
TYPE OF LINE

� PICC 4 Fr. Single Lumen. For use for 5 days to 6 months for antibiotics, TPN,

chemotherapy. Must be evaluated by PICC service prior to ordering. Should

not be used in patients with ESRD due to high venous thrombosis rate.

� PICC 5 Fr. Double Lumen, same as above, two lumens.

� 7 Fr. Non-tunneled Catheter with Antimicrobial Cuff, e.g. Hohn®. Inserted in

the central veins for antibiotics, nutrition and chemotherapy. For use up to 6

months.

� 12 Fr. Double Lumen, e.g. Hickman®. Larger, longer term catheter for

antibiotics, nutrition and chemotherapy. Tunneled catheter with antibiotic cuff.

Lower rate of infection than a non-tunneled catheter.

� 12.5 Fr. Triple Lumen, e.g. Hickman®. As above with a third port. Usually used

for complex chemotherapy protocols.

� Single Lumen Medi Port. Most invasive catheter. Requires a subcutaneous

pocket. Lower rate of infection once the pocket has healed. Used for long-term

venous access. Entire catheter is under the skin. Port gets accessed with a

Huber needle. Has the lowest long-term maintenance requirement.

� Double Lumen Medi Port. As above, although larger subcutaneous pocket.

� Dialysis Catheter. 14 Fr. tunneled polyurethane catheter with polyester cuff.

Highest flow rate catheter, 300-400 ml/min.

� Apheresis Catheter. 13.5 Fr. tunneled silicone catheter with an antimicrobial

cuff. Softer than the above catheter with flow rate of 250-350 ml/min.
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