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Prvni krucky

Prvni PICC na IHOK zaveden 30. 12. 2014




PICC prukazka

PICC prukaz

F‘u'&"u“o“c[mcs INFORMACE PRO PACIENTY f

BRNO A OSETRUJICi PERSONAL “

PICC

Prikaz nositele katétru Zila:
Mvpravo Dvlevo
&v, basilica

D v. brachialis

[ v. axitaris

ZAZNAM O PROVEDENYCH PREVAZECH PICC pritkaz ZAZNAM O PROVEDENYCH PREVAZECH

Prosime po extrakci
katétru tento prikaz
odeslat na zavadgjici [ SecurAcath

pracovisté! D nalepovaci




Zakotveno

Prvni PICC na IHOK zaveden 30. 12. 2014
Od 3/2016 fixace SecurAcath




Zakotveno

Development in insertion and aftercare of peripherally inserted central catheters — a single center experience.

Gralh
WOCOVAL,

Adela Prchlikova, Lucie Ehrlichova, Tomas Arpas, Martina Filipova, Zuzana Mrkvova, Stepan Tucek, Samuel Hricko, Dominik Fric, Stepan Hrabovsky.

Complications per 1000 catheter-days
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Vpravo je to lepsi

Prvni PICC na IHOK zaveden 30. 12. 2014
Od 3/2016 fixace SecurAcath

Od 2018 preference pravé horni koncetiny

NP A

Why is the left side more
difficult??

Anterior curve left
innominate vein

Bodenham, WoCoVA 2022



Vpravo je to lepsi
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Svétlo na konci tunelu

Prvni PICC na IHOK zaveden 30. 12. 2014
Od 3/2016 fixace SecurAcath
Od 2018 preference pravé horni koncetiny

1/2019 prvni tunelizace PICC




Svétlo na konci tunelu

Subcutaneous tunneling versus conventional insertion of peripherally inserted central catheters -

a single center experience.

Martina Filipova, Adela Prchlikova, Tomas Arpas, Zuzana Mrkvova, Stepan Tucek, Samuel Hricko, Dominik Fric, Stepan Hrabovsky.

Infectious complications (per 1000 catheter-days)
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Svétlo na konci tunelu

Subcutaneous tunneling versus conventional insertion of peripherally inserted central catheters -

a single center experience.

Martina Filipova, Adela Prchlikova, Tomas Arpas, Zuzana Mrkvova, Stepan Tucek, Samuel Hricko, Dominik Fric, Stepan Hrabovsky.

Periprocedural complications (%)
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Je to tam spravne?

Prvni PICC na IHOK zaveden 30. 12. 2014
Od 3/2016 fixace SecurAcath

Od 2018 preference pravé horni koncetiny
1/2019 prvni tunelizace PICC

Od 4/2019 iEKG navigace
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Je to tam spravne?
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m korektni malpozice s korekci
® malpozice a ponechan ® malpozice s extrakci

* Poloha korektni: CAJ, dolni 1/3 VCS, FICC VCI nad vv. renales

* Malpozice: horni 2/3 VCS, vv. brachiocephalicae, vv. jug. int.,
pravd sin, FICC VCl pod vv. renales

Nepublikovand data IHOK




Je to tam spravne?

Thrombosis Rate Catheter Catheter Tip Position
Dysfunction

45.2% 6.5% Brachiocephalic Vein

19.0% 16.7% Superior Vena Cava, cranial 1/3

4.2% 1.4% Superior Vena Cava, middle 1/3

1.5% 0.0% Ideal Position, caudal 1/3 v/

5.6% 5.6% Right Atrium

Caers et al. Support Care Cancer 2005




Zalepime, utésnime...

Prvni PICC na IHOK zaveden 30.12.2014 The Journal of Vasclar Access

-9

_ The SIP protocol update: Eight strategies, oo
Od 3/2016 fixace SecurAcath incorporating Rapid Peripheral Vein

Article reuse guidelines:
sagepub.com/journals-permissions

Assessment (RaPeVA), to minimize DO 1011771 1297298221099838

journals.sagepub.com/home/jva

complications associated with peripherally @gsage
1/2019 prvni tunelizace PICC inserted central catheter insertion

Od 4/2019 iEKG navigace

Od 2018 preference pravé horni koncetiny

Table I. The eight steps of the SIP Protocol.

