Centrala infarter:
komplikacerat?
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https://www.youtube.com/watch?v=mjdOD
OnMdQ8
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Sena komplikationer

Ocklusion
Pinch-off syndrom
Fast-vuxen kateter
Trombos

Stenos



Vilken slang? MAGIC

Proposed Duration of Infusion

s5d 6-14d 15-30d 231d

Device Type
. No preference between
::{LZ?::“I i peripheral IV and US-guided
peripheral IV catheters
for use <5 d
US-guided US-guided peripheral 1V catheter preferred to peripheral IV

peripheral IV catheter

catheter if proposed duration is 6-14 d

Nontunneled/acute
central venous
catheter

Central venous catheter preferred in critically ill patients
or if hemodynamic monitoring is needed for 6-14 d

Midline catheter

Midline catheter preferred to PICC if proposed duration is <14 d

PICC

PICC preferred to midline catheter if proposed duration of infusion is 215 d

Tunneled catheter

PICC preferred to tunneled
catheter and ports for

Port

infusion 15-30 d

| Appropriate | | Neutral I



Device Type

Karlretande lakemedel

Proposed Duration of Infusion

Peripheral IV
catheter

US-guided
peripheral IV catheter

Nontunneled/acute
central venous
catheter

Midline catheter

PICC

Tunneled catheter

Port

s5d 6-14 d 15-30d 231d

Central venous catheter preferred in critically ill patients
or if hemodynamic monitoring is needed for 6-14 d

PICCs rated as appropriate at all proposed durations of infusion

Tunneled catheter neutral for No preference between tunneled catheter and PICC for
for use 215d proposed durations 215 d

No preference among
port, tunneled catheter, or
PICC for=31d

Appropriate Neutral
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