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Different devices

e.g., umbilical 

catheters, smaller 

sizes

Different 

conditions

e.g., congenital 

cardiac 

abnormalities

Different anatomy

e.g., skin layers, 

adiposity

Different 

complication 

risk

e.g., infections

Children are not little adults
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Poor security = VAD failure

Peripheral IVs

• Presents as 
dislodgement, 
occlusion, 
infiltration

• Globally 38% 
PIVC fail 
(Indarwati, 2020; 
McIntyre 2022)

UVCs

• Globally, 37% 
UVC migrate / 
dislodge

• 38 per 1,000 
catheter days 
(Gibson, 2021)

PICCs 

• Globally, 5% 
dislodge or 
migrate

• 1.42 per 1,000 
catheter days 
(Ullman, 2015)

CVADs

• Globally, 3.5% 
non-tunnelled, 
8.8% tunnelled 
dislodge (Ullman, 
2015)

Cost and 
sequelae

• >$1M AUD per 
1,000 CVADs 
(Ullman, 2022)

• Impact 
healthcare 
experience
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Paediatric VAD 

dislodgement 

presentations

Sequelae can 

be devastating



“Although SSD was associated with fewer total complications (42 vs 61), this 
difference did not achieve significance. 

However, there were significantly fewer PICC-related bloodstream infections in 
the SSD group (2 vs 10; P =.032). One securement-related needle-stick injury 

was documented during suturing of a PICC.”



Dermatitis

Skin tear

Infection



The last 10 years of innovation in 

paediatric VAD securement
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PRELIMINARY DATA: PRECARE RCT



PRELIMINARY DATA: PRECARE RCT

Standard 
care

Integrated 
securement 

dressing

ISD + tissue 
adhesive

2 Australian regional mixed (adult / paediatric) EDs

363 children: 6m – 8 years PIVC >24 hours



This slide cannot yet be shared until scientific

article has been published
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Population: 306 children 
(neonate-18 years) with 
PICC (≥3Fr) or tunnelled 
non-cuffed CVAD (≥3Fr) 

Interventions: (1) Sutureless
securement device (SSD)
versus (2) Sutureless anchor 
securement 

Primary outcome: Catheter 
dislodgement (partial 
[>2cm external movement] 
and complete)

PRELIMINARY 
DATA: 

the SECURED trial
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Where and how we insert, matters.

How we use these technologies together, matters.





We deserve

✓ Excellence in technology

✓Nimble to changing demands

✓Capacity to rapidly evaluate  

performance

✓Get high performing technologies 

into our practice, with our children



Why we are different to adults