Od 1/2020 kya noa krYIétOVé |epid|o Step | Pre-procedural evaluation—choose most appropriate vein by systematic ultrasound examination of the
veins of the arms (see the RaPeVA protocol)
Step 2 Appropriate antiseptic technique—adopt a strict policy of hand hygiene, skin antisepsis with 2%
chlorhexidine in 70% isopropyl alcohol, and use of maximal barrier precautions
Step 3 Choice of vein size and exit site—evaluate the diameter of the vein so to have an ideal catheter-vein ratio

(1:3 or less); place the exit site in the green zone (see Dawson’s ZIM™); consider the opportunity of
tunneling the catheter, if the most appropriate vein is in the yellow zone (see the RAVESTO protocol)

Step 4 Clear identification of median nerve and brachial artery—identify each structure before venipuncture, using
ultrasound

Step 5 Ultrasound-guided venipuncture—access a deep vein of the arm (either basilic or brachial vein), preferably
adopting the short axis/out-of-plane approach, and use of a micro-introducer kit

Step 6 Ultrasound-based tip navigation—assess the correct direction of the guidewire, by a supra-clavicular
ultrasound scan (see the ECHOTIP protocol)

Step 7 Intra-procedural assessment of tip location—use intracavitary ECG and/or ultrasound (subcostal or apical
view, using the “bubble test”: see the ECHOTIP protocol)

Step 8 Appropriate securement of the catheter and protection of the exit site—use sutureless devices only;

reduce the risk of bleeding and bacterial contamination using cyanoacrylate glue and semi-permeable
. |
transparent membrane dressings

Brescia et al. J Vasc Access 2024




Expanze

Béhem 2021 rozsifeni tymu o nékolik novych
|ékarek a |ékarl

Edukace a zapojeni vice sester do péce o PICC

11/2021 ¢lenstvi v SPPK
1/2022 vznik databazi cévnich vstupt IHOK
3/2022 konsolidace do Kanyla¢niho tymu IHOK

0Od 4/2023 dedikovany kanyla¢ni salek
(implantace 2 dny v tydnu, pfevazy PICC denné)

