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Discussion on the length formula of central venous catheter implantation in the right jugular
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Abstract: Objective To explore a length formula of central venous catheter implantation in the right jugular, which can improve the
accuracy of venipuncture depth and reduce complications after catheter. Methods The 67 adult patients who were admitted into our hospital
from June 2015 to December 2015 and required central venous catheter implantation in their right jugular were selected as the subjects. The
position and direction of needle insertion were decided by anterior approach which is widely used in clinic. Once the needle was successfully
inserted ,a J-shaped guide wire was embedded to guide the implantation of central venous catheter. The specific location of central venous
catheter is decided by the X-ray fluoroscopy examination. The correct position of the central venous catheter ranged from the lower edge of the
first right rib to the upper edge of the third right rib. And then, collected data of the depth of catheter implantation and the height of these pa-
tients and deduce a calculation formula. Results  Of all the 67 patients, the average height was 162.4 c¢m and the average depth of catheter
implantation was 15. 9 e¢m. Among these patients, there were 34 male patients ( with average height of 168. 6 ¢m and average depth of
16.5 cm) and 33 female patients (with average height of 155.6 cm and average depth of 15.2 c¢m. So the calculation formula of central ve-
nous catheter implantation in the right jugular is:depth(em) =height(e¢m) x0.088 +1.8(r=0.652,P <0.01). Conclusion The formula
to calculate the right length of central venous catheter implantation in the right jugular among adult patients is :depth(em) = height(em) X
0.088 +1.8(r=0.652,P<0.01).
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