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Accepted August 10, 2018 This e aim of this study is to stateexamined the experiences of the ultrasonography-guided

bedside procedures performed by surgeons in the intensive care unit.

Methods: Patients who underwent ultrasonography-guided bedside procedures from
October 2016 to October 2017 were reviewed retrospectively. The baseline characteristics
of the population, procedures performed, occurrence of complications, and coagulation-re-
lated parameters were obtained from the electronic medical records.

Results: A total 113 procedures were collected and analyzed. The most frequently per-
formed procedure was ultrasonography-guided central venous catheterization (CVC) (75
cases, 66.4%), followed by thoracentesis (41 cases, 36.3%) and paracentesis (7 cases, 6.2
%). A total of five complications (4.4%) occurred after the procedures, three events after
CVC insertion, and two events after thoracentesis. After CVC, two pneumothorax and one
hemothorax occurred, which were managed by chest tube insertion. Two events after thor-

acentesis were a pneumothorax, which required chest tube insertion, and a combined ten-
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Fig. 1. US-guided thoracentesis.
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Table 1. Baseline Characteristics of Patients

Variables Values (n = 113)
Age (years) 60.3 = 18.5
Sex (n, %)

Male 76 (67.3)
Female 37 (32.7)
APACHE II score 23.99 = 10.81

Underlying conditions (n, %)
Postoperative 45 (39.8)
Sepsis 30 (26.5)
Trauma 61 (54.0)
Laboratory result
Platelet count (k/mm’) 216.7 = 150.8
aPTT 40.07 = 24.15
INR 1.25 =047
Underlying disease (n, %)
HTN 36 (31.9)
DM 30 (26.5)
CRF 6(5.3)
CVD 7 (6.2)
Anticoagulant medications (n, %) 16 (14.2)
HLOS (days) 357 +31.1
Catheter-related blood stream infection (n, %) 544
Mortality 25 (22.1)

Values are presented as mean=SD or n (90).

APACHE = Acute Physiology and Chronic Health Evaluation; aPTT
= activated partial thromboplastin time; INR = international
normalized ratio; HTN = hypertension; DM = Diabetes mellitus;
CRF = Chronic Renal Failure; CVD = Cerebrovascular disease;
HLOS = Hospital Length of Stay.
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Table 2. Frequency of Each Procedures and Their Complication Rates

Procedure
Ultrasound-guided procedures ~ Values (n=113)  related
complication
Central venous catheterization 75 (66.4) 3 (4.0)
Thoracentesis 41 (36.3) 2 (4.9)
Paracentesis 7 (6.2) 0 (0)

Values are presented as n (%).

Fig. 2. (A) Chest x-ray immediately
after thora-catheter insertion : iatro-
genic pneumothorax. (B) Resolved
pneumothorax after chest tube in-
sertion.
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Procedures
Jugular vein catheterization
Jugular vein catheterization
Jugular vein catheterization

Thoracentesis
Thoracentesis

Postoperative
Postoperative

Trauma
Trauma
Sepsis

67/F
17/M
76/M
52/M

Age/Sex Underlying condition
S5/F

1
2
3
4
S

No.

Table 3. Specification of Complication Cases
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spective nature of the study,

Al 2

LJG designed the study, and KDR, CDH, JYT col—
lected data, CDH and JYT performed the analysis,
and KDR wrote the manuscript, All of authors con—

firmed the final manuscript,
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