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Fig. 1. Collimated venogram for venipuncture shows the right
subclavian vein(s), cephalic vein (c) and external jugular vein
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s, 292 5 FHA Aol =25 A Ekch
A%l AH43F 32 7Fr TPN double lumen catheter
set(Cook, Bloomington, U.S.A.)o] ¢t} A|&HH -2 w4
A 59 S £33 23} 71592 betadine &
2 HAF A5F F EE5F9 SN (FAY 32 %
A )ell 10—20mle] =93 (Ultravist 370mg I1/ml,
Schering, US.A.) & 743l st S £33 54
Ao o] XS sk 15 AFE NN I F-
Z 2% lidocain® & ZF4vtHslx 7 ¥9E 05cm A=

stk 2el s oA ZEA M 10—50mle] 23 A
£ T3t FAISHA A HFstA Ho] 2dEH = A=
o] 913 1/3%% 52 1/3AH 9 A9 A
o] AAHEE AMNFANA HFAAE HAstACH
(Fig. 1). oo A}-£3F & 18gauge Y™ H 2} (single
wall puncture needle, set W] Z3})o] gl 1 ¥ Az o
Z A FA A& A AFskach

HZstA o] A= 0.03581%] Jrlo]=s}o]o|E A
HA 7= 2] 71 3L 7he] =2fe]o] & ute} 8Fr dilator
7} %25 peel-away sheath (setW] Z3}H) S )3 =)
o ZIJAZH T}t (Fig. 2a). ThA] 7}o|=efe]o] g AEA]7]

c
Fig. 2. Schema of the central venous catheter placement.

d

a. After puncturing the right subclavian vein with an 18gauge single wall puncture needle, peel-away sheath (PS) with dilator (D)
was introduced into the right subclavian vein over the guidewire (GW).
b. Subcutaneous tunnel (ST) was made along the anterior chest wall after skin incision. The dilator was locked with stopcock

(sc).

c. The TPN double lumen catheter (T) was introduced into the SVC through the subcutaneous tunnel. Then the peel-away sheath

was peeled away.

d. The catheter was placed with its tip in the SVC/right atrium junction.
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Fig. 3. Plain chest radiogram shows the TPN catheter is in
optimal position.
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Table 1. Results for Radiologic Placement of Central Venous
Catheter(n=35)

Range (mean)
Success rate of the catheter placement 100 %
Procedure time (min) 11-=25  (17.2)
Fluoroscopy time (min) 0.25—3.5 (1.3)
Volume of contrast media (ml) 20—75 (43.5)
Number of puncture 1-3 (1.4)

(Table 1).
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FAA N o 3= - Hslol FYTE o1 3=
8] (implantable subcutaneous infusion port) 3} % #-&
AAGE I Hutell A =3s ARl o= AR
(external catheter)e] glch FQ1F o)A H]-& F¢] 7} o
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Radiologic Placement of Tunneled Central Venous Catheter’

Seong Tae Hahn, M.D., Po Song Yang, M.D., Dong Hunn Yang, M.D.
Ki Tae Kim, M.D., Choon-Yul Kim, M.D., Kyung Sub Shinn, M.D., Eun Joo Yun, M.D.?

7Department of Radiology, School of Medicine The Catholic University of Korea, Seoul, Korea
ZDepartment of Radiology, Korea Veterans Hospital Seoul, Korea

Purpose : To evaluate the efficacy and safety of fluoroscopy-guided, radiologic placement of a tunneled cen-
tral venous catheter into the superior vena cava (SVC).

Materials and Methods : Thirty five patients underwent tunneled central venous catheter placement to fa-
cilitate long-term chemotherapy. They included 33 leukemic patients, one colon cancer patient, and one multiple
myeloma patient. After confirming central venous patency with a injection of contrast media via the peripheral
cephalic or basilic vein in the wrist joint, the subclavian vein was punctured under fluoroscopic guidance. A 7F
double lumen TPN catheter was placed into the SVC through a subcutaneous tunnel in the anterior chest wall.

Results : Catheter placements were successful in all patients. The mean procedure time was 17.2minutes,
mean fluoroscopy time was 1.3minutes, mean number of punctures was 1.4, and mean volume of injected con-
trast media was 43.5cc. Only two of all leukemic patients developed mild hematomas at the puncture site, but
these soon resolved themselves. None of the patients developed pneumothorax or hemothorax. but late complic-
ations included local infection in two patients (6 %) and thrombotic occlusion of the catheter in one (3%). The
occluded catheter was successfully recanalized with Urokinase®infusion.

Conclusion : Fluoroscopy-guided, radiologic placement of a tunneled central venous catheter is an easy and
safe method, and useful for patients requiring long-term venous access.

Index Words : Catheters and catheterization, technology
Fluoroscopy
Veins, subclavian

Address reprint requests to : Seong Tae Hahn, M.D., Department of Radiology St. Mary’s Hospital School of Medicine The Catholic

University of Korea Catholic Medical Center # 62, Youido-dong, Yongdungpo-gu Seoul, 150-010, Korea.
Tel. 82-2-789-1272 Fax. 82-2-783-5288
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