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A central VAD is mandatory for non-hospitalized in need of frequent 
intravenous infusion

Vascular access device (VAD)

Cancer patients require the VAD for safe administration of anticancer 
drugs, home parenteral nutrition, blood products, antibiotic therapy, 
and palliative care drugs, as well as for blood samplings or contrast 
injection during CT scans
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Vascular access device (VAD)

Choosing the appropriate VAD for the outpatient should need a 
‘proactive vascular access planning’

 The choice of the VAD should be shared by:

▪ treating physician 

▪ patient and his/her caregiver(s)

▪ team that provides the VAD insertion
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VAD in oncology patients

 The choice of the VAD should be made on the basis of:

▪ patient characteristics (eg, stage of disease, life expectancy, comorbidities)

▪ type of use (ie, continuous vs discontinuous)

▪ type and expected duration of therapies

▪ VAD history (eg, previous line thrombosis or infection, side used)

▪ physical examinations of neck, chest, and upper arms

▪ US evaluation of upper arm veins 
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VAD in oncology patients

 The choice of the VAD should not be made on the basis of:

▪ clinical experience of the provider

▪ hospital availability of: VADs, operating theatre or staff team

▪ theoretical longevity of VAD (controversial classification of VAD in 
long-term vs medium-term)
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How to choose the best VAD in non-hospitalized cancer patients

This is an open discussion

on a controversial issue
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How to choose the best VAD in non-hospitalized cancer patients

Why it is a controversial issue?

Because guidelines and position papers from scientific 
societies over the past 20 years have not indicated 

common recommendations
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LT-VADs

Tunneled
Centrally Inserted Central Catheter

Totally Implanted
Centrally Inserted Central Catheter

Peripherally Inserted Central Catheter

The rationale of this choice is 
that the PICC is perceived to be:

reliable
easy to place
cost-effective 

But, what about PICC overall complication and failure rates?



How to choose the best VAD in non-hospitalized cancer patients

Because published literature reported controversial results

Moreover, there are few comparative studies among different VADs; 
some studies were retrospective or data were collected by reviewing 
medical records

Why it is a controversial issue?
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How to choose the best VAD in non-hospitalized cancer patients

VAD for patients undergoing

anticancer drug infusion
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 This study presents several limitations:

▪ retrospective design

▪ hospitalized patients

▪ cancer patients (55%)

▪ double-lumen PICC (63%)

▪ patients undergoing chemotherapy (only 3.8%!!!)
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How to choose the best VAD in non-hospitalized cancer patients

VAD for patients undergoing

home parenteral nutrition (HPN)
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The first report of data from the Registry between August 2011 and February 2014 with the 

characteristics of patients receiving HPN in 29 U.S. sites.
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Percentage of HPN cancer patients with the different VADs per year
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Strengths of the study

❑ Why this low rate of PICC-related complications?

▪ US guidance to choose a vein with a diameter at least 3 times PICC diameter

▪ small diameter PICCs (4 > 5 Fr)

▪ single lumen

▪ correct tip location (deep SVC or CAJ)

▪ early removal when no more iv therapies are needed
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Limitations of the study

▪ Single-center study

▪ Observational study; therefore, there was no randomization of patients 
to the different VADs

▪ Only cancer patients enrolled; therefore, is not generalizable to other 
patients

▪ Only patients always assisted at home by trained caregivers and 
specifically trained nurses

A multicenter randomized trial needs to be carried out to recommend the use 
of PICCs as long-term VADs in non-hospitalized cancer patients
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How to choose the best VAD in non-hospitalized cancer patients.
Message to take home

It is not possible to indicate the best VAD
for all non-hospitalized cancer patients.

Thus, only a policy consisting of:
❑ an appropriate choice of the VAD
❑ an adequate insertion technique
❑ a proper care of the VAD at home

can minimize catheter-related complications, which is necessary to optimize 
the risk/benefit ratio of having a CVAD in non-hospitalized cancer patients.
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