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Introduction
Parenteral nutrition-dependent chronic patients are those who,

from the beginning of their treatment, require special strategies in
terms of administering nutrition, nutritional needs, and venous access
availability. Clinical and scientific evidence points to the need for
proactive assessment in order to avoid serious venous access damage in
their vascular anatomy.

Over the last twelve year´s experience at our facility, we noted that
the use of less invasive systems, such as PICCs, resulted into excellent
outcomes, as long as care and maintenance protocols were properly
applied.

Patients with home parenteral nutrition (HPN) have the best
casuistry as they are responsible and follow PICC care protocols in the
correct way, fitting maximally to technical recommendations explained
by the nursery. Over the last 12 years, we´ve had 32 homecare patients,
of whom 22 had temporal HPN and 10 chronic HPN. This homecare
patients in most cases resorted to the use of the PICC line due to
vascular exhaustion.

Clinical Case

Background
A patient affected by short bowel Crohn´s disease who was referred

to the department of Pediatrics at the age of ten, was on HPN for the

last five years and carrying a port. He needed several antibiotic courses
for catheter related blood stream infection (CRBSI), and requested a
PICC insertion. He had a history of 32 central venous catheters (CVC)
insertions that, after several CRBSI, ruined his venous access. He has
been carrying different subclavian, jugular and femoral CVC as well as
seven Hickman and four ports.

After antibiotic treatment, he began using the PICC line for HPN
infusion. For the following 12 months we checked no new CRBSI
episodes. After one year without using the port it was removed.

The patient needed a total of 4 PICCs for the following 8 years. Two
of them were changed because of displacement of the insertion site; as
he was a very active child who led a normal life at home. Another one
was withdrawn for a suspected infection (not confirmed after culturing
the tip) and the last one was changed for a Hickman catheter as
recommended for intestinal transplantation which was performed in a
different facility.

The PICC-carrying period was from 1996 to June 2004. He then
moved to La Paz Hospital for intestinal transplantation.

In 2006 the patient dies eight months after transplantation and free
of parenteral nutrition. At the request of the patient the Hickman
catheter, unused for several months, was planned to be removed. The
night before catheter withdrawal he suffered a CRBSI and dies 18 h
after.
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