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This Clinical Business Rule (CBR) is developed to guide safe clinical practice at the Royal 
Hospital for Women (RHW). Individual patient circumstances may mean that practice diverges 
from this Clinical Business Rule. Using this document outside RHW or its reproduction in 
whole or part, is subject to acknowledgement that it is the property of RHW and is valid and 
applicable for use at the time of publication. RHW is not responsible for consequences that 
may develop from the use of this document outside RHW. 

Within this document we will use the term woman, this is not to exclude those who give birth 
and do not identify as female. It is crucial to use the preferred language and terminology as 
described and guided by each individual person when providing care. 

 

1 BACKGROUND 
Vascular access devices (VADs), including umbilical venous and arterial catheters 
(UVC/UAC), peripherally inserted central catheters (PICCs), peripheral arterial lines (PAL) 
and peripheral intravenous catheters (PIVC), are used in neonatal care for delivery of fluids, 
medications, and monitoring. 

Cyanoacrylate adhesive (SecurePortIV®) is a medical-grade tissue adhesive applied at the 
catheter insertion site to assist with haemostasis and catheter securement. It forms a seal at 
the insertion site which may reduce bleeding, catheter movement, and risk of 
contamination1-3,5,6. 

This policy outlines the use of cyanoacrylate adhesive as an adjunct to standard securement 
techniques for VADs in neonates ≥35 weeks gestation at the time of insertion. 

2 RESPONSIBILITIES 

2.1 Staff (medical, midwifery, Nursing, Allied health)  
2.1.1 Medical  

• To assess suitability for use of cyanoacrylate adhesive (≥35 weeks CGA) 

• To apply cyanoacrylate adhesive at the time of vascular access device insertion 

• To ensure correct placement and securement of the vascular access device 

2.1.2 Nursing 

• To assist with vascular access device insertion as required 

• To monitor the insertion site for bleeding, securement, and skin integrity 

• To escalate concerns regarding catheter stability, skin reactions, or complications 
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3 PROCEDURE 

3.1 Clinical Practice  

3.1.1 Indications and Eligibility 
• Consider use of cyanoacrylate adhesive for securement of vascular access devices (UVC, 

UAC, PICC, PAL, or PIVC) 

• Use in neonates ≥35 weeks CGA. 

• Do not use in neonates with known or suspected sensitivity to adhesives or compromised 
skin integrity at the insertion site 

3.1.2 Application of Cyanoacrylate Adhesive (SecurePortIV®) 
• Perform vascular access device insertion as per relevant RHW CBR (PICC, UVC/UAC, 

PAL, PIVC) 

• Perform imaging to confirm catheter position if appropriate (PICC, UVC, UAC). 

• Ensure insertion site is clean and dry prior to application. Inadequate drying can lead to 
the adhesive film cracking or flaking. 

• Achieve haemostasis prior to adhesive application (do not use with Surgicel hemostat) 

• Ask an assistant to open the cyanoacrylate adhesive and place the tube on the sterile 
field 

• Apply 1 drop ( 0.1-0.2 mL) of adhesive at the catheter insertion site (i.e. skin or cut surface 
of the umbilical cord) under aseptic conditions. 

• Avoid contact of adhesive with catheter hub, lumen or skin surrounding the insertion site. 

• Avoid excess application of adhesive 

• Do not use forceps or any other instrument to apply the adhesive 

• Allow adhesive to dry prior to application of dressing 

• Do not touch the adhesive with gloved hands to check if it is dry 

• Apply standard securement (e.g. Steristrips, Tegaderm, SorbaView) over the insertion 
site as per existing CBRs. 
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3.1.3 Post-Application Care 
• Do not disturb the adhesive layer once applied 

• Inspect insertion site regularly for: 
o Bleeding 

o Catheter movement 

o Skin integrity 

• Adhesive will naturally slough off with skin turnover after a few days 

• If adhesive is required to be removed manually, use appropriate adhesive removal 
products: 

o For aseptic removal use Cavilon or Chlorhexidine 

o For non-aseptic removal use Medical Removal Wipe 

 
3.1.4 Precautions 

• Avoid repeated application unless clinically indicated (i.e. PICC line redressing) 
• Discontinue use if signs of skin irritation or adverse reaction occur 

 

3.2 Documentation 
• Document VAD insertion in eRIC and mention the use of cyanoacrylate adhesive if it 

was used.  
 

