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Fig. 1. Transverse scan of subclavian
vein(arrow) shows that the vein is just
inferiorly and superficially located to
subclavian artery.

Fig. 2. Puncture needle tip is located
within subclavian vein at longitudinal
scan.

Fig. 3. Radiography with contrast media
shows patent flow of subclavian vein and
SVC. |Ipsilateral subcutaneous emphy-
sema due to previous puncture by blind
technique is seen.

Fig. 4. The guide-wire is located along
the course of subclavian vein and SVC.
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ultrasonography, and then, the puncture of the subclavian vein was performed under the guidance of

l patients

technique failed(N=9):or was complicated by hemothorax or pneumothorax(N=3):or was prohibited by respir-
ator care(N=4) and severe thoracic deformity(N=2). Initially, the patency of subclavian vein was evaluated with
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Ultrasound-Guided Subclavian Vein Catheterization’

Jae Seung Kim, M.D., Seung Cheol Kim, M.D., Jae Hyung Park, M.D.,

\
Jae Min Cho, M.D., Jin Wook Chung, M.D., Joon Koo Han, M.D., ‘
|

Man Chung Han, M.D. ‘

'Department of Radiology, Seoul National University College of Medicine
Purpose:To assess the usefulness of the ultrasound-guided subclavian vein catheterization in difficult

Materials and Methods: We tried subclavian vein catheterization in 18 patients in which conventional blind

ultrasonography. Under the fluoroscopy, the patency of the proximal subclavian vein and the superior vena

cava was evaluated after contrast-media injection and a catheter was inserted into the subclavian vein and ac-
curately positioned at the superior vena cava.

perform catheterization because of bilateral subclavian vein thrombosis detected during the procedure. There
were no procedure-related complications.

|
|
|
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|
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Results: Successful catheterization was performed in 17 patients. In the remaining one patient, we did not

Conclusion: Ultrasound-guided subclavian vein catheterization is an easy and safe method even in difficult

Index Words : Catheters and catheterization, technology
Ultrasound(US), guidance
Veins, subclavian
Venography, technology
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