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REFERENCE GUIDELINES

• Consensus WoCoVA-GAVeCeLT-WINFOCUS 2012

• Linee guida EPIC 2014

• DAV Expert 2018

• Linee guida ESA 2020

• Linee guida SHEA/IDSA 2022

• Raccomandazioni GAVeCeLT 2024

• Standards INS 2024 

ItalianVascularAccess Society



BUNDLE: FEW STRATEGIES EVIDENCE BASED



INFORMATION AND CONSENT



STEP 1. PRE-PROCEDURAL EVALUATION: CHOOSETHE 
VEIN CAREFULLY AND THE EXIT SITE

1. Choosing the ideal vein:

1. Rapid Central Vein Assessment (RaCeVA)

2. Rapid PeripheralVein Assessment (RaPeVA)

3. Rapid FemoralVein Assessment (RaFeVA) 

2. Choosing the ideal exit site

1. Zone Insertion Method (ZIM)

2. Tunnellizzazione (RAVESTO)



VEIN SELECTION

• Caliber (catheter/vein caliber ratio = 1:3)

• Course

• Compressibility

• Collapsibility with respiration

• Previous thrombosis

• Depth…



THE IMPORTANCE OF THE EXIT SITE

• Risk of contamination (germs, beard, skin moisture, etc.) + risk of dislodgement (instability of the dressing) + risk of 

thrombosis (catheter mobility) 

• Most risk areas: 

• Groin

• Neck 

• Intermediate risk areas: 

• Supraclavicolar area

• Low risk areas: :

• Subclavicular area

• Mid-thigh

• Arm



THE CRUCIAL POINT IS THE EXIT SITE

2011





THE CRUCIAL POINT IS THE EXIT SITE

2018



VEIN ASSESSMENT...AND CHOICE

Diameter of Vein

Depth

% Catheter Occupacy

Median Artery and 

Nerve Identification



THE IDEAL EXIT SITE = SAFE, STABLE & CLEAN

Central ZIM Femoral ZIMUpper Arm ZIM

Brescia et al. JVA 2021



TUNNELING: THE RAVESTO PROTOCOL

Rationale for subcutaneous tunneling:

• Moving the exit site away from areas of high bacterial contamination

• Reducing the risk of infection

• Puncture larger vessels:

• Reducing the risk of thrombosis

Obtaining the exit site in a more stable area

• Reducing the risk of thrombosis

• Reducing the risk of dislocation



STEP 2:  APPROPRIATE ASEPTIC
TECHNIQUE

• Hand washing before the procedure

• Skin antisepsis with 2% chlorhexidine in 70% PAH

• Maximum barrier precautions (hat, mask, sterile gloves, 

sterile drapes, sterile probe cover)



Skin antisepsis with 2% chlorhexidine gluconate in

70% isopropyl alcohol in sterile single-use and single-

dose applicators for single patients

SKIN ANTISEPSIS



MAXIMUM BARRIER PRECAUTIONS



We recommend the use of ultrasound-guidance […], as it is safer in terms of 

reduction of overall complications, it improves both overall and first-time success, 

and it reduces the time to successfully puncture and cannulate the vein (1B). 

STEP 3: USING ULTRASOUND FOR VENIPUNCTURE

2020



GLOBAL USE OF US



USE SIP INSERTION PROTOCOL



1. Cephalic vein at the antecubital fossa
2. Artery and brachial veins and the confluence

between the antecubital vein and basilic vein
3. Basilic vein in the bicipital-humeral groove
4. Nerve-vascular bundle of the arm
5. Cephalic vein over the biceps muscle
6. Axillary vein in the infraclavicular area
7. Internal jugular, the subclavian, and the 

brachio-cephalic vein in the supraclavicular
area 

In case of 

PICC

Rapid

Peripherally

Vein

Assessment

Brescia F, et al.. J Vasc Access. 2022



❖The most effective method to avoid

accidental damage to the median nerve

is direct identification of the nerve

before and during venipuncture using

ultrasound. 

