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Introduction 
Peripherally inserted central catheters (PICC’s) aim to provide reliable vascular access, however 
almost 30% of PICC’s fail before completion of treatment.  PICC’s predominantly fail due to 
dislodgement, occlusion or infection (local or systemic) and failure is frequently attributed to 
inadequate securement and dressing of the device. Despite its ubiquity, quality research of PICC 
securement is scarce. 
 
Objectives 
To establish the feasibility of undertaking a full efficacy randomised control trial (RCT) examining the 
effectiveness of current and new technologies to secure PICC in paediatrics.  
 
Methods 
A single centre, parallel group, superiority pilot RCT of paediatric patients with PICC admitted to the 
Royal Children’s Hospital and Lady Cilento Children’s Hospital, Brisbane. Participants were 
randomised to receive PICC dressing and securement via:  

1. Standard care: Bordered Polyurethane(BPU) Sutureless Securement Device (SSD) (BPU + 
SSD; StatLock®; Bard), 

2. Tissue adhesive (TA; Histoacryl®; Ethicon & BPU) 
3. Integrated dressing and securement product (IDS; SorbaView Shield®; Centurion) 

Primary outcomes: Feasibility (including effect size estimates); Secondary outcomes: All cause PICC 
complication and failure; patient, family and staff satisfaction, skin damage and dressing performance. 
 
Results 
One hundred and one participants were recruited, feasibility criteria was achieved as recruitment 
occurred over a suitable time period, with low rates of attrition and good protocol adherence achieved. 
Patients, family members and multi-disciplinary staff reported high levels of acceptability for each 
intervention arms.  There were low rates of complications and failure within all the study arms with all-
cause complication evident in 16% (n=5/32) in both the standard care and IDS groups and 13% 
(n=4/33) in TA group.   
 
Conclusions 
It is feasible to conduct an efficacy RCT or participate in large multi-site RCT to establish efficacy of 
the studied interventions.  Further research is required to definitively identify clinical, cost-effective 
methods to prevent PICC failure by examining new dressing and securement technologies. 


