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Introduction 
Peripherally inserted central catheters (PICCs) provide short to medium term vascular access 
however they are associated with a high rate of mechanical and infectious complications. These 
complications may cause an interruption to necessary treatment, which can be life threatening. New 
technologies (BioFlo

TM
) have been developed which makes it difficult for thrombosis (blood clots) and 

bacterial film to adhere to PICCs, but these have not been tested for effectiveness.  
 
Objectives 
Pilot test the feasibility of a randomized controlled trial (RCT) of the comparative efficacy and cost 
effectiveness of BioFlo™ PICC with older generation polyurethane PICC in the paediatric population; 
and examine the presence of biofilm formation on the internal and/or external lumens. 

 
Methods 
This is a multi-centre, parallel group, pragmatic pilot study to assess the feasibility of a definitive RCT 

comparing; the effectiveness of BioFlo™ PICC to older generation polyurethane PICC in tertiary 

paediatric and adult facilities.  One hundred and ten participants will be recruited at both the Lady 

Cilento Children’s Hospital (LCCH) and the Royal Brisbane and Women’s Hospital (RBWH) over six 

months.   

 

Data analysis: 
Randomised patients will analysed by intention to treat, irrespective of treatment.  Descriptive 
statistics are used to describe the sample and to compare groups at baseline.  Feasibility outcomes 
analysed by descriptive statistics including effect size estimates and 95% confidence intervals. A P 
value <0.05 is considered significant. 
 
Conclusions 
The current 30% PICC failure rate in a medically necessary device is unacceptable.  Replacement of 
PICC due to complication and failure is costly.  If new technology can prevent PICC failure outcomes 
for patients will be drastically improved.   These results can significantly impact international health 
policies, decrease hospital budgets, reduce nursing/medical work and improve patient experiences. 


