— 390 — I AT A28 2019 4F 4 H 58 28 455 4 ] ] Intervent Radiol 2019, Vol.28, No.4

PP Hels Nursing window -

PICC 4% & P55 S i Mg 5 A B

Mk, EmE, OB

[HZE] BH SHUr2/MNEE AL E K S (PICC) 4k & M 507 89 I 7R 2 B, I A 28 5 19 b
545 )5, MG IR PICC 4k &M 248 S0 iR 3 S FER L 225 Frik SR Il ik o e AFF 5 i, DARE =
g F 25 oy B B2 B 1 O K 9 BT 142 2015 4E & 2017 4E 134 4] PICC 4k & 1 548 S AE 58 X 42 |
Xt S BB — R AT R AL B0 (I KA AE B ARG 5 TEAS AL B K 4G R ) AT IR
M, &8 SERERM FEWEI=3 cm LIPS FEDREEG A FE RN EBRIGARN, LSEN
S 101 1 B . 2 I 5 A SR 07 2 R 3550 5 ik ((*=37.931, P<0.001) , %5350 % Ik (47.8% ) 2 fi% 5 WL Y 4%
ity T LR AL, 63 ] (47.0% ) 50 548 R AL A UL . 58 R TT 0 B B AR PO oh AL (A R TR
3 RIFIAE) PR R (R R i & S8 DI 6E ) )& DSA T & A, 134 ] 5 4b 31 45 5L .74 B
(55.2%) % & 2y, S AT 7 T s Ik ;26 19 (19.4%) G 8 Je s P8 9% 2 s #8 kAh S E b K S48
#1534 6] (25.4%) R 2 sh 2R R R S TEIR YT W R 4Rk 48 . 651§ HR N BL N e S PICC
4k & A SO IR IAE . S48 00T RIS IT AL A R0 5 5 FERE B EEE 8ok 98
DAAE SR 4018 50 3 St R0 A5 J2 PICC 4k kM 548 5 10 255 I W S A ¥R Y B2 5 5%

[£BRE] SLHNAEATOFIKSE,; hEESEFA; WEE S5

PESEKS RA73.6 XHIRER:A XEHS :1008-794X(2019)-04-0390-04

Spontaneous catheter migration of peripherally inserted central catheter: observation and
management LU Haiyan, WANG Liying, XUE Mei. Department of Nursing, Affiliated Tumor Hospital of
Fudan University ; Department of Oncology, Shanghai Medical College , Fudan University, Shanghai 200032,
China

Corresponding author: XUE Mei, E-mail: xm13816734412@]26.com

[Abstract] Objective To analyze the clinical manifestations of spontaneous catheter migration of
peripherally inserted central catheter (PICC) and to introduce the management and outcome of catheter
migration in order to provide reference for the recognition and treatment of this disorder. Methods A total of
134 patients with spontaneous catheter migration after PICC, who were encountered at a vascular access
nursing clinic of a certain grade I A Specialized Cancer Hospital during the period from 2015 to 2017, were
enrolled in this study. By using retrospective investigation and research method, the general information, the
catheterization information and the situation of catheter migration, including clinical indications, location and
shape of catheter tip, treatment and outcome, were retrospectively analyzed. Results Repeated blood
returning in catheter, catheter slippage =3 cm and persistent catheter dysfunction were the main clinical
findings of spontaneous catheter migration after PICC. Repeated blood returning in catheter could well predict
that the catheter tip was displaced into the ipsilateral cervical vein (}¥*=37.931, P<0.001), where was the most
common place of catheter tip migration. Morphological change of displaced catheter was seen in 63 patients
(47.02% ). The catheter adjustment methods mainly included bolus injection of saline together with proper
patient’s movement, deep breathing, etc., pulling out part of catheter meanwhile continuously checking
catheter function, and resetting catheter under DSA monitoring. The management results of catheter migration
in 134 patients were as follows: the catheter was successfully adjusted to the correct position (the catheter tip

being placed in the superior vena cava) in 74 patients (55.2% ); the catheter tip was pulled back to
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subclavian vein in 26 patients (19.40%) and used as a medium-long catheter; retrieval of catheter had to be

carried out in 34 patients (25.4% ) due to patient’s own will, failure of adjustment, or no more need for

treatment. Conclusion The nursing staff should be on high alert in observing the clinical manifestations of

spontaneous catheter migration after PICC. Once the catheter migration occurs, the catheter tip position, the

catheter morphology, the patient’s will, the treatment need, the previous catheter maintenance, the migration

situation, etc. are important references for comprehensive judgment and treatment of spontaneous catheter

migration after PICC.(J Intervent Radiol, 2019, 28 390-393)
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