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Research Questions 

1. What is the clinical effectiveness of subcutaneous butterfly lines primed and flushed 

with saline for the delivery of subcutaneous medication?  

2. What is the cost-effectiveness subcutaneous butterfly lines primed and flushed with 

saline for the delivery of subcutaneous medication?  

3. What are the evidence-based guidelines regarding the insertion, care, maintenance, 

and use of subcutaneous butterfly lines for the administration of medications and fluids? 

Key Findings 

No relevant literature was identified regarding the clinical effectiveness or cost-

effectiveness of subcutaneous butterfly lines primed and flushed with saline for the delivery 

of subcutaneous medication.  In addition, no relevant evidence-based guidelines were 

identified. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search.  No filters were applied to limit the retrieval by study type.  Where 

possible, retrieval was limited to the human population.  The search was also limited to 

English language documents published between January 1, 2013 and December 14, 2018.  

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adult patients (≥ 18 years) undergoing medication administration 

Intervention Q1-Q2: Delivery using a subcutaneous butterfly line primed and flushed with saline 
Q3: Subcutaneous butterfly lines for the administration of medications and fluids 

Comparator Q1-Q2: Delivery using a subcutaneous butterfly line primed with the medication alone (no flushing) 
Q3: No comparator required 

Outcomes Q1: Clinical effectiveness (e.g., reduction in number of insertion sites required, duration of insertion), patient 
satisfaction, safety (e.g., rate of adverse events, risk for overmedicating) 
Q2: Cost-effectiveness 
Q3: Evidence-based guidelines 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first.  

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first.  These are followed by randomized controlled trials, non-randomized 

studies, economic evaluations, and evidence-based guidelines. 

No relevant health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies, economic evaluations, or evidence-

based guidelines were identified. 

References of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was identified regarding the clinical effectiveness or cost-

effectiveness of subcutaneous butterfly lines primed and flushed with saline for the delivery 

of subcutaneous medication.  In addition, no relevant evidence-based guidelines were 

identified. 

References Summarized 

Health Technology Assessments 

No literature identified 

Systematic Reviews and Meta-analyses 

No literature identified 

Randomized Controlled Trials 

No literature identified 

Non-Randomized Studies 

No literature identified 

Economic Evaluations 

No literature identified 

Guidelines and Recommendations 

No literature identified 
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Appendix — Further Information 

Guidelines and Recommendations – Methods Not Specified 

1. Malcolmson C, Xu-Bayford J, Worth A. Immunoglobulin infusions: intravenous and 

subcutaneous. London (UK): Great Ormond Street Hospital for Children NHS 

Foundation Trust; 2017: https://www.gosh.nhs.uk/health-professionals/clinical-

guidelines/immunoglobulin-infusions-intravenous-and-subcutaneous. Accessed 2019 

Jan 2 

See: See subsection “(v) Infusion – Intravenous infusion” under the “Procedure” section.  

2. Palliative care program: procedure for subcutaneous insertion, removal, and medication 

administration. Winnipeg (MB): Winnipeg Regional Health Authority; 2017: 

http://www.virtualhospice.ca/Assets/Palliative%20Care%20Community%20SQ%20Polic

y%20June2015_20160624111131.pdf. Accessed 2019 Jan 2 

3. Medication management and sub-cutaneous fluids policy. London (UK): Suffolk 

Community Healthcare (NHS); 2015: 

http://www.suffolkcommunityhealthcare.com/Portals/2/Documents/1685%20IV%20Medi

cation%20Management%20and%20Sub%20Cutaneous%20Fluids%20Policy%20versio

n%201.3%20WSH.pdf. Accessed 2019 Jan 2 

4. Gorski L, Hadaway L, Hagle ME, McGoldrick M, Orr M, Doellman D. Infusion therapy 

standards of practice. Norwood (MA): Infusion Nurses Society; 2016: 

http://source.yiboshi.com/20170417/1492425631944540325.pdf. Accessed 2019 Jan 2 

Review Articles 

5. Owen K, Berry P.  Use of winged infusion devices in intravenous therapy.  Br J Nurs.  

2013 Oct 24;22(19 Suppl):S20-22. 

PubMed: PM24165789 
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