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Introduction:. Over a third of patients that present to hospital requiring a PIVC are reported to have 

difficult venous access, therefore, requiring multiple attempts to gain access. Multiple failed attempts 

to gain access can result in slightly discomfort to severe pain, delay in the commencement of 

treatment as well as increased risks of phlebitis, thrombosis and catheter related infection – all of 

which lead to premature device failure. The use of extended dwell PIVCs using ultrasound guidance 

can provide an alternative approach to central venous cannulation for patients with difficult access. 

Extended dwell PIVCs can be inserted in the upper peripheral veins and removed when clinically 

indicated, therefore reducing multiple cannulation attempts. 

Objectives: Describe the use of extended dwell PIVCs for patients with difficult venous access in a 

large tertiary referral hospital in Sydney Australia.  

Methods: Patients referred to the hospital central line service for difficult access underwent a 

vascular assessment for suitability for an extended dwell device. Patients with vessel depth of 1cm or 

less from the skin received a 4.8cm extended cannula (BD Nexiva) and those with a greater depth 

received a 10cm catheter (Bard Powerglide). All patients were followed routinely to ascertain reason 

for removal and for any clinical symptoms of phlebitis of thrombosis. 

Results: Over 80 devices have been placed since September 2015. The majority of patients required 

cannulation for IV antibiotics. The average dwell to date has been 9 days (range 2 days to 28 days) 

for the 10cm catheter and 5 days (range 1 day to 16 days) for the 4.8cm cannula. To date there have 

been no episodes of symptomatic phlebitis or thrombosis for either device. Devices that prematurely 

failed were due to occlusion, dislodgement and infiltration. 

Conclusion: This single centre experience has shown promising results for the use of extended dwell 

PIVCs in patients with difficult venous access. 

  

    

  


