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BACKGROUND RESULTS

Total - 498 PICCs lines inserted, 247(49.6% ) males and 251(50.4%)
females, average age 64 years(range 6-82). The overall complication rate
was 12.65% and 2.82 per 1000 PICC days. On average the incidence of
symptomatic upper extremity venous thrombosis (UEVT) and infection
was 2(0.40%) and 5(1%) respectively. The rate of migration showed a
progressive decline from 7(4.43%) in 2015-16 to 1(2.56%) in 2019-20.
The overall numbers of PICCs that occluded range from 8(5.06%) in
2015-16to 3 (7.69%) in 2019-20, The percentage increase could be
attributed to a reduction in overall PICC line numbers.

PICCs are non-tunnelled vascular access
devices which are usually inserted into the
deep veins of the upper limbs. PICCs are easy
to insert, safe to use and thought to have a
lower risk of infection compared to central
venous catheters.

At the RNOH in London, there is a central
venous access service. Other than a dedicated
weekly half-day session, 5 anaesthetic
consultants are available to insert and manage 2015/16 2016/17 2017/18 2018/19 2019/20
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Prosthetic joint infections 369(74%)
Osteomyelitis 68(13.65%)
Spinal infections 46(9.23%)
Miscellaneous 15(3.01%)
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