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Catheter securement and protection of the exit 
site of vascular access devices (VAD) is an 
essential part and one of “building-blocks” for safe 
and reliable neonatal vascular access.

Securement of catheters and protection of the exit 
site are key to prevent a number of complications.

How does catheter securement and site protection
reduce and/or prevent complications.

Introduction
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SECUREMENT

INFECTION PREVENTION

SEALING THE ENTREE SITE

STOP (RE)BLEEDING

NO DRESSING CHANGES

COST SAVING 

EXPECTATIONS OF PROTECTION



Clik-FIX®

Grip lock

SUTURELESS FIXATION DEVICES

SecurAcath®



Securement and Protection of the Catheter Exit Site

TRANSPARENT DRESSING 





EXPECTATIONS OF PROTECTION



TISSUE ADHESIVE GLUE  - SecurePortIV®

Cyanoacrylate adhesive



SECUREMENT

INFECTION PREVENTION

SEALING THE ENTREE SITE

STOP (RE)BLEEDING

NO DRESSING CHANGES

COST SAVING 

SECUREMENT WITH SPIV



"Without data, you're just 

another person with an 

opinion." 

W. Edwards Deming



(van Rens et al., 2021)

INCLUDED 1,842 PICC

• 880 insertions prior to TA 

• 962 insertions after TA

TA for VAD securement in 
NICU is 

effective & safe

CLABSI rate decreased from
2.76 to 0.99/1000 catheter
days

Significant (65%) 
CLABSI reduction in TA 
group

Overall therapy failure reduction of 58% in 
favor of the glue group

Positive impact toward infusion 
therapy in patients admitted in the 
NICU



Phlebitis 

rate 

decreased 

by 75% 

In dwell

time 

increased

by 20% 

Therapy

success

increased by

25%(van Rens et al., 2023)

INCLUDED 8,330 n-SPC 

inserted over 1 year:

• 4457 insertions prior to TA 

• 3873 insertions after TA



RCT 130 UVC: 

• 65 UVC in TA group

• 65 UVC in controle group

(D’Andrea et al., 2023)

Late dislodgments (>48 hours) 

are not decreased by the use

of glue

Tip migration is not decreased, periodic tip verification

should be performed routinely.

Suture and cyanoacrylate glue

significantly reduced

dislodgement of the UVC



> 8 log microbe 

reduction & 

Immobilizes microbes 

Immobilization is against gram 

positve, gram negative bacteria

as well clinically relevant 

bacteria and yeast including

strains resistant to antibiotics.



Abbreviations: A$, Australian dollar 
[A$1 is equal to $0.65 US dollars]; 
ISD, integrated securement device; 
NA, not applicable; TA, tissue 
adhesive. 

€17 cost reduction (€210 to €193)

• Overall failure rate reduced by 65%. 
• Significantly lower cost with TA (like 

SecurePortIV)
• Mirror those of other RCTs.
• Suggest that SPIV reduces unintentional

dislodgement and may reduce the ability
for infection or phlebitis development.



1 CLABSI period €13,727 

1 CLABSI period  $32,759 



Current used standards and 
published protocols

Cyanoacrylate adhesive, is also increasingly recognized in current 

standards and guidelines, it is advocated for its efficacy in securing 

vascular access devices, reducing infections, and minimizing the need 

for frequent dressing changes.
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How to 
remove?



How to remove!



Cyanoacrylate 

Catheter 

Securement 

Adhesive

Multiple Benefits
Targets multiple vascular access challenges that result in 
massive infection reduction and cost savings

Dressing securement

Reduced infections and re-bleeding

> 8 logs microbe reduction and 
immobilizes microbes

Less frequent dressing changes

Cost effective

Stop bleeding and oozing
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