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Clinical observation and anatomical basis study on subclavian vein catheterization in 600 cases
WANG Yong-heng, XU Xiao-ning, LING Feng-jun, ZHANG Duan-meng, HUANG Dong-ling, WANG Yan-feng, ZHOU
Yang, WANG Xiu-li  (Department Of Surgery,the Second People’ s Hospital of Xichuan County,Nanyang Henan 474450, China)

Abstracts: Objective To study the local anatomic structure of subclavian vein and have a good command of operating methods and
skills on subclavian vein catheterization (SVC) so as to improve the success rate of puncture. Methods Retrospectively analyze the clinical
data of 600 cases of hospitalized patients who have had SVC (male 410, female 190) in our hospital from March 2010 to March 2014. Re-
sults There were 582 cases (97% ) of successful puncture,including 546 cases (91% ) of one-time puncture success,38 cases (6.3% ) of
repeated puncture or other types of puncture,and 16 cases (2.7% ) of failed puncture. Postoperative complications occurred in 22 patients
(3.7% ) ,including 8 cases (1.3% ) of strayed into the artery,3 cases (0.5% ) of pneumothorax,5 cases (0.8% ) of catheter tip into the
internal jugular vein,2 cases (0.3% ) of catheter related infection,2 cases (0.3% ) of catheter blockage ,and 2 cases (0.3% ) of arrhythmi-
a. Conclusion SVC is easy,safe and reliable,and it is of high success rate and less complications. Catheter retention time of SVC is longer.
From the above,SVC is a good central venous puncture method which is worth of popularizing in clinical use.
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Comparison of two anesthesia methods within ureteroscopic pneumatic lithotripsy
LIU Xing-sheng, PENG Jing-luo,ZHOU Gang,CHEN Yao,JIANG Qing
tal of Chongqing Medical University ,Chongging 400010, China)

( Department of Urology, The Second Affiliated Hospi-

Abstract: Objectives To compare the effectiveness and safety of local anesthesia and epidural anesthesia with ureteroscopic pneumatic
lithotripsy at distal ureteral stone. Methods A total of 160 patients with distal ureteral stone treated with ureteroscopic pneumatic lithotripsy
from December 2013 to February 2014 were included. They were divided equally into 2 groups by method of random sampling. Patients in
group A (n=80) treated with local anesthesia were compared to those in group B(n =80) ,who were dealt with epidural anesthesia. Results

The statistical difference was significant in terms of hospital stay after operation and overall cost of therapy( P <0.05) respectively,on the
other hand,it was not significant in respect of the operation time,the operation successful rate,the stone clearance rate and the complications

incidence rate (P >0.05) respectively. Conclusion For the identified patients , the local anesthesia in ureteral ureteroscopic pneumatic lith-

otripsy is a safe,effective and economical method for distal ureteral stone.

Keywords : epidural anesthesia; local anesthesia;ureteroscopic pneumatic lithotripsy
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