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DEAR EDITOR, 

Establishing reliable vascular access in children can be dif
ficult and distressing, particularly when repeated failed at
tempts lead to pain, procedural anxiety, and long-term 
healthcare aversion.1 While interventions like the Comfort 
Promise aim to reduce the burden of failed peripheral IV 
(PIV) attempts, peripherally inserted central catheters 
(PICCs) are increasingly preferred in pediatric care for their 
ability to provide safe, durable access for medications, par
enteral nutrition, and blood sampling. PICC insertion re
quires technical skill and often sedation or general anes
thesia, factors that can delay care and limit who can 
perform the procedure.2,3 

In response to these challenges, the IWK Health (Hali
fax, Canada) introduced an anesthesia-led PICC insertion 
service in 2020 to provide timely vascular access in pedi
atric inpatients with high success rates. Staffed by anes
thesiologists and anesthesia assistants, this service was not 
designed to replace existing providers such as Nurse Prac
titioners (NPs), but rather to supplement them, particularly 
in urgent, technically difficult, or after-hours cases. Out
come data from anesthesia-led PICC services in pediatric 
settings remain limited. This report provides additional in
sight into the feasibility, effectiveness, and safety of this 
model. 

METHODS 

The IWK Research Ethics Board approved our study effec
tive January 11, 2025. This retrospective study describes 
data between January 2020 and May 2023, collected via 
the EMERALD database, managed by Infection Prevention 
and Control. The primary outcome was first-attempt suc
cess rate. Secondary outcomes included total number of in
sertion attempts and complication rates. Descriptive statis
tics were used to summarize insertion characteristics, and 
Fisher’s exact test and ordinal regression were used to com
pare outcomes between provider groups. 

RESULTS 

Data from 1579 PICC insertions were analyzed; 214 were 
performed by the anesthesia-led team and 1365 by NPs. 
Anesthesia providers achieved first-attempt success in 151 
cases (70.6%), compared to 815 (59.7%) for NPs. The odds 
of requiring multiple attempts were higher in the NP group 
(OR 1.62; 95% CI: 1.18–2.21; p < 0.01). Complication rates 
were similar: 10.4% for anesthesia providers versus 14.6% 
for NPs (p = 0.11). While these differences were not statis
tically significant, specific complication types varied. Acci
dental line removal and flushing difficulty were more fre
quent in the anesthesia-led group, while localized swelling 
was more common among NP-placed lines. These ex
ploratory findings are hypothesis-generating and must be 
interpreted with caution given the multiple comparisons 
made. Complications rates were similar to other reported 
studies.4,5 In addition, we observed a trend toward im
proved insertion success over time, with fewer attempts re
quired in later years. 

DISCUSSION 

Our findings suggest that, with appropriate organizational 
support and training, anesthesiologists and anesthesia as
sistants can perform PICC insertions with high technical 
success and a comparable complication profile to experi
enced NP teams. This success likely reflects local organiza
tional strengths, including high procedural volume, ultra
sound expertise, and of our anesthesia-led team’s role as 
the rescue service for failed PIV or PICC attempts. 
We observed a trend toward improved first-attempt in

sertion success over time, which may be related to in
creased use of real-time ultrasound, dynamic needle track
ing, and workflow improvements, including procurement 
of new ultrasound equipment and implementation of stan
dardized insertion protocols. 
We acknowledge limitations in comparing provider 

groups: individual expertise varies, and outcomes are 
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highly context-dependent. The aim of this study is not to 
generalize or rank providers, but to describe the feasibility 
and impact of introducing an alternative vascular access 
model. 

CONCLUSION 

The introduction of an anesthesia-led PICC service at IWK 
Health has improved timely access to central lines for pe
diatric patients, particularly in complex or urgent cases. 
While these findings may not be directly generalizable, they 
demonstrate that integrating anesthesiology personnel 
into PICC workflows can be safe, effective, and responsive 
to institutional needs. Other centers may consider evaluat
ing their staffing models and adopting a similar approach 
to optimize pediatric vascular access delivery. 
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