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Disclosure	



•  Fever,	weight	loss	more	than	10%	body	weight	in	preceding	6	
months	and	drenching	night	sweats	which	constitutes	the	B	
symptoms,	lump	in	neck,	axilla	or	groin.	

•  Excision	biopsy	of	lymph	node	for	Histopathological	
Examination	(HPE),	Immuno-histochemistry	(IHC)	and	
molecular	studies.	

•  Blood	investigations	including	Lactate	dehydrogenase	(LDH),	
Serum	Uric	Acid,	Renal	Functions.	

•  Imaging	tests	like	Computerised	Tomography	(CT),	Positron	
emission	tomography	(PET	CT).	

•  Bone	marrow	biopsy.	

Lymphoma	



•  Hodgkin	lymphoma	(HL)	Chemotherapy	with	
ABVD	or	BEACOPP	regimen	and	Involved	field	
radiation	therapy	(IFRT).	

•  	Non-Hodgkin	lymphoma	(NHL)	Chemo-
immunotherapy	(R-CHOP)	for	B	cell	
lymphomas	and	chemotherapy	(CHOP)	for	T	
cell	lymphomas.	

Lymphoma	Treatment	
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•  Sometime	problematic	in	pediatrics	for	
general	anesthesia	…	

•  Sometime	compressed	superior	vein	cava	

Big	mediastinum	

• Evaluation	with	prior	CT	Scan	
Discussion:	
• First	chemotherapy	or	steroid	via	peripheral	vein	
• Heparinotherapy	
• femoral	vein	



•  Bleeding	manifestations	including	bleeding	gums,	bleeding	
from	nose,	blood	in	vomitus,	blood	in	sputum,	blood	stained	
urine,	black	coloured	stools,	fever,	lump	in	neck,	axilla	or	
groin,	lump	in	upper	abdomen.	

•  Blood	investigations	including	haemoglobin,	total	leukocyte	
count,	platelet	count,	peripheral	smear,	red	cell	indices.	
	Bone	marrow	studies	including	aspiration,	Flow-cytometry,	
Cytogenetics,	Fluorescent	in	situ	hybridisation	and	molecular	
studies.	

Blood	cancer:	Leukemia	



•  Acute	lymphoblastic	leukemia	(ALL)	Acute	myeloid	
leukemia	(AML):	Intensive	chemotherapy	phase	for	
initial	6	months	and	consolidation	chemotherapy	for	
2	years.	Prophylactic	cranial	and	stem	cell	
transplantation	for	high-risk	patients.	

•  Chronic	lymphocytic	leukemia	(CLL):	Chemo-
immunotherapy	(FCR	or	BR	regimen)	for	
symptomatic	patients.	Chronic	myeloid	leukemia	
(CML)	Targeted	therapy	with	tyrosine	kinase	
inhibitor	(Imatinib)	as	first-line	treatment.	

Blood	cancer:	Acute	and	chronic	leukemias	



•  Complex	chemotherapy	

Blood	cancer:	Acute	and	chronic	leukemias	



•  Complex	chemotherapy	
•  Frequent	antibiotherapy	
•  Nutritional	support	(mucositis)	
•  Tumour	lysis	Syndrome:	prophylaxis	or	treatment	
– Hydratation		
– Electrolyte	imbalance	

•  Regular	blood	tests	
•  Frequent	blood	transfusions	

Why	CVC?		



•  Frequent	hemostasis	disorders	
– Easy	to	place	with	Ultra	Sound	
– Easy	to	remove	
	

Why	PICC?		



•  	To	avoid	the	mechanical	risks	associated	with	
a	percutaneous	subclavicular	or	internal	
jugular	access,	a	PICC	is	indicated	in	the	case	
of	a	patient	with	any	hemostatic	disorders	
(SA).		

Recommendations	from	a	
formalized	expert	consensus	
Good	practice	and	risk	
management	for	the	use	of	PICC	
(Peripherally	inserted	central	
catheter)		



•  Frequent	haemostasis	disorders	
•  Frequent	sepsis	syndroma	
– Easy	to	remove	even	in	presence	of	hemostasis	
disorders	

– Compressible	

Why	PICC?		



CRBSI:	

– Peripheral	vein	And	Central	vein	

Frequent	fever,	
infectious	complications	



•  Differential	time	to	positivity	:positive	result	
of	culture	from	a	CVC	is	obtained	at	least	2	hr	
earlier	than	is	a	positive	result	of	culture	from	
peripheral	blood)						


•  Simultaneous	quantitative	cultures	of	blood	
samples	with	a	ratio	of		5	:	1	(CVC	vs.	
peripheral)	

Positif	blood	culture	with	the	same	
pathogen	



•  Frequent	haemostasis	disorders	
•  Frequent	sepsis	syndroma	
•  First	intention	CVC:	
– Great	quality	of	material	
– Less	infectious	complications,	
– Less	expensive	

Why	PICC?		



•  Chemiotherapy		
•  Severe	aplasia	neutropenia:	ATB	
•  With	often	mucitis	-àTPN	
		

Stem	cells	transplantation:	Why	DL?	
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PICC	as	CICC	

•  Better	quality	PU	
•  Power	injectable	
•  With	integrated	valve	
(no	gazous	embolism)	



Securacath	



Glue	



Take	home	message	



•  	In	hematology,	a	PICC	can	be	proposed:		
–  In	the	case	of	a	therapeutic	emergency	(SA),		
–  For	induction	therapy	for	acute	leukemia	(SA),	
–  For	the	treatment	of	idiopathic	myelosuppression	(SA),	
–  To	provide	therapeutic	intensification	of	an	already	
treated	hematological	affection	(Hodgkin's	lymphoma,	
nonHodgkin's	lymphoma,	myeloma,	…)	(MA),		

–  In	the	case	of	an	autograft	or	allograft	of	the	
hematopoietic	stem	cells	(MA),		

Recommendations	from	a	
formalized	expert	consensus	
Good	practice	and	risk	
management	for	the	use	of	PICC	
(Peripherally	inserted	central	
catheter)		





Algorithm		in	hematology	with	acute	myloid	leukemia	patients	eligible	for	intensive	
treatment		

INDUCTION	

CONSOLIDATION	

DL		PICC	Line	(tunelled	or	not)	 DL	PICC	Line	

PICC	line	-	GROSHUNG	
DL	

TIVAD	

CIVD	or	thrombopenia	No	haemostasis	trouble	

Bone	transplant	 Exclusive	Chemotherapy	

Unit	discharge	
CVC	removed		
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CLB	Mise	à	jour	novembre	2015,	L.	GILIS	



Lyon:	fête	des	lumières	