❖Ultrasound also allows us to distinguish

the artery and avoid puncture. 

❖Adequate training and suitable

ultrasound equipment are essential.
Arteria

NERVE AND ARTERY



EXTERNAL ANTHROPOMETRIC MEASUREMENT



ULTRASOUND-GUIDEDVENIPUNCTURE



STEP 4: RIGHT TIP LOCATION

Avoid radiology!

X-rays = waste of time and resources, less safety, less

accuracy, higher costs, and… post-procedural issues!



• «Use tip locating methods to identify CVAD 

tip location during the insertion procedure 

(i.e., “real-time”)…»

• «Use electrocardiogram (ECG) methods…»

• «Consider the use of ultrasound for CVAD 

tip location…»

Gorsky et al. INS 2024

STEP 4: RIGHT TIP LOCATION



CONSENSUS 

- Panel approval of the final manuscript, to be submitted for

publication in the Journal of Vascular Access.

- After publication of the consensus paper in JVA (open access),

the Italian translation of the document will be released via the

GAVeCeLT and IVAS websites, with possible distribution in

print or electronic form through other means.



PILOT TLS

PILOT TLS it’s a system designed for the correct positioning of central venous catheters through the 

analysis of the intracavitary ECG, exploiting the potential of the Windows platform

“Why measuring is better than just observing”



THE PILOT SCREEN



Clear Signal

Superficial EKG

Superimposed EKG

Automatic P Wave

Detection



REPORT OF TIP LOCATION –TIP NAVIGATION



INTRACAVITARY ECG



MODIFIED ECG IN PATIENTS WITH A.F.





VFC Short Axis Scan

Subcostal (longitudinal) four-chamber window: probe placement (a), 

visualization of the cardiac chambers (b), and visualization of microbubbles

in the right atrium (c).



Subcostal bi-caval scan (oblique): probe positioning 

(a), visualization of the superior vena cava, inferior

vena cava and right atrium (b) and visualization of 

microbubbles in the right atrium (c).

Apical transthoracic four-chamber view: probe 

placement (a), visualization of the cardiac

chambers (b), and visualization of microbubbles in 

the right atrium (c).



STANDARDIZATION IN REPORTING



STEPS 5,6,7: STABILIZETHE CATHETER AND 
PROTECTTHE EXIT SITE (SECURE & PROTECT)

• Prevent dislocation with SUTURELESS DEVICES

- Do not use sutures: they increase the risk of infection and are less

effective than sutureless devices.

- Use subcutaneous anchoring systems (SAS) in patients at high risk of 

catheter dislocation (e.g., pronation, delirium).

- Use CYANOACRYLATE GLUE

- - Stabilizing, antibacterial, haemostatic properties

- Use SEMI-PERMEABLE TRANSPARENT DRESSINGS



FINAL DRESSING



DEVICE IDENTIFICATION CARD

None of the guidelines include a specific recommendation on this topic.

Nevertheless, it is certainly very useful for the person administering the 

dressing to know which type of catheter they are handling.

The information should include:

1. Catheter type

2. Date of implantation

3. Catheter length

4. Fill volume

The identification card is included in the packaging of all medium- and long-term vascular access

devices.Always give it, duly completed, to the patient after the implant.



IDENTIFICATION TAG – DEVICE LOT TRACEABILITY



CONCLUSIONS PROCEDURE AZIENDALI

FINAL RECCOMENDATION

• Develop and adopt company procedures that

correctly define the criteria for choosing the device,

the implantation technique and the management

technique, following safety and cost-effectiveness

criteria.



LE AZIONI HANNO SEMPRE CONSEGUENZE

altre meno

La stessa cosa accade con 

i cateteri endovenosi

anna.rubinacci76@gmail.com

THANK YOU FOR 

YOUR ATTENTION
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