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Cause analysis and nursing experience of a case of PICC catheter rupture in vitro

Yuanyuan He

Sucheng District Longhe People's Hospital, Sugian, Jiangsu

[ Abstract] Objective To summarize the causes of external rupture of PICC catheter in a patient with stage I11
pancreatic head cancer and the nursing countermeasures. Methods In the maintenance of PICC catheter, it was found that
there was a point like liquid flowing out at the connection between the external catheter and the connector, and
immediately asked the statics specialist nurse for consultation to determine that the catheter was broken in vitro, gently
pull out the catheter about Scm outward, trim the broken end of the catheter under aseptic operation and connect the new
connector of the catheter, keep the PICC catheter safely, and at the same time, do a good job in patient education. Results
PICC catheter was used as a medium long catheter without complications. Conclusion Once the external rupture of PICC
catheter occurs, it is necessary to immediately judge, reasonably reserve the external length of the catheter, properly fix
the catheter, and strengthen patient education, which can effectively prevent the occurrence of external rupture of the
catheter.
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