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 Tunneled PICCs offer several advantages such as: Exit site at the green 
zone no matter of the puncture point, a long subcutaneous route, which 
is considered a shield against infections, comfort for the patient who 
can choose the exact exit site and absence of blood leakage from the 
exit point. 

 

Sixty patients were randomly divided in two groups and underwent a 
PICCs placement procedure between August 2014 and November 2014 
and were then observed until February 2015. The mean (± SD) age of 
patients was 54.8 ± 9.2 years (range, 18–80 years).  
Thirty of them (group A), underwent a normal PICC’s placement 
procedure, after proper ultrasound scan of the veins of the upper limb, 
internal jugular and axillary veins. After proper catheterization of the 
selected vein (basilica or brachial) the PICC line was advanced using the 
ECK method for tip placement. The device was stabilized using adhesive 
devices.  
In Group B (30 patients), after the advance of the wire in the vein, a small 
incision was performed using a n 11 scalpel and subsequently, one or two 
tunnels were created using a 14g PIV (Vygon) with 5 or 10 cm length. The 
devices were also stabilized with adhesive devices and a nylon suture in 
order to secure the puncture point, which was then removed 4 days later. 

  Primary success rate was 100% for all patients in both groups. The 
procedure was not painful for patients.  

  In group A, after 3 months of surveillance, 7 devices were removed 
because the patient’s therapy came to an end, and only in one incident 
was the catheter removed due to soft tissue infection, which was then 
treated with the administration of antibiotics. Hemorrhage from the exit 
point was observed in 5 cases during the first 24 hours from the procedure.  

  In group B, 3 devices were removed as the patients’ therapy came to an 
end and no incidents of thrombosis, hemorrhage, or back flow issues were 
observed.   

  Limitations.  The number of patients, although the statistical correlations 
were significant, is not sufficient and should be increased in the future. 

 Tunneled PICCs, seems to be a safe option and an easy to 
perform alternative to normal placement. It’s an easy, cheap 
procedure, which allows us to catheterize the vein with a larger 
caliber and create an exit point at any pre-selected point on the 
upper limb. Less incidents of infections or possibly thrombosis 
make this the best choice of selection for patients with a need 
of VAD for a limited period of time. 

  

To assess the value of the tunneled PICCs Vs normal PICCs with no 
long subcutaneous route. 	  
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