Aktualné 8 IékarQ, cca 21 sester




Databaze

Soubor VloZeni  RozloZenistranky  Vzorce Revize ~ Zobrazeni Q) Reknéte mi, co
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¥ Kopirovat format G 7" formatovani ~ jako tabulku ~ - - - & Vymazat filtrovat ~ vybrat
Schranka o Pismo [ Zarovnan( [ Cislo [ Styly Buiiky Upravy ~
A297 v S v
A B | © U \4 w X Y z | AA AB AC AD AE | AF AG | AH | -~
Cislo Pfijmeni a jméno Rodné &islo Khorana score (ne Mediastin. Zaved| Datum impl: Datum expl; Celkem dni Divod explantace  |Komplikace 1 Datum Reseni Vysledek Agens, poznamky Komplikace 2 Datum Reseni
1 |PICC |~ ~ |AL, MM, ren. a Cl ~ tumor v v v v v v v - - v - - -
14% 23/140 1 1 ano Filipova 25.5.2023 24.7.2023 61 autoSCT
144/ 23/141 2 3 ne Hricko 26.5.2023 5.9.2023 103 CAR-T dermatitida 9.6.2023 lokalni lé¢ba vyreSena neprichod. pfi aspiraci 27.6.2023 TauroL:
145/23/142 5 0 ne Tuéek 30.5.2023 24.7.2023 56 ukon&eni lé¢by neprichod. pfi aspiraci 12.7.2023 TauroLock vyfesena
146| 23/143 1 ne Hrabovsky 30.5.2023
147| 23/144 5 ne Prchlikova 1.6.2023 14.8.2023 75 ukonéeni lé¢by
14% 23/145 5 1 ne Filipova 1.6.2023
149/23/146 2 ne Hrabovsky 5.6.2023 21.9.2023 109 ukonéeni léEby
15q 23/147 3 1 ne Filipova 6.6.2023
151/23/148 2 ne Mrkvova 6.6.2023 2.8.2023 58 komplikace 1 poskozeni katetru 2.8.2023 explantace nevyfesena praskla koncovka
152/23/149 3 ne Filipova 6.6.2023 2.8.2023 58 komplikace 1 poskozeni katetru 2.8.2023 explantace nevyfe$ena praskla koncovka
153/23/150 0 ne Hrabovsky 6.6.2023
15{ 23/151 9 1 ne Mrkvova 7.6.2023
5/23/152 0 ne Mrkvova 8.6.2023 14.8.2023 68 komplikace 1 poskozeni katetru 14.8.2023 explantace nevyfe$ena praskla koncovka
|Ill6|23/153 1 ne Filipova 8.6.2023
77 23/154 0 0 ne Tuéek 9.6.2023
158/23/155 0 3 ano Filipova 9.6.2023 5.9.2023 89 ukonéeni lé¢by
159/23/156 2 ne Fri¢ 14.6.2023 9.10.2023 118 dmrti z jiné pficiny neprichod. pfi aspiraci 1.8.2023 TaurolLock vyredena neprichod. pfi aspiraci 14.8.2023 TauroL
160/23/157 0 ne Prchlikova 15.6.2023 11.10.2023 119 ukonéeni lé€by
161/23/158 0 ne Mrkvova 15.6.2023 3.7.2023 19 ukonéeni lé¢by
162|23/159 2 ne Prchlikova 17.6.2023
163/23/160 1 ne Mrkvova 20.6.2023
164/23/161 4 0 ne Hrabovsky 20.6.2023 25.7.2023 36 ukonéeni lé¢by
165/23/162 9 1 ne Hrabovsky 20.6.2023 3.11.2023 137 ukonéeni léEby
166/23/163 2 1 ne Mrkvova 20.6.2023
167/23/164 2 ne Tuéek 22.6.2023
168/23/165 1 ne Filipova 26.6.2023 7.8.2023 43 komplikace 1 poskozeni katetru 7.8.2023 explantace nevyfesena praskla koncovka
169/23/166 3 1 ne Arpas 27.6.2023
170/23/167 4 1 ne Arpas 27.6.2023
171/23/168 ne Arpas 27.6.2023 13.9.2023 79 ukonéeni lé¢by dislokace 10.7.2023 zadné nevyfesena 6 cm ven
172|23/169 1 ne Arpas 27.6.2023 4.7.2023 8 komplikace 1 nepruchod. pfi aplikaci 4.7.2023 explantace nevyfesena
173/23/170 5 1 ne Mrkvova 28.6.2023
174/23/171 2 ne Prchlikova 29.6.2023
175/23/172 2 ne Mrkvova 29.6.2023
176/23/173 1 2 ne Prchlikova 3.7.2023




Pocet PICC

Celkem zavedeno 2272 PICC (do 1. 6. 2024)

R
0 28
2015 120 98 82 % 200 g 4
2016 174 148 85 %
2017 265 231 87 % 250 mkm o5 207
2018 233 217 93 % 200 e Bl B
2019 242 229 95 % 150
2020 290 252 87 % 148
2021 288 267 93 % 100
2022 354 326 92 % 50
2023 359 347 97 % .

2015 2016 2017 2018 2019 2020 2021 2022 2023

zavedeno ®mnezavedeno



Diagnozy PICC

APLind. 9 APL kons. 10 (0,5%)
(0,4%)

\‘ ALL ind. 43 (2,1%)

AML kons. 42 -
(2,0%)

caplic15(0,7%)  ostatni 39 (1,9%)
germin. tu 27 (1,3%
ca urotraktu 29 (1,4%)

)
ca hlavy/krku 94 (4,6%) \\
ca kolorekta 48 (2,3%)—
ca zaludku 23 (1,1%) —

ca jicnu 27 (1,3%) \\

ca zluc. 31 (1,5%)

ca prsu 282 (13,7%)

ALL kons. 27 (1,3%)

AML ind. 0 (0,0%)

