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Midline catheter

15-25cm
Infra/supraclavicular region

Antectibfta Tpper
arm

PUR, silicone

Catheter-over-guidewire
with tissue dilator
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short peripheral catheters (SPC) (<6cm): SPC
may be further classified as “simple” or “inte-
grated”, based on their design and material;

long peripheral catheters (LPC) (6—15cm);

midline catheters or “midclavicular” (MC) (> 15 cm).
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lable 2. Main differences between long peripheral catheters (LPC) and midline catheters (MC).

PVAD

LPC

MC

Design
Length
Technique of insertion
Veins chosen for cannulation

Technique of venipuncture
Technique of catheter insertion

Tunneling, if required
Position of the tip

Subcutaneous anchorage, if required
Performance

Blood sampling

Expected duration
Complications

Risk of dislodgment

Local thrombophlebitis

Risk of malfunction

6—15cm

Superficial and deep veins of forearm and
arm

Direct venipuncture, or ultrasound guided
venipuncture

Catheter over needle, or catheter over
guidewire (simple Seldinger technique)
No

Veins of the upper limb

No

No
-3 weeks

High
Frequent
High

>|5cm

Deep veins of the arm
Ultrasound guided venipuncture

Catheter through introducer
(modified Seldinger technique)
Yes

Axillary vein (thoracic tract) or
subclavian vein
Yes

Yes
Months
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3. Use Surgical-ANTT for longer, complex procedures
involving multiple or large Key-Parts (eg, central vascular
access device [CVAD] insertion, CVAD exchange), while
employing barrier precautions and appropriate use of

PPE.267.17 (1)

Ok...ma vale anche per i Midline!
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C/V ratio £ 33%

Ok...ma vale anche per i Midline!






Tunneling if required: Yes
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( Ma é comunque un catetere periferico!




Review

The Journal of
Vascular Access

JVA

European recommendations on the proper
indication and use of peripheral venous

access devices (the ERPIUP consensus):
A WoCoVA project

Mauro Pittiruti' "), Ton Van Boxtel?”, Giancarlo Scoppettuolo',
Peter Carr’, Evangelos Konstantinou®, Gloria Ortiz Miluy®,
Massimo Lamperti®, Godelieve Alice Goossens’, Liz Simcock®,
Christian Dupont?’, Sheila Inwood'?, Sergio Bertoglio''(, Jackie

The Journal of Vascular Access
1-18
© The Author(s) 2021

Article reuse guidelines:

agepub Journals-per
DOL 10.1177/1129729821 1023274
|ournals sagapub.comhomaljva

®SAGE

Nicholson'?, Fulvio Pinelli'*® and Gilda Pepe'

PVADs are indicated in the following circumstances:

(1) short to medium term infusion of peripherally com-
patible solutions

PVADs are contraindicated in the following circumstances:

infusion of vesicant drugs or prolonged infi-

sion (>30min) of peripherally incompatible

e solutions with pH 5-9 solutions
e drugs with osmolarity <600mOsm/L repeated daily blood sampling
e parenteral  nutrition  with  osmolarity hemodialysis

<800-850 mOsm/L
e anydrug or solution not associated with poten-
tial endothelial damage

need for hemodynamic monitoring
need for long term intravenous access
(>3-4 months).
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PVADs are contraindicated in the following circumstances:

e infusion of vesicant drugs or prolonged infir-
sion (>30min) of peripherally incompatible
solutions

repeated daily blood sampling

hemodialysis

need for hemodynamic monitoring

need for long term intravenous access
(>3-4 months).
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PVADs are indicated in the following circumstances:

patible solutions
e solutions with pH 5—9
e drugs with osmolarity <600mOsm/L

' (1) short to medium term infusion of peripherally com-

stances:

ed infi-

e parenteral  nutrition  with  osmolarity pauie
<800-850 mOsm/L

e any drug or solution not associated with poten-
tial endothelial damage

access




PVADs are contraindicated in the following circumstances:

e infusion of vesicant drugs or prolonged infu-

' sion (>30min) of “
solutions
PV,

repeated daily blood sampling
hemodialysis
need for hemodynamic monitoring

need for long term intravenous access
(>3-4 months).
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Axillary vein (thoracic tract) or
subclavian vein
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antimicrobial therapy. These findings established that the overall in-
cidence of catheter-related complications could be reduced if MC
tips were placed in the subclavian or axillary vein at the chest wall
(p < 0.001). Conversely, the results also indicated that if MC tips
were placed in the distal axillary vein, the incidence of catheter-
related complications increased. These findings are consistent with
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Impact of terminal tip location of midline catheters on
catheter-related complications and indwelling duration in

elderly patients
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In conclusion, the present study suggested that the use of bed-
side ultrasound guidance to accurately locate the MC tip in the distal
segment of the axillary vein may reduce the incidence of catheter-
related complications, delay their occurrence and prolong the in-

dwelling duration.
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The catheter-to-vein ratio at the tip level, not the catheter type,asarisk ~ #
factor for a catheter failure. A retrospective comparative study of
polyurethane midline and long peripheral catheters
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vein ratio below the critical threshold. Therefore, regardless of the
catheter used, we suggest that adequate blood flow (i.e., a catheter-
to-vein ratio <45%) is ensured at the tip level to reduce the risk of
complications leading to a catheter failure.
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* Same patients

« Same insertion technique

* But different catheter length
(25 to 20 em)

Control group | Control group 2
MCs (n) 412 11
Age (mean * SD) 672+17.6 678+ 169
Sex=M (%) 54.12 459
Medical/surgical disease (%) 86.4/13.6 88.2/11.8
CRT (n) 10 10
CRT (%) 2.42 > 9
CRT: group | vs study group 10
CRT: group 2 vs study group 10
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Control group 2 Study group
Same patients MCs (n) I 458
> * > e (mean = SD 678169 67.6+17.5
Same insertion technique el P e
Same catheter length (20 em)  vedcasurgical disease (%) 88.2/118 85.5/14.5
3 ' 3 CRT (n) 10 12
But US ti P ocation CRT (%) 9 > 262
CRT: group | vs study group 12
CRT: group 2 vs study group 10 12
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25 cm MC in green zone: punta probabilmente in vena succlavia
20 cm MC in green zone: punta probabilmente al passaggio ascellare / succlavi

20 cm MC in green zone e US tip location: punta sicuramente in vena ascellare



The choice between axillary or subclavian vein is up to you,
but...




Ultra Sound guided
tip location
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Sonda lineare
Finestra sottoclaveare
Visualizzazione in asse Clavicle
lungo

- Catheter
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Se voglio arrivare in
succlavia devo inserire
il catetere per almeno

altri 4 cm

Altrimenti & meglio
restare cosi



Take home messages

Il Midline non é un LPC e richiede, nell'inserimento, le stesse
precauzioni di un PICC

Il Midline non & un PICC e richiede, nell'utilizzo, le stesse
precauzioni di un LPC

Il Midline pud fermarsi in vena ascellare o succlavia..ma
evitiamo di restare a meta strada

Per un posizionamento a regola d’arte, la tip location
ecoguidata non deve mai mancare
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