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Application of ultrasound-guided subclavian vein puncture via supraclavicular approach in craniocerebral surgery
YANG Ben' ,CHENG Zhi-kun' ,MA Qi-gang' , LI Juan®, WU Bai-shan® (1. Department of Anesthesiology,Lu’ an Hospital of
Traditional Chinese Medicine,Lu’ an Anhui 237000, China ;2. Department of Anesthesiology , First Affiliated Hospital of University of Science

and Technology of China,Hefei Anhui 230001, China;3. Department of Pain Treatment, Xuanwu Hospital , Capital Medical University , Beijing
100053, China )

Abstract: Objective To investigate the application of ultrasound-guided subclavian vein (SCV) puncture via supraclavicular approach
in craniocerebral surgery. Methods A total of 80 patients undergoing craniocerebral surgery who needed central venous catheter were selected

and randomly divided into the subclavian approach group (n =40) and the supraclavicular approach group (n =40). The ultrasonic
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localization time of long axis image of SCV in the two groups were recorded. The vertical distance between the long axis image of SCV and the
probe in the two groups were measured. The average inner diameter of SCV in the two groups were measured. The puncture time, total number
of puncture,success rate of one puncture and total success rate of puncture in the two groups were recorded. The complications such as
accidental puncture of artery and pneumothorax in the two groups were recorded. Results Compared with the subclavian approach group,the
ultrasonic localization time of long axis image of SCV was shorter in the supraclavicular approach group (P <0.05),the vertical distance
between the long axis image of SCV and the probe was shorter (P <0.05),the average inner diameter of SCV was significantly longer
(P <0.05) ,the puncture time was significantly shorter (P <0.05) ,the total number of puncture was significantly less (P <0.05),the
success rate of one puncture was significantly higher (P <0.05). There was no significant difference in the total success rate of puncture and

complication rate between the two groups (P >0.05). Conclusion Ultrasound-guided subclavian vein puncture via supraclavicular approach

has the advantages of short localization time, short puncture time and high success rate of puncture, which is worthy of popularization and

application in craniocerebral surgery.

Keywords : ultrasonic guidance ;subclavian vein;supraclavicular approach ; paracentesis ; brain ; surgery
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