Hemofilie Pomaci PV Ostatni Akutni leukemie
1,6% 2,8% 3.0% 6,3%

ca pankreatu 67 (3,3%)

ca gynek. 264 (12,8%)

HL 166 (8,1%)

NHL CNS 96 ’
(4,7%)
Lymfomy «—

38,8%

Solidni tumory
45,9%

NHL indol. 75
(3,6%) NHL agres. 463 (22,5%)

MDS a MPN MM
0,7% 1,7%

Nepublikovand data IHOK




Diagnozy PICC
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PICC u akutnich leukemii

Feasibility and safety of peripherally inserted central catheters in patients with acute leukemias
and myelodysplastic neoplasms — a single center experience.

Stepan Hrabovsky, Adela Prchlikova, Samuel Hricko, Martina Filipova, Zuzana Mrkvova, Dominik Fric, Tomas Arpas, Stepan Tucek.

Periprocedural complications Complications per 1000 catheter-days
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Komplikace pri zavedeni PICC
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Nepublikovand data IHOK




Komplikace pri zavedeni PICC

Development in insertion and aftercare of peripherally inserted central catheters — a single center experience.

Goalk
WOCOVAL,

Adela Prchlikova, Lucie Ehrlichova, Tomas Arpas, Martina Filipova, Zuzana Mrkvova, Stepan Tucek, Samuel Hricko, Dominik Fric, Stepan Hrabovsky.

Decrease in periprocedural complications
with more PICCs implanted per person
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Délka zavedeni PICC

100%

— : . . 90% 820,
Rok Uspésné Dwell time Dwell time In situ 80% °

zavedeno (dni)  (median dni) (1.6.2024) 80%
2015 98 6—402 102 0 70%
2016 148 2-737 106 0 60%
2017 231 1-1523 115 0 509
2018 217 5-1427 128 0

40%
2019 229 6—675 138 0 29% 299% 089 O 29%
2020 252 3-815 134 0 30% oy 24% 25%
19% °

2021 267 1-802 123 0 20%
2022 326 2-671 136 3 10%
2023 347 92

0%
2015 2016 2017 2018 2019 2020 2021 2022

=@=Dokonceni léCby nebo umrti Dwell-time > 6 mésicu

Nepublikovand data IHOK



Komplikace v prubéhu zavedenych PICC

Pripada celkem Pripada na 1000 katetr-dni
. . Perikatetr. 350 3.11
Rok Katetrd  Dislokace  Okluze ) ’
trombdza 3.00
2015 98 36 24 10
2016 148 20 35 13 2,50 208
2017 231 28 51 9 2,00 1,92
2018 217 19 39 11
2019 229 8 47 14 1,50
2020 252 18 33 15 100
2021 267 31 32 10
2022 326 24 43 7 0,50
0,00

2015 2016 2017 2018 2019 2020 2021 2022

«@=dislokace okluze «@=perikatetrova trombdza

Nepublikovand data IHOK



Infekce u PICC

Pripada celkem Pripadd na 1000 katetr-dni
, 1,00
Rok Katetrd Infekce okoll CLABSI 0,90
vstupu

2015 98 3 4 0.80
2016 148 4 5 0.70
2017 231 6 2 0,60
2018 217 9 14 0,50

2019 229 5 9 0,40 02
2020 252 7 6 0,30
2021 267 9 9 0,20
2022 326 7 5 0.10
0,00

2015 2016 2017 2018 2019 2020 2021 2022

infekce okoli vstupu «=@=CLABSI

Nepublikovand data IHOK



Shrnuti

Nebat se novych véci, nové technologie a postupy
prinaseji benefit pro pacienty a komfort pro
,kanylatory“

Nutnost definovaného tymu (tfeba jen malého)
a prabézného vzdélavani
Komunikace s cévnimi tymy v jinych nemocnicich,

sdileni zkusenosti

Vlastni zpétnd vazba je dulezZita, je uzitecné vést si
databazi cévnich vstupl

Komunikace s ostatnimi na oddéleni, na klinice,
V hemocnici

Velké podékovani vSem z naseho tymu za skvélou
praci, kterou odvadéji! ©







