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DISCLOSURE 



Provided by nurses and physicians 
 
• Initial and continuing training 
 
• In hospital and homecare 
 
• Dressing = 
 
- Skin disinfection(vs infection*) 
- Catheter securement (vs thrombosis, extravasation, accidental removal)  
- Protection and securement provided by the dressing (vs infection, thrombosis, extravasation, 

accidental removal)  
- I.V. line securement (vs thrombosis, extravasation, accidental removal)  

AN EFFICIENT DRESSING  
INCREASES  

THE CATHETER LIFESPAN 

*Dressing disruption is a major risk factor for catheter-related infections. Timsit J.F., Bouadma L., Ruckly S. et al. Crit Care Med. 2012  

BACKGROUND 



Dressing functions 
1 Primum  non nocere 
-> Dressing components should not be the source of altered skin integrity 
(The antiseptic should efficiently disinfect the skin before spc insertion. It also should 
keep the skin clean until D6 (max), and should not alter it. 

C. Dupont Management of central venous access device-associated skin impairment. D. Broadhurst and al. 2017 



Dressing functions 
 Dressing: 

 
2 should protect from external contamination and humidity (never 100% waterproof due 
to epidermis configuration and presence of IV tubing) 
 
3 should prevent accumulating persperation 
 
4 should enable traction transfer and have a border to improve adherence to the skin 
 
5 should be transparent to make the daily monitoring of the insertion site easier 
 
6 should be easy to remove (stretchable film) 
 
7 should last 7 days (max) 
Guidelines for the Prevention of Intravascular Catheter-Related Infections, 2011  
 
 
Aim to reduce the period during which the catheter  is connected to IV tubing 

 
 

Gauze and tape and transparent polyurethane dressings for central venous catheters. Cochrane. 2003 





In practice 
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Dressing functions 
can be achieved  

in 2017 
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The importance of catheter securement. G.J.Shears 



Recommandations  



Consequences of superimposed TSD 

Test of vapor permeability  
with 1 dressing and 2 superimposed dressings 

In Pansement et fixation des cathéters.  
Y. Lurton, GIFAV congress 2016 
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« Experiment, experiment, … » 
Cole Porter 

« Crowbar » effect 



 Day 7 

A. Debonne 



 Day 11: no problem 

Follow up 
this catheter! 
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Guidelines dissemination 



In practice … 



Toreador syndrom -> Rodeo effect -> Failure 
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Securement methods for peripheral venous catheters to prevent failure: a randomised controlled pilot  trial. Rikard CM (JVA 2015) 
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Extravasation 
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A review of pH and osmolarity. Stranz M. and Kastango E. S. 2002 



5.8 31.7 1.8 
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Staphylococcus aureus local infection 





Why? 

 
Ø  We can’t 

 
Ø  We don’t know 

 
Ø We don’t want to 

 
 
 
 



Assumed origins of the problem? 
•  Frequency of the care? Routinization of the care? 

•  Spendings? 
 
•  Conditions of the insertion (emergency room or not)? 
 
•  The place where the care are provided (in hospital or in homecare)? 

•  Duration of the insertion required by the treatment? 

•  The spc should be change every 96hrs. Why should we use high 
quality dressing for 4 days duration stay?   

•  The spc itself (who can be sure that the spc will be inserted for 3 
days)?  

 
 
 
 
 
 



« infection, short peripheral catheter sites commonly are rotated at 
72--96-hour intervals to reduce both the risk for infection and patient 
discomfort associated with phlebitis. » 

CDC 2002  

« We found no evidence of benefit to support current practice of 
changing peripheral venous catheters routinely every three or four 
days.» 

WebsterJ., Osborne S., Rickard CM. Cochrane 2015  

•  In practice; none or poor documentation in patient charts; no harmonization of 
practices; no caution with osmolarity and ph of the infused treatments, … .  

•  Spc is the less known and studied among all venous catheters. 

Assumed origins of the problem? 

Dressing and spc seems to be victims of the routine 

Acceptable but unacceptable: peripheral IV catheter failure. Helm E.H. et al. 2015 



Yes 
But we trivialize spc and under-use its potential. 
 
Nevertheless, Spc is : 
- the most used catheter in the world. 
- easily inserted everywhere, cheap. 
- indicated for many treatments. 
- an opportunity to conserve the central veins. 
 
And in general, its complications are less serious than those 

with central catheters (The risk of bloodstream infection in adults with different intravascular 
devices: a systematic review of 200 published prospective studies. D.G.Maki et al. 2006) 

 

 
 

Is it worth to take more time and 
investissement to optimize spc? 



« IV team have shown unequivocal effectiveness  
in reducing the incidence of caheter-related complications and associated costs » 

  
W. Zing, D. Pittet. 2009  

Peripheral venous catheters: an under-evaluated problem 
 

« Specialized team could bring greater benefit than routine replacement » 

D.G.Maki. 2009 
Improving the safety of peripheral intravenous catheter 



CONCLUSION 
•  Spc is a « block » = securement and dressing are nothing 

without speaking about indication, insertion, use and 
assessment. 

 
•  Do not « despise » the spc because it’s useful for patients 
 

To choose the good catheter for the good patient for the good treatment, guidelines are not enough: you need a multidisciplinary I.V. team 
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CONCLUSION 


