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Current Management

Current options for catheter securement include adhesive devices, steri-strips, tape and sutures.

The NICE guideline on infection control recommends that:

- skin around the catheter insertion site is cleaned with chlorhexidine gluconate in 70% alcohol;

- the insertion site should be covered by a sterile transparent semipermeable membrane dressing.

The US Infusion Nursing Society's Infusion Standards of Practice (2016) suggests that engineered stabilisation devices such as 

SecurAcath and StatLock:

- reduce catheter movement that can lead to complications, 

- reduce the number of interruptions needed for infusion therapy, 

- may lower costs of care. 

The document also states that users should be aware of the risk of medical adhesive-related skin injury with the use of 

adhesive-based engineered stabilisation devices





SecurAcath

Unlike adhesive securement devices, 

the device is removed at the same time that the catheter requires removal. 

SecurAcath is a single-use subcutaneously anchored sutureless (SAS) device



SAS devices have been 
recently introduced in 
clinical practice for 
securement of different 
types of CVC in paediatric 
patients…

…but they have never been used in neonates.



We adopted SAS for securement of all central venous catheters inserted in 

neonates via ultrasound- guided cannulation either of the brachio-cephalic 

vein (CICC) or the femoral vein (FICC). 

OBJECTIVES

To evaluate safety and efficacy of SAS in neonates. 

METHODS
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RESULTS

MOREOVER:

- SAS was easy to place in all cases. 

- In all patients, SAS removal was easy and uneventful, and it did not require any sedation or local 

anesthesia

catheters 72 cvc
62 CICC + 10 FICC

3-4Fr power injectable polyurethane 

catheters; 

population 70 pre-term and term neonates

at the time of insertion

mean PMA: 31 weeks (25-41)

mean weight: 1400g (580-4100)

median duration 5 weeks (10 days- 3 months)

All SAS but one were left in place until 

elective removal of the catheter; only 

in one patient, early removal of SAS was 

necessary because of a skin ulcer caused 

by the device.

dislodgement 0 recorded



CONCLUSION

SAS was effective in preventing accidental catheter dislodgement in 100% of cases. 

Complications during insertion, maintenance and removal were negligible. 
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