Scar cosmesis and patient outcomes did not significantly vary between skin adhesive versus subcuticular suture,
although skin closure time was significantly less with skin adhesive.
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Altro Vantaggio: si risparmia tempo per la

sutura della tasca del PICC-Port

...ma non solo....

Vantagei in termini estetici vs. sutura

tradizionale
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4.2) Rinnovo prima medicazione
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GENOVA, 05/12/2014 N

L’'UTILIZZO DELLA COLLA ISTOACRILICA SULL’EXIT SITE DEL
CATETERE VENOSO PICC/MIDLINE: STRATEGIA PER OTTENERE UN
RISPARMIO ECONOMICO IN TERMINI DI ELIMINAZIONE DELLA
NECESSITA DI PRIMA MEDICAZIONE A 24H DALL’IMPIANTO -
RISULTATO DI 4 MESI DI SPERIMENTAZIONE

Marco Ariotti -Torino Paolo Cafa - Savona

O 227 cateteri (PICC / Midline —
Sil / PUR)

¢ 68 medicati con COLLA +
GARZA + TSM

O 159 medicati con COLLA +
TSM

Sanguinamento a 24h: 0.4%
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Volume 17 Number 4 July-August 2016 WOC OVX .
22 - 24 June 2016
Lisbon, Po tug l - \.
_— ~ FIRST PICC / MIDLINE DRESSING - - ‘.a
| hC J() LlI‘Il‘dl of AFTER INSERTION: e
~ FROM 24 HOURS UPTO 7 DAYSWITH | ¢
Vascular Access

CYANOACRYLATE GLUE S e

s 101 | MARCO ARIOTTI, RN GGVQCO_.LT
ASL TOt

FIRST PICC/MIDLINE DRESSING AFTER INSERTION: FROM 24 HOURS
UPTO 7 DAYS WITH CYANOACRYLATE GLUE

M. Arioth
ASL Torino 1, Torino, Italy

Discussion and conclusions: The use of cyanoacrylate glue on catheter inser-

tion site dunng implantation has provedto be avalid method to procrastinate

the need of the first dressm’ after insertion trom the tradmonal 24 hours up
ays, an

vorkln&, time) and R redu tionin dlshomtort for p atients Ipamhularlv when

the next day after implantation).



GAVeCelT Impianto tradizionale PICC/Midline

i
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...dopo 7 giorni...
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4” Vantaggio: si risparmia il costo della prima

medicazione a 24h.

Si riducono i disagi per il paziente.

(...e ri-scusate se é ancora boco...)
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Dubbi...

Compatibilitd con i materiali dei cateteri
Costo della colla

Allergie/intolleranze

Pz. pediatrico

Rimozione

Non ¢ inserita nelle linee guida
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Anaesth Intensive Care 2012; 40: 460-466

Cyanoacrylate tissue adhesives — effective securement
technique for intravascular catheters: in vitro testing of
safety and feasibility

G. SIMONOVA*, C. M. RICKARDY, K. R. DUNSTERZ, D. J. SMYTHS, D. MCMILLAN**,
J. E. FRASERTY
Cnitical Care Research Group, University of Queensland and Prince Charles Hospital, Brisbane, Queensland, Australia

m vitro. lNeither adhesive affected the catheterl
|material] and both required a far greater pull-
out force than non-fixed controls and current
securement dressig methods. Further our findings
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Experimental study on the chemico-physical
interaction between a two-component Vascular Access
cyanoacrylate glue and the material of PICCs

The Journal of

2017

Francesca Di Puccio’, Daniela Giacomarro’, Lorenza Mattei’, Mauro Pittiruti?, Giancarlo Scoppettuolo?®

Results: Samples were analyzed after 4, 8 and 12 weeks of contact with the glue. No chemical reaction between
the glue and the material of the catheters was evident. The mechanical strength of PICCs was consistently within
the ranges of I1SO standards. An expected increase in the stiffness of the samples covered with glue was observed
€ silicon catheter was weaker than the polyurethane catheters and was damaged while trying

UIIL LTI Dall 1O LESLS.
e long-term use of N-butyl + octyl cyanoacrylate giue on polyurethane PICCs is not expected

associated to any damage to the catheter.

...Quindi non c’é incompatibilita (sicuramente col PUR)
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Costi colla

~ 3 € (in Italia)

> 2/3’ tempo totale tecnica

No prima medicazione a 24h

...Quindji é costo-efficace



GAVeCelT
Allergia/Intolleranza

O Rari casi segnalati in letteratura

(CASE REPORT

Allergic contact dermatitis to
2-octyl cyanoacrylate after surgical repair:
Humidity as a potential factor

Avi Bitterman, MD,™” and Karanjit Sandhu, MD®
Neptune, New Jersey and Pbiladelpbia, Pennsylvania

.WSicuramente, come ogni potengiale effetto avverso che interessi

qualsiasi tecnica, manovra o farmaco utilizzati in ambito sanitario,
é un fenomeno da monitorare
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Pz. pediatrico

@ CromMeh

Mauro Pittiruti, Giancarlo Scoppettuolo,
Alessandro Emoli, Andrea Musaro, Daniele Biasucci

348 non-tunneled PICCs (pediatric patents, gdult patents

with expected high risk 0T ToC eeding because of renal
failure, hepatic dysfunction. coagulation disorders or antico-
agulant treatment. as well as in non-hospitalized patients
who get a PICC inserted for home care), we sealed the exit

site with glue at the end of the procedure; (2) in 165 non- e

unneled CICCs and FICCs in adults (patients with expected 165 CICC /FICC

high risk of local bleeding and in dialysis catheters). we use 114 PICC, CICC e FICC
glued over the exit site; (3) In 114 tunneled PICCs. CICCs tunnellizzati

and FICCs (either cuffed or non-cuffed). both in adult and 802 port

in pediatric patients, we used glue both for closing the skin
over the puncture site and for sealing the exit site; (4) In

—

| Glue is inexpensive, safe for the patient, safe for |
the material of the devices, and - most important - highly
cost-effective.

...Quindi é sicura anche per i pz pediatrici
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Rimozione colla

v La colla forma una crosticina che verra rimossa
durante le medicazioni: in parte rimanendo
adesa alla TSM, in parte durante le manovre di
detersione / antisepsi cutanea

v Non é necessario usare medicazioni a lento
rilascio di clorexidina finché la colla é in situ
(generalmente 7-14 gg)

...Quindi si “autorimuove”
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Rimozione catetere

v’ Applicazione Remover o olio di vaselina

...Quindi é facilmente rimovibile in caso di necessita
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Gli A i Venosi Centrali a Lungo Termine

Non ¢ indicata dalle Linee Guida

: Cyanoacr) late tissue Adhesives for securement have

Seerrstudred T VILro, in animals, and in small pilot Infusion Therapy
Standards of Practice
trials of peripheral venous and arterial catheters.
Tissue adhesive plus a standard transparent dress- i
ing have shown a slight trend toward reduction in
catheter failure with these adhesives in combina-
tion with a standard transparent rG. Use the satest available insertion technique, includ-
ing; however, larger tnals are nec ing the Seldinger, modified Seldinger technique
these findings and identify patientt  (MST), or new techniques that eliminate multiple
might not be suitable.>>"" (III) steps (eg, alterations he Seldinger technique) f
g steps (eg, alterations to the Seldinger technique) for
midline catheter placement, to reduce the risk tfor
msertion-related u)mpluatlons such as air embo-
hsm, guidewice loss o sm, madvertent arterial

=Consider the use of a hemostanc age
mitial site bleeding if other methods (eg,
faill to redu ressing
changes after peripherally inserted central catheter

(PICC) insertion.** (V)
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Conclusioni

Sicuramente vi ¢ la necessitad di ulteriori RCT al
fine di avallare definitivamente quelle che sono
attualmente le evidenze cliniche relative all’utilizzo
della colla istoacrilica...

Annals of Intemal Medicine SUPPLEMENT

The Michigan Appropriateness Guide for Intravenous Catheters
(MAGIC): Results From a Multispecialty Panel Using the RAND/UCLA

Appropriateness Method
Vineet Chopra, MD, MSc; Scott A. Flanders, MD; Sanjay Saint, MD, MPH: Scott C. Woller, MD; Naomi P. O'Grady, MD;
Nasia Safdar, MD, PhD; Scott O, Trerotola, MD; Rajiv Saran, MD, PhD; Nancy Moureau, BSN, RN; Stephen Wiseman, PharmD;

Mauro Pittiruti, MD; Elie A. Akl, MD, MPH, PhD; Agnes Y. Lee, MD, MSc; Anthony Courey, MD; Lakshmi Swaminathan, MD;
Jack LeDonne, MD; Carol Becker, MHSA; Sarah L. Krein, PhD, RN; and Steven J. Bernstein, MD, MPH

rated appropriate. Use of cyanoacrylate products ("su-
per glue”) to prevent oozing or discharge from the exit
site or to secure catheters waqrated as neutrallby pan-
elists, who noted lack of substantial evidence or expe-
rience to support this recommendation (76). In accor-
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...ma alcuni vantaggi sono sicuramente
incontrovertibili e ad indiscutibile favore
dell’utilizzo della stessa:

1. Prevenzione rischio dislocazione (immediato
post impianto PICC e Midline)
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2. Diminuzione rischio di contaminazione

extraluminale (inibizione crescita microorganismi, sigillatura exit
site, effetto in-out del VAD...)
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3. Drastica riduzione rischio di sanguinamento
dall’exit site
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4. Eliminazione necessita prima

medicazione a 24h: Costo-efficace!




Colla in cianoacrilatos

tecnologia da adottare

in tutte le inserzioni

di PICC e Midline?
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E quindi....

...quali sarebbero i buoni motivi per non utilizzare la

colla?...




Grazie per l'attenzione!

Infermiere “Master [° liv. Nursing Accessi Venosi”

UNIVERSITA’ CATTOLICA DEL SACRO CUORE
FACOLTA’ DI MEDICINA E CHIRURGIA “ AGOSTINO GEMELLI ”
POLICLINICO UNIVERSITARIO “ A. GEMELLI

Marco Ariotti

marco.ariotti@aslcittaditorino.it

XIIl PICC Day

GAVeCelT
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