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VASCULAR ACCESS DEVICES
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Chopra V, Ann Intern Med, 2015



如何選擇適切的靜脈管路
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Chopra V, Ann Intern Med, 2015
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經週邊給予輸液時的建議
Chopra V, Ann Intern Med, 2015
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無法由週邊管路治療時的建議
Chopra V, Ann Intern Med, 2015
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困難靜脈管路建立時的建議
Chopra V, Ann Intern Med, 2015
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需要經常抽⾎時的建議
Chopra V, Ann Intern Med, 2015



MICHIGAN MAGIC 

9

Michigan Appropriateness Guide for Intravenous Catheters



https://www.improvepicc.com/



Avoid PICC on Patients with eGFR <45ml/min
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Mavrovounis G, et al. Heart Lung 2020

Thrombosis risk 
PICC > CVC 

CLABSI risk  
CVC > PICC onco-hematologic patients
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PICC在病人端的好處

不會影響活動、較舒適和美觀 

抽血給葯方便、不必反覆挨針 

葯物注射時無疼痛、化療葯物不外漏較安全 

可以保護血管、療程結束後即可移除

黃耀廣醫師網站 HTTPS://WWW.CVSDOCTOR.COM/PICC-INTRODUCTION/
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PICC在醫療端的好處

低侵入性、重大合併症不易發生 

可⻑期放置、可給特殊性輸液及葯物 

臨床照護較CVC容易、感染率也較低 

PRESSURE INJECTABLE (CT)

黃耀廣醫師網站 HTTPS://WWW.CVSDOCTOR.COM/PICC-INTRODUCTION/
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常用的靜脈導管比較 
黃耀廣醫師網站 HTTPS://WWW.CVSDOCTOR.COM/PICC-INTRODUCTION/
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台灣急診醫學通訊
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PICC 週邊置入中心靜脈導管

適應情境 

置放選擇 

導管置放 

確認位置 

管路照護
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Teleflex Pressure Injectable PICC

6.Indicate 
Maximum Injection 
Rates

3.Labeled 
Depth Marker 
Every 1 cm on Catheter 
Body

5.Taper-Free 
Catheter 
Allow for increase blood 
flow around the catheter 
and minimizes risk of 
Catheter related thrombosis 

1. BlueFlex Tip® 
Soft, reduces damage to 
delicate intima during 
threading process1

4. Increase 
Radiopacity of 
Catheter Body

2.Staggered Exit 
Ports 
Reduce risk of mixing 
incompatible drugs and 
solutions that may create 
precipitate2



19

PICC健保支付標準 - 4適應症

47065B 點數 3101 (111.3.1 ~)
癌症化學治療及癌症末期之疼痛治療 

下列三項適應症且預期同時治療達二週以上之病人 

-使用全靜脈營養輸液(TPN)(1歲以下嬰兒本項為靜脈營養輸液，不限TPN) 

-免疫不全與使用免疫抑制劑 

-須接受中心靜脈導管置入(CVC)
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PICC可放置期間

6個月 ~ 1年



SIP PROTOCOL
Safe insertion of PICCs

21
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SIP PROTOCOL
Safe insertion of PICCs
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RaPeVa protocol 
Rapid Peripheral Vein Assessment

1
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RaPeVa protocol 
Rapid Peripheral Vein Assessment

2
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RaPeVa protocol 
Rapid Peripheral Vein Assessment

3
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RaPeVa protocol 
Rapid Peripheral Vein Assessment

4
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RaPeVa protocol 
Rapid Peripheral Vein Assessment

5
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RaPeVa protocol 
Rapid Peripheral Vein Assessment

6
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RaPeVa protocol 
Rapid Peripheral Vein Assessment

7
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PICC置放選擇

首選
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APPROPRIATE VEIN  
ZON INSERTION METHOD (ZIM)

C-V RATIO 

1 : 3 
1Fr 0.33mm
3Fr 1mm

ZIM FOR EXIT SITE 
Length of the arm 
(Acromion - Olecranon) 

Yellow: proximal third 
Green: middle third 
Red: distal third
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US GUIDED PIV

內側 外側

Landmark: humerus & brachial aretery
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BASILIC VEIN & BRACHIAL VEIN

