
Dislocazioni accidentali dei cateteri esterni

Come stabilizzare i cateteri neonatali senza 
causare lesioni cutanee

Nicola Pozzi
Terapia Intensiva Neonatale, Benevento

Bologna, 14 Maggio 2024



CASI – Catheter associated skin injury

MARSI – Medical adhesive related skin injury



L’integrità della cute rappresenta uno standard di qualità 

dell’assistenza infermieristica erogata ed è riconosciuto come uno 

degli indicatori di outcome dell’assistenza infermieristica stessa.

Catherine Noonan 1, Sandy Quigley, Martha A Q Curley
Skin integrity in hospitalized infants and children: a prevalence survey
J Pediatr Nurs 2006

Qualità delle cure erogate e lesioni cutanee

Standardizzazione delle 
procedure di reparto

https://pubmed.ncbi.nlm.nih.gov/?term=Noonan+C&cauthor_id=17101403
https://pubmed.ncbi.nlm.nih.gov/?term=Quigley+S&cauthor_id=17101403
https://pubmed.ncbi.nlm.nih.gov/?term=Curley+MA&cauthor_id=17101403


CASI-MARSI: entità del fenomeno

• +++Neonati, Prematuri, Prime settimane di vita (tipicità della cute)

• +++Bambini delle Terapie Intensive Neonatali e Pediatriche più esposti (female, age 2 years or 

younger, hospital stays longer than 5 days, infection, edema, and surgery as independent risk factors)

Adv Skin Wound Care 2019 Apr;32(4):176-182.



Full Term Infant Skin

Healthy infants

·   Well-formed stratum corneum…..note
multiple layers (10-20)

·   Thick epidermis

·   Structural proteins
present in the dermis

“Shaping the Future of Pediatric Vascular Access 2012”



Premature Infant Skin

·   Stratum corneum poorly developed or
absent

·   Thin epidermis

·   Dermis not fully formed and deficient
of structural proteins

“Shaping the Future of Pediatric Vascular Access 2012”

These characteristics amplify the risks for pressure injury, epidermal

stripping, dermatitis, and bacterial colonization and invasion.



Transepidermal Water Loss (TEWL)

·    Water of respiration normally moves 
    through the stratum corneum from below.

·    The rate of transepidermal water loss 
     (TEWL, g/m2/hr) is a measure of 
      skin barrier integrity

·    TEWL is higher (faster) when the
barrier is damaged.

“Shaping the Future of Pediatric Vascular Access 2012”



Table 1. Types of medical adhesives.
Adhesive Type Backing Uses

Acrylates

Cloth
Silk
Polyester (woven, non-woven)
Paper,
Plastic
Foam,
Polyurethane (film)

Secure medical devices (ETT, IV, NG 
tube, oxygen cannula)

Hydrocolloid Film

Ostomy care
Platform underneath tape
Integrated into adhesive products 
(ETT holder, umbilical catheter 
securement)

Hydrogel Plastic
Reflective cover

EKG electrodes
Temperature probes

Silicone Woven polyester
Plastic

Secure EEG electrodes
"Platform" between skin and tape
Border of wound dressings

Zinc Oxide Plastic Use only on top of hydrocolloid
platform



Classificazione

McNichol 2013





Utilizzare membrane 
semipermeabili trasparenti 
ad alta traspirabilità!



Prevenzione



Deanne August et al Journal of Neonatal Nursing
Volume 27, Issue 4, August 2021, Pages 291-297

Uso di bundles

https://www.sciencedirect.com/journal/journal-of-neonatal-nursing
https://www.sciencedirect.com/journal/journal-of-neonatal-nursing/vol/27/issue/4


Scegliere il giusto adesivo per il giusto scopo!



Utilizzare le corrette tecniche di applicazione!



Utilizzare le corrette tecniche di rimozione!



Bonding Agents

ATTENZIONE aumentano il 
rischio di lesione cutanea!



Adhesive Removers

ATTENZIONE a quali 
prodotti si usano, alcuni 

sono tossici!



George M, Pal U, Guduri V, Smith G. Use of a skin
protectant (3M™ Cavilon™ No Sting Barrier Film) to 
reduce local skin complications around PICC lines. 
WCET Journal 36(4) 8-13, October-December 2016.

NON raccomandato per l’età 
pediatrica!

Nessun studio sui neonati

Utilizzo di film barriera sulla cute



The Centers for Disease Control and Prevention (CDC) recommends that in adult and adolescent patients, 
CVC transparent dressings be changed at least weekly, except in those pediatric patients in whom 
the risk of dislodging the catheter outweighs the benefit of changing the dressing.

The National Association of Neonatal Nurses ( NANN) guidelines state that :
“in light of the potential for damage to the stratum corneum layer of the skin and dislodgement
of the catheter when the dressing is removed, a dressing change is recommended when the 
transparent dressing no longer adheres to the catheter or skin or becomes damp or soiled.”

Gauze and tape dressings, a transparent dressing with gauze underneath or an occlusive tape on top, require changing 
every 48 hours.

Pettit J, Wyckoff MM. NANN (National Association of Neonatal Nurses)
Peripherally Inserted Central Catheters Guideline for Practice. 2nd ed. Glenview,
IL: National Association of Neonatal Nurses; 2007.

Cambio medicazione







Antisepsi appropriata della cute con 
Clorexidina al 2% in alcol isopropilico al 70%

ü Minima quantità necessaria alla disinfezione della cute

ü No scrabbing

ü Rimozione del disinfettante in eccesso con SF sterile

In the meantime we recommend the following on 
the basis of current evidence: (1) Extreme caution
is recommended for use of topical antiseptics
particularly alcohol based preparations in extreme
preterm infants (Level 2D); (2) Care must be 
taken to avoid pooling of the solution under infant
and washing with normal saline after cleansing
with topical antiseptic may prevent severe 
chemical burn in extreme premature babies (Level 
2D); and (3) Povidone Iodine for skin antisepsis
should be avoided in extreme preterm infants
(Level 2C). 

World J Clin Pediatr 2016 May 8; 5(2): 159-171 



Applicazione del protocollo 
SICA-PED in 104 neonati

(5) reasoned choice of the implant exit site with the RAVESTO 
Tunneling technique, 
(6) anchoring without stitches, and 
(7) exit point protection with the use of glue and transparent
semipermeable membrane.

Spagnuolo F et al. J Vasc Access. 2024



2021

Pittiruti et al. [15] reported the use of SAS in 95 pediatric
patients (including neonates, infants and children)
with a high effectiveness: there was only one
case of dislodgment (1.05%), secondary to skin erosion
due to an ulcer caused by SAS.

There is increasing evidence of the usefulness and
safety of subcutaneously anchored sutureless devices
for securing central venous catheters.

Such complication, though very rare,
may be hopefully minimized (a) by a proper technique
of SAS insertion (the nitinol anchor should be placed
deep under the skin, and not in the layers of the skin),
(b) by placing a gauze or some soft silicon or 
polyurethane
pad under the SAS, so to minimize the trauma
to the skin, (c) by avoiding traction to the catheter
during dressing change, and (d) by proper surveillance
of the exit site.



Colla in cianoacrilato

J Vasc Access. 2020 Nov;21(6):805-809
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Jan Hitchcock and Louise Savine
British Journal of Nursing, 2017, (IV Therapy Supplement) Vol 26, No 8

Algoritmo di prevenzione e management delle lesioni cutanee

Chiama l’esperto!



Grazie!

nicolapozzi71@gmail.com

TEAM ACCESSI VASCOLARI PEDIATRICI BENEVENTO


