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Comparison of the effect and complications of central venous catheteriza-
tion in different sites under real-time ultrasound guidance

REN Peng-fei' ,ZHU Feng-qin® ,ZHAO Yong'
(1. Department of Emergency Medicine;2. Deparitment of Ulirasound Medicine , Fuyang Hospital Affiliated to Anhui Medical University,
Fuyang 236000 ,Anhui, China)

[ Abstract] Objective:To investigate the effect and complications of puncture and catheterization of central vein (CV) in differ-
ent parts under the guidance of real-time ultrasound. Methods: 104 hospitalized patients undergoing real-time ultrasound-guided CV
catheterization were randomly divided into subclavian vein ( SCV) group and internal jugular vein (I1JV) group,52 cases in each
group. The operation time, puncture success rate and complications were compared between the two groups. Results: The success rate of
ultrasound-guided catheterization was 100% in both groups. The first puncture success rate of 1JV group was 92.31% ,which was higher
than that of SCV group (76.92% ). The time of successful puncture and catheterization in 1JV group was shorter than that in SCV group
(P <0.05). There were no serious complications such as air embolism and pneumothorax between the two groups. There was no signifi-
cant difference in the incidences of entering artery, local hematoma, local infection and total complications between the two groups
(P >0.05). Conclusion:Both SCV and 1JV under the guidance of real-time ultrasound have good puncture effect, but the first puncture
success rate of 1JV is high and the time is short. The puncture path can be selected according to the experience of the operator and the
individual condition of the patient.
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