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Analysis of central venous cannulation in the elder
WANG Chang-jie (ICU of Geriatrics, the 2nd People’ s Hospital of Kunming, Kunming Yunan 650204, China)

Abstract: Objective To sum up the experience of the central venous cannulation, in order to obtain the shortest time and the most
suitable position of the central venous cannulation in elder. Methods 53 cases involving central venous cannulation during the last three
years were analyzed. Results  The total successful rate regarding central venous cannulation was 96.2% , the failure rate was 3.8% . Al-
though had no distinct difference compared the first successful rate of right internal jugular venous cannulation with the rate of right subclavian

venous cannulation, the time involving the right internal jugular venous cannulation was shorter than the right subclavian venous cannulation

(P <0.05). Conclusion

The central venous cannulation in elder is usually complex, variable and difficult to handle. Properly use of the

right internal jugular venous cannulation may increase the safety and reliability.
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