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COMPARATIVE	RISK	FOR	DVT	BETWEEN	PICCs	AND	CICCs	
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AREA CRITICA  0.5-12% 
PAZIENTE ACUTO 
OSPEDALIZZATO 1-5% 

PAZIENTE  
ONCOLOGICO 

1.5-7% 

FATTORE TEMPO-DURATA DEL DEVICE 
PAZIENTI  SINTOMATICI 

SOLO 1/3 DELLE CR-DVT E’ OVERT 



INTRAVASCULAR	COMPLICATIONS	OF	CENTRAL	VENOUS	
CATHETERIZATION	BY	INSERTION	SITE	IN	ICU	SETTING			(EXTERNAL	
CATHETERS)	
PARIENTI	JJ	ET	AL	,		N.ENGL	J	MED	2015:373;13		

RCT  3 SITES S-J-F 
3047 CATHETERS 

CUMULATIVE SYMPTOMATIC 
DVT RATES BY SUBCLAVIAN 
AND INTERNAL JUGULAR 
ACCESS CVCs 
 
1.3% 



AD ESCLUSIONE DEL 
PAZIENTE ONCOLOGICO ED IN 
ICU NON ESISTONO 
SIGNIFICATIVE DIFFERENZE  DI 
INCIDENZA DI CR-DVT 



CONSAPEVOLI E 
ATTENTI  

SI 



73 %  one year 
SURVIVAL 
FREE FROM 
FAILURE 





TIPO  
COMPLICAN

ZA 

N (%) RIMOZIONE  
PICC-PORT 

STRAVASO 
FARMACO 

5 (1.7%) 3 (1%) 

INFEZIONE 
TASCA 

3 (1%) 3 (1%) 

CR-BSI   1 (0.3%) 1 (0.3%) 

OCCLUSION
E CATETERE 

3 (1%) 3(1%) 

UE-DVT 10 (3.4%) --------- 

TOTALE 22 ( 7.6%) 10 (3.4%) 

N=209;	Total	n.	of	failures=8	
Cumulative	risk	of	failure	
	at	1	year	=	4.7%		(95%	CI	1.3%-8.1%)	

1	year	
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(OR = 0.30, 95% CI:0.12–0.75, p < 0.05) 

The result showed that CICCs were associated with a decrease in the odds 
ratio of thrombosis compared with PICCs  

We	found	that	PICCs	are	associated	with	a	raised	risk	of	deep	vein	thrombosis,	and	pharmacological	deep	
	vein	thrombosis	prophylaxis	drugs	is	a	beneficial	factor	in	decreasing	the	incidence	of	thrombosis,		
while	warfarin	may	decrease	the	risk	of	mortality	of	malignant	tumor	patients	with	CICCs.		
	



12 months recurrent DVT/PE  
and related mortality  

EXPECTED MORTALITY  PER  
CR-DVT EVENT 

1/10.000 CR-DVT 
as per 4% incidence CR-DVT 

1-EVENT / 250.000 PICCs 

GLOBAL RECURRENT DVT              2.58% 
 
GLOBAL RECURRENT PE                 1.97% 
 
MORTALITY FOR RECURRENT PE   0.89% 



SVANTAGGI	

CR-UEDVT	

SVANTAGGI		DA	

CR-BSI		
	MORTALITY 12-25% (CDC-Data) 

COSTI	

MORBILITA’	

MORTALITA’	

COSTI	/MORBILITA’	
SINDROMI	POST-

FLEBITICHE	

MORTALITA	



FATTORI DI RISCHIO PER PICC-UEDVT 

RELATIVI AL 
PZIENTE 

 
-Pregressa DVT 
-Neoplasia 
-Fattori congeniti 
 

RELATIVI ALLA 
 TECNICA 
IMPIANTO 

-Utilizzo US 
-Corretta sede impianto 

-Corretta scelta vena 
-N° tentativi 

-No doppio passaggio 
parietale 

 

RELATIVI AL 
 PRESIDIO 
 
-Dimensioni 
-N°	Lumi	
-Materiali (PUR) 
-Sistemi stabilizzazione 
e fissaggio 
 IMPIANTATORE 

INDIPENDENTE 

IMPIANTATORE DIPENDENTE	



CONCLUSIONI 
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