外側 內側

Landmark: humerus & brachial aretery
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CEPHALIC VEIN

外側 內側



MASTER NEEDLING
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Off-plane In-plane



IN-PLANE APPROACH
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斜⾯由朝上轉朝下 斜⾯由朝下轉朝上

送Guidewire鈄⾯朝下

送Catheter則鈄⾯朝上



OFF-PLANE APPROACH 
PREFERRED CHOICE FOR PICC



OFF-PLANE⾸重針尖
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探頭永遠走在針的前方
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CAJ: Lower margin of R 3rd
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PICC導管置放
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PICC導管置放
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US-GUIDED PICC
TIP NAVIGATION
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ECHOTIP PROTOCOL
TIP NAVIGATION
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ECG-BASED TECHNIQUE FOR PICC TIP 
LEAD II FOR MAXIMAL P-WAVE SIGNAL (RA - LL)

T1: <1cm

T2: 1~3cm 

T3: > 3cm 

Gullo G & Qanadli SD. Front Cardiovasc Med 2022

P > 50% R (99% accuracy)
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TIP LOCALIZATION
5-10 ml saline: < 2s
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PICC確認位置 (ECHO + CXR)
TIP 
LOWER 1/3 OF SVC 
CAVOATRIAL JUNCTION 
RA IF NO ATRIAL ARRHYTHMIA



Confidential – For Internal Use Only – Do Not Copy or Distribute

Q8H以10 mL  N/S推停推停⽅式沖洗⼀次， 
推停推停⽅式沖洗⽅式:快速推進1-2ml &每次推進
間隔約0.4秒1

每次輸液前後、抽/輸⾎前後、更換管路及／或脂質
輸注時

沖洗必須涵蓋所有導管管腔

沖管

1. ISBN 978-3-030-03148-0 ISBN 978-3-030-03149-7 (eBook) https://doi.org/10.1007/978-3-030-03149-7.S82



Confidential – For Internal Use Only – Do Not Copy or Distribute

1.停⽌全⾝靜脈輸注液體或⾎液製品 2 分鐘 
2.消毒無針連接器或導管銜接孔 5-15秒 
3.以 10 mL  N/S 推停推停⽅式沖洗管路 

4.棄⾎ 5 mL 
5.連接新的10 mL 針筒 

6.採⾎ 
7.消毒無針連接器銜接孔或導管銜接孔 5-15秒 ( 使⽤適當消毒劑 如chlorhexidine, 

povidone iodine, 或70% alcohol，請務必注意，若後續換藥施加敷料覆蓋前，應待消
毒液體完全乾燥) 

8.採⾎後以 20 mL  N/S  脈動式沖洗管路，及適當清潔導管及任何附加裝置

採⾎/給予藥物



Confidential – For Internal Use Only – Do Not Copy or Distribute

1.停⽌使⽤時及施打藥物並完成最後沖洗之後，務必進⾏正壓閉管 ，保留
0.5ml NS(勿全部推注完)以⼤拇指壓住針筒活塞後，接著關閉閥夾後再
移除注射器，避免⾎液回流入導管內1 

1. N/S使⽤，請依醫院程序及注意事項

閉管

⽂獻出處:  
1. Gorski LA, Hadaway L, Hagle ME, et al. Infusion therapy standards of practice.J Infus Nurs. 2021;44(suppl 1):S1-S224. 
doi:10.1097/NAN.0000000000000396
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PICC管路照護
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PICC併發症

Infection (CRBSI  1.1/1000 PICC days) 

Catheter malposition / migration 
Mechanical malfunction (10 ~ 27%) 

Phlebitis / infiltration (2.2% ~ 23%) 

Air embolism 
Cardiac arrhythmia 
Catheter occlusion-thrombotic 
High SVC 78% v.s. Distal SVC/RA 16% 

Catheter occlusion-non-thrombotic



SIP ECHOTIP
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25M, RIGHT THIGH SWELLING 2D
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DVT
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65F, F & R FLANK PAIN, CRP 16
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65F, F & R FLANK PAIN, CRP 16
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65F, F & R FLANK PAIN, CRP 16
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65F, F & R FLANK PAIN, CRP 16



64

UVJ STONE



65

HYDROURETER


