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Percutaneous superior vena cava drainage by ultrasound
during minimally cardiac surgery

JIN Lin', LIU Bo?, XU Li-ying', WANG Hui-lin', HU Yan', YU Ying', GUO Ke-fang'’
(" Department of Anesthesiology ,Zhongshan Hospital , Fudan University , Shanghai 200032, China;
> Department of Anesthesiology ,Linyi People’s Hospital , Linyi 276003, Shandong Province ,China)

[Abstract] Percutaneous superior vena cava drainage plays an important role in minimally cardiac
surgery. We retrospectively analyzed 337 patients who had undergone ultrasound-guided percutaneous
venous catheterization before cardiopulmonary bypass,and shared our experience. We consider that the
approach of ultