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Il triplo approccio per un sito di inserzione “Secure e 
Protect” prevede:

Cianoacrilato

Fissaggio Sutureless

MST
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CIANOACRILATO
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Prevenzione sanguinamento
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Risparmio economico
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Prevenzione contaminazione batterica

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., Antibacterial effect and proposed method of action of a topical surgical adhesive. AJIC. 2017.

Prince, D., et al., Immobilization and Death of Bacteria by Flora Seal® Microbial Sealant. Int J Pharma Sci Invent, 
2017. 6: p. 45-49.
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Prevenzione dislocazioni

INS 2021 38. E

Evaluate the use of securement options such as TA in
addition to a primary dressing or an ISD for enhanced
catheter stabilization for short PIVCs. Although sample
sizes are small, both have demonstrated reduced rates of
failure in adults and pediatric patients and in some studies
prolonged the PIVC dwell time. (II)

Kleidon TM, Rickard CM, Gibson V, et al. SMILE - Secure My Intravenous Line Effectively: a pilot randomised controlled trial 
of peripheral intravenous catheter securement in paediatrics. J Tissue Viability. 2020

Bugden S, Shean K, Scott M, et al. Skin glue reduces the failure rate of emergency department-inserted peripheral 
intravenous catheters: a randomized controlled trial. Ann Emerg Med. 2016 24/12/22Ariotti M.



24/12/22Ariotti M.



FISSAGGIO
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INS 38. C

Avoid use of sutures as they are not effective alternatives to
a securement method; sutures are associated with
needlestick injury, support the growth of biofilm, and
increase the risk of CABSI. (II)

Ullman AJ, Cooke ML, Mitchell M, et al. Dressing and securement for central venous access devices (CVADs): a 
Cochrane systematic review. Int J Nurs Stud. 2016;

Mitchell ML, Ullman AJ, et al. CVAD securement and dressing effectiveness: the CASCADE pilot randomised 
controlled trial in the adult intensive care. Aust Crit Care. 2020 24/12/22Ariotti M.
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INS 2021 38. VASCULAR ACCESS DEVICE 
SECUREMENT



INS 2021 38. F

Use a SASS, ISD, TA, or ASD for peripherally inserted
central catheters (PICCs) as an alternative to sutures; they
are considered to be safer than sutures and reduce risk of
complications, including infection and dislodgement. (I)
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Kleidon TM, Ullman AJ, Gibson V, et al. A pilot randomized controlled trial of novel dressing and securement techniques in 
101 pediatric patients. J Vasc Interv Radiol. 2017

Ralph Webber JL, Maningo-Salinas MJ. “Sticking it to them”— reducing migration of peripherally inserted central 
catheters. J Assoc Vasc Access 



Adhesive Securement Device - ASD
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Adhesive securement device (ASD): an adhesive-backed
device that adheres to the skin with a mechanism to hold
the VAD in place; a separate dressing is placed over the
ASD. Both the dressing and ASD must be removed and
replaced at specific intervals during the VAD dwell time.
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Integrated Securement Device - ISD
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Integrated securement device (ISD): a device that 
combines a dressing with securement functions; includes 
transparent, semipermeable window and a bordered fabric 
collar with built-in securement technology. 
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Tissue Adhesive – TA



Tissue adhesive (TA): a medical-grade cyanoacrylate glue
that can seal the insertion site and temporarily bond the
catheter to the skin at the point of insertion and under
the catheter hub. TA should be reapplied at each dressing
change.
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Subcutaneous anchor securement system (SASS)
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Subcutaneous anchor securement system (SASS): a
securement device that anchors the VAD in place via
flexible feet/posts that are placed just beneath the skin;
these act to stabilize the catheter right at the point of
insertion. A separate dressing is placed over the SASS. The
SASS does not need to be changed at regular intervals
when the dressing is changed; it can remain in place if
there are no associated complications.
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CONSENSUS WoCoVA on SAS

SAS is effective in reducing the risk of dislodgment when
used for securing PICCs and other types of central VADs
in adult patients as well as in children and neonates.
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Pinelli F. et al. GAVeCeLT-WoCoVA Consensus on subcutaneously anchored securement devices for the securement of 
venous catheters: Current evidence and recommendations for future research - The Journal of Vascular Access , 2020



Raccomandazioni GAVeCeLT 2021 v. 2.0

L’apposizione del sistema di ancoraggio sottocutaneo (SAS) è 
raccomandata:

In tutti i pazienti ad alto rischio di dislocazione (pazienti in terapia
intensiva sottoposti a frequenti mobilizzazioni; pazienti con deterioramento
cognitivo o non collaboranti o agitati; etc.)

Nei pazienti in cui il fissaggio con sistemi sutureless ad adesività
cutanea può essere inaffidabile (rischio di MARSI; previsione di
sudorazioni profuse, etc.)

