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Abstract: Objective
Methods

To observe the feasibility of ultrasound guided 22G trocar assisted internal jugular vein puncture in neonates.
Selected 60 cases of newborn patients from July 2016 to September 2017 in cangzhou central hospital , and randomly divided them
into the observation group and the control group with 30 cases in each group. Patients of the observation group used 22G trocar for puncture
and catheterization under the guidance of color ultrasound, and patients of the control group used the original puncture needle for catheteriza-
tion under the guidance of color ultrasound. Results Compared with the control group, the success rate of puncture, guidewire placement,
catheterization were higher, while the puncture time and complications were less, the difference were significant ( P < 0. 05). Conclusion
Ultrasound-guided 22G trocar assisted neonatal internal jugular vein puncture has obvious advantages, which is convenient for clinical anes-

thesia and perioperative management.
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