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OBJECTIVES OF ADEQUATE STABILIZATION

Ensure the integrity of the device

Minimize the movement of the catheter at the exit site

Prevent dislocation of the catheter



OBJECTIVES OF ADEQUATE STABILIZATION

No interference with the evaluation and control of the exit site

No impact on blood flow or therapy infusion

An integral part of the clinical-

therapeutic path of patients
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DISLOCATION - DEFINITION AND INCIDENCE

Loss of the device or otherwise loss of function and central 

position of the catheter tip

5-15%



DISLOCATION - INCIDENCE



DISLOCATION



DISLOCATION - CAUSES

• factors dependent on the patient's cognitive status

• factors related to the actual efficacy/inefficacy of the securement

• factors related to the active or passive mobilization of the patient



DISLOCATION – CLINICAL IMPACT

Interruption of therapy

Loss of vascular access

Need for repositioning of the VAD

Discomfort for the patient

Additional costs



VAD STABILIZATION SYSTEMS
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• High infectious risk

• High dislocation rates

• Major safety concern for operators –

needle-stick injury

Never use sutures



ADHESIVE SUTURELESS DEVICES

Overcome the 

poor performance 

of the sutures...



ADHESIVE SUTURELESS DEVICES

• Weekly change of the system

• Mobilization of the device from reduced adhesiveness

• Strong adhesives may require the use of specific solvents to remove residues

• Movement “in and out” at the exit-site

• Risk of partial dislocation during dressing and AESD changes

• Local skin irritation during changes, repositioning in a different area: dislocation



ADHESIVE SUTURELESS DEVICES

Medical Adhesive Related Skin Injury

MARSI

MARSI has been defined as “an occurrence in which erythema and/or

other manifestation of cutaneous abnormality (including, but not

limited to, vesicle, bulla, erosion, or tear) persists 30 minutes or more

after removal of the adhesive”



VAD STABILIZATION SYSTEMS
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SUBCUTANEOUS ANCHORAGE SECUREMENT

SAS devices allows a stabilization of the 

catheter through the use of nitinol bars 

anchored in the subcutaneous tissue

One device

… from placement to removal



1 2

4 3

SUBCUTANEOUS 
ANCHORAGE 
SECUREMENT



SUBCUTANEOUS ANCHORAGE SECUREMENT



SAS - ADVANTAGES

- not require periodic replacement

- complete disinfection of the exit site

- “in and out” micromovements of the catheter at the exit site are eliminated 

- efficacy is not affected by characteristics of the skin



SAS - DISLOCATION



SAS - DISLOCATION

• adequate choice of the size of the SAS

Attention to…



SAS - DISLOCATION

• adequate choice of the size of the SAS

• subcutaneous placement

Attention to…



SAS - DISLOCATION

Attention to…

• adequate choice of the size of the SAS

• subcutaneous placement

• adequate training for positioning

1139 patients: no 
dislocation



SAS - TUNNELING



SAS - GLUE

Stop bleeding

Reduction of infectious risk

Reduction of the risk of dislocation

Synergistic effect



SAS – COVID-19 

• complexity of clinical cases

• frequent pronation of patients

• exceptional workload in ICU







DISLOCATIONS: 3 patients with psychomotor agitation
4 mismatch between the size of the catheter and 
the size of the SAS 





SAS – INFECTION AND THROMBOSIS 
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SAS – INFECTION 

Studio retrospettivo osservazionale: 7779 PICC 2015-2018



SAS – COST EFFECTIVENESS

when the catheter is meant to remain in place for 
more than 5-6 weeks or when a high risk of 

dislodgment is anticipated



CONCLUSIONS

• Subcutaneously anchored securement of PICCs is associated with very low risk of 

dislodgment and that this risk is limited to

• Non-collaborative patients : SAS must surely be used as securement, but they are not 

enough, since some other strategies should be addes, such as tunneling the catheter 

so to move the exit site far from the hands away to an area not reachable by the 

patient and safer during mobilizationof the patient – RAVESTO protocol

SAFETY AND PROTECTION



CONCLUSIONS

• Patients at high risk of dislocation regardless of duration (ICU, pronation, history of 

previous dislocation)

• More than 5-6 weeks of catheter stay duration

• Patients at risk of MARSI or with skin problems (allergies, burns, hyperhidrosis)

• Home management problems

SAFETY AND PROTECTION



CONCLUSIONS

SAFETY AND PROTECTION

• Choice of a SAS of adequate size

• Subcutaneous positioning of the nitilon bars

• Adeguate training before clinicla use 

• Use SAS and glue to simultaneously achieve adequate catheter safety and optimal exit 

site protection
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Thank you for your attention