3.3 Education Notes 
 

Evidence for Use 

Cyanoacrylate adhesive is a medical-grade tissue adhesive used as an adjunct for vascular 
access device securement¹. The strongest evidence supporting its use in neonatal practice 
comes from a recent systematic review of over 3000 central venous catheters, which 
demonstrated that the addition of cyanoacrylate adhesive to standard securement is 
associated with reduced catheter dislodgement, lower rates of central line-associated 
bloodstream infection (CLABSI), reduced thrombosis, and fewer non-elective catheter 
removals⁶. These findings establish cyanoacrylate as an evidence-based intervention to 
improve both mechanical stability and infection-related outcomes in neonatal vascular access. 
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Mechanism of Action 

Cyanoacrylate rapidly polymerises at the catheter insertion site, forming a thin film that 
provides haemostasis, stabilises the catheter, and seals the skin interface¹. This reduces 
catheter micromotion, a key contributor to endothelial injury and device failure, while also 
limiting bacterial migration along the extraluminal pathway. These combined effects underpin 
the observed reductions in mechanical complications and CLABSI². 

Clinical Benefits 

Evidence across adult, paediatric and neonatal populations demonstrates reduced post-
insertion bleeding¹,³, improved catheter stability³,⁴, reduced dislodgement³,⁴, and preservation 
of skin integrity³,⁴. Cyanoacrylate also has antimicrobial properties and has been shown to 
reduce bacterial colonisation at the insertion site⁵,⁶. In practice, this translates to fewer 
dressing disruptions, reduced need for early dressing changes, and minimised catheter 
manipulation, supporting both infection prevention and skin protection¹,⁵. 

 

Safety 

Cyanoacrylate adhesive has demonstrated good safety and skin tolerability in neonatal 
populations when used appropriately². This is particularly important given the vulnerability of 
neonatal skin to injury from repeated dressing changes. The adhesive also provides rapid 
haemostasis, further supporting site integrity. 

 

Peripheral Intravenous Catheters 

Evidence for peripheral intravenous catheters is more limited. A recent quality improvement 
evaluation demonstrated that cyanoacrylate is safe and feasible, improves catheter stability, 
and may prolong dwell time, but does not significantly reduce failure rates related to infiltration 
or extravasation⁷. This reflects the predominance of physiology-driven rather than 
securement-related complications in peripheral access. 

 

Clinical Application 

Cyanoacrylate adhesive should be considered an adjunct to optimal vascular access practice, 
with strongest evidence supporting use in central venous access devices to reduce CLABSI 
and mechanical complications. Its use should be integrated within a broader vascular access 
strategy including appropriate device selection, aseptic technique, and ongoing site 
monitoring. 
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3.4 Abbreviations 

NCC Newborn Care Centre VAD Vascular Access Device 

UVC Umbilical Venous Catheter UAC Umbilical Arterial Catheter 

PICC Peripherally Inserted Central 
Catheter 

PIVC Peripheral Intra Venous Catheter 

CLABSI Central Line-Associated 
Bloodstream Infection 

PAL Peripheral arterial line 

   

3.5 Related Policies/procedures 

 RHW NCC CBR – Peripherally Inserted Central Catheter (PICC) – Insertion and Care 
 RHW NCC CBR – Umbilical Vessel Catheterisation (Neonate) 

 RHW NCC CBR – Arterial Line – Peripheral and Umbilical Intra-arterial Line Set Up 

 RHW NCC CBR – Intravenous Line Management 
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4 ABORIGINAL HEALTH IMPACT STATEMENT DOCUMENTATION  
• Considerations for culturally safe and appropriate care provision have been made in the 

development of this Business Rule and will be accounted for in its implementation. 

• When clinical risks are identified for an Aboriginal and/or Torres Strait Islander woman or family, 
they may require additional supports. This may include Aboriginal health professionals such as 
Aboriginal Liaison Officers, health workers or other culturally specific services 

5 CULTURAL SUPPORT 
• For a Culturally and Linguistically Diverse CALD woman, notify the nominated cross-cultural health 

worker during Monday to Friday business hours 

• If the woman is from a non-English speaking background, call the interpreter service: NSW 
Ministry of Health Policy Directive PD2017_044-Interpreters Standard Procedures for Working 
with Health Care Interpreters. 

 

6 NATIONAL STANDARDS 
• Standard 1 Clinical Governance 
• Standard 3 Preventing and Controlling Infections 
• Standard 5 Comprehensive Care 
• Standard 6 Communicating for Safety 

 

7 REVISION AND APPROVAL HISTORY 
List all previous revisions below  

Date Revision No. Author and Approval 

1.6.26 1 RHW BRGC 
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