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  PICC PORTs are a safe, effective and cost effective 
alternative to chest PORTs. They can be placed in a 
dedicated suite and not in the OR and they can also be 
placed by nurses. The procedure is considered less invasive 
than chest port’s and complications such as pneumothorax, 
hemothorax and chilothorax have never been observed.  

 
  	  
	  
	  	   
 
 

• Perform a very careful US scan of the brachial, the 
basilica, the axillary and the IJV. In some cases, 
thrombosis in the IJV may occur due to the passing of the 
CICC’s catheter.  

• Always use if possible, the dominant hand and never use 
bigger catheters, than 6 Fr. Always use low profile ports. 

• Select the vein and the puncture point only by using the 
caliber criteria and disinfect properly the upper limb and 
the axilla.  

• After catheterization of the vein, observe the needle’s tip in 
it and rotate the needle, in order to make sure that the 
needle’s edge is in the vein and not only part of it. Use a 45 
degree angle during insertion. 

• Give the wire a proper direction while advancing the 
needle with the J tip directed to the patient’s chest in order 
to avoid advancing of the wire to the IJV.  

• Always perform a small incision at the puncture point and 
using a small forceps open properly the entrance point. 

• While advancing the catheter, ask a colleague to scan and 
(or) compress the IJV.  

 Following the above guidelines, we can easily avoid 
complications such as repeated puncture of the vein, 
hemorrhage, thrombosis, skin dehiscence, port hub 
rotation, accidental aspiration of the catheter and 
infection.   

  PICC PORT placement is a well established, 
procedure with many benefi ts but possible 
complications as well. A proper algorithm and a check 
list during the procedure is always required in order to 
reduce the complication rate and increase the success 
rate of the procedure and the satisfaction of the 
patient. 

• After advancing the catheter no more than 20 cm, connect your catheter using a proper system to the right lead of 
the monitor. We connect it using the system lead-forceps- Huber needle-port-catheter. 
• After proper tip placement, don’t disconnect the ECG. 
• Ask the patient where he prefers to have the port. His opinion matters. 
• Tunnel the catheter and reconnect the ECG. 
• Before making the pocket and after sufficient infiltration with local anesthesia, use two fingers to pick up the skin    
and the subcutaneous tissue and administer 10 – 15 cc of normal saline above the bicep muscle. That way, you 
reduce the hemorrhage and the subcutaneous tissue will be easier to dissect.  
• Make the pocket by keeping in mind that the port mustn’t apply any pressure on the skin. The pocket should be 
sufficient in order to avoid skin dehiscence. It’s better to make the pocket using a small forceps by pointing it towards 
the lower limb and pulling it out when the forceps is open.  
• Connect the port to the catheter very carefully, as after cutting the catheter to the proper length and before fitting it 
you can easily lose it if it slips from your fingertips, an aspirated 35 cm catheter in the heart is not what you want. 
• Stabilize the port by using silk stitches in order to avoid a twisted port in the future. First, put the stitches, then tie the 
port, and only after it is properly placed in the pocket make the knots.     
• Put three or four subcutaneous stitches close to the skin and burry the knots. After that cyanoacrylic glue is the best  
solution. Alternatively, you can use endodermal sutures. 
• Before removing the drapes, check one more time, the tip’s placement by using the ECG method  
• Always ask for a post procedural chest X-ray. 
• Always give the patient written guides and explain such symptoms (as swelling neck and upper limb, high fever, 
hemorrhage from the entrance point or the incision), that should alert him, and advise him to contact you 
immediately.     

Objec#ve	  

In order to enhance the success rate during PICC port 
placement and to reduce the complication rate we provide 
vascular access specialist some tips and tricks related to the 
procedure.  