Per criteri di costo-efficacia, è anche raccomandato utilizzare
l’ancoraggio sottocutaneo per tutti i cateteri a medio termine
(PICC, CICC tunnellizzati, FICC tunnellizzati) destinati a
rimanere in situ per almeno 5 settimane
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MEDICAZIONI TRASPARENTI
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Garza vs. Membrana Semipermeabile Trasparente
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INS 42. F

Change transparent semipermeable membrane (TSM) 
dressings at least every 7 days (except neonatal patients) or 
immediately if dressing integrity is disrupted (eg, 
lifted/detached on any border edge or within transparent 
portion of dressing; visibly soiled; presence of moisture, 
drainage, or blood) or compromised skin integrity is 
present under the dressing. (III)

Moureau NL, Carr PJ. Vessel health and preservation: a model and clinical pathway for using vascular access devices. 
Br J Nurs. 2018
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INS 42. G

Change sterile gauze at least every 2 days when inspection 
of the insertion site is necessary or if dressing integrity 
disrupted (eg, if damp, loosened, or visibly soiled); note 
that a gauze dressing underneath a TSM dressing is 
considered a gauze dressing, unless the site is not 
obscured... (V)

Loveday HP, Wilson JA, Pratt RJ, et al. epic3: National evidence-based guidelines for preventing healthcare-
associated infections in NHS hospitals in England. J Hosp Infect. 2014
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• Visibilità dell’exit-site e della cute 
circostante

• Stabilizzazione (prevenzione dei piccoli
movimenti in-out del device)

• Protezione (secrezioni, umidità , fluidi)
• Cambi meno frequenti

MST: vantaggi

24/12/22Ariotti M.



Medicazioni trasparenti
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Bordate =
> 

stabilizzazione

Con sistema di 
fissaggio integrato

Non 
Bordate

MEDICAZIONI semipermeabili trasparenti: design
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> MVTR = > traspirabilità
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DISTRIBUZIONE IN CELLE 

MAGGIORE 
TRASPIRABILITÀ 
MAGGIORE FACILITÀ 
ALLA RIMOZIONE 
MINOR RISCHIO DI 
MARSI

DISTRIBUZIONE 
UNIFORME

MINORE 
TRASPIRABILITA’
MAGGIORE RISCHIO 
DI MARSI

Acrilati

MARSI Medical Adhesive Related Skin Injury
danno cutaneo correlato all’adesivo medicale
eritemi e/o altre manifestazioni cutanee anormali (vesciche,  
erosioni, lacerazioni, etc.) che persistono più di 30 minuti 
dopo la rimozione di una medicazione
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In definitiva, per un approccio 
“Secure & Protect”….



VAD
ASD TA SAS ISD MST

SPC

SPC+P

LPC

ML

PICC

SHORT 
CICC/FI
CC

TUNNE
LIZZATI
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In NERO al momento dell’impianto
In ROSSO al cambio medicazione



Cannule periferiche corte

VAD
ASD TA SAS ISD MST

SPC ? yes
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Cannule periferiche corte con prolunga 
integrata

VAD
ASD TA SAS ISD MST

SPC+P yes

yes

yes yes

yes yes

yes

yes

yes

yes
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Cannule periferiche lunghe

VAD
ASD TA SAS ISD MST

LPC yes yes

yes yes yes

yes yes

yes

yes yes

yes
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Midline

VAD
ASD TA SAS ISD MST

ML yes yes

yes yes yes

yes yes

yes

yes yes

yes

24/12/22Ariotti M.



CVC breve permanenza

VAD
ASD TA SAS ISD MST

SHORT yes yes

CICC / yes yes yes

FICC yes yes

yes yes

yes yes

yes
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PICC

VAD
ASD TA SAS ISD MST

PICC yes yes

yes yes yes

yes yes yes yes

yes yes

yes yes

yes yes

yes

x yes
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x = già in situ 



Tunnellizzati cuffiati

VAD
ASD TA SAS ISD MST

TUNNELLIZZATI yes yes yes
CUFFIATI yes yes

yes
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Tunnellizzati non cuffiati

VAD
ASD TA SAS ISD MST

TUNNELLIZZATI yes yes yes
NON CUFFIATI yes yes

yes yes yes

x yes

yes

yes yes
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x = già in situ



CIANOACRILATO: praticamente SEMPRE presente al momento
dell’impianto (da valutare per SPC)

Medicazioni Semipermeabili Trasparenti: SEMPRE presenti
(singolarmente o con sistema di fissaggio integrato)

SISTEMI DI ANCORAGGIO: SEMPRE presenti (tranne Cannule
Venose Periferiche corte senza prolunga integrata e, da valutare, per le CVP
con prolunga integrata), e SEMPRE DISPOSITIVI AD
ANCORAGGIO SOTTOCUTANEO per i VAD a media/lunga
permanenza non cuffiati e in tutti i casi in cui un sistema di
fissaggio adesivo non è indicato

24/12/22Ariotti M.



Grazie per l'attenzione!

Infermiere “Master I° liv. Nursing Accessi Venosi”

Marco Ariotti
marco.ariotti@aslcittaditorino.it
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