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In quali casi € indicata la verifica della posizione della punta degli accessi venosi centrali?

In quali casi e indicato il controllo intraprocedurale e in quali casi il controllo post-procedurale?
In quali casi € indicato il metodo dell’ECG intracavitario?

In quali casi e indicata la verifica della posizione della punta mediante fluoroscopia?

In quali casi e indicata la posizione della punta mediante ecocardiografia transesofagea?

In quali casi € indicata la posizione della punta mediante ecocardioscopia sottocostale/transtoracica?




C’E BISOGNO DI TALE CONSENSUS?
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5. Conclusions

The primary method for evaluating the misplacement of intravascular devices is
through X-rays. This method is widely accessible, involves minimal radiation exposure,
and can be performed portably. Typically, X-rays are conducted within 24 to 48 h af-
ter the device is placed to identify potential complications and misplacements. Due to
the large number of intravascular catheters used annually, particularly in pediatric and
neonatal settings, and the growing dependence on these devices in new therapies, it is
essential to maintain high levels of medical and nursing education regarding the associated
risks [40]. Radiologists play a pivotal role in determining the catheter’s positioning and
identifying related complications, and it is critical to provide unambiguous and accurate
reports on the catheter apex location to enable clinicians to choose the best procedural and
therapeutic options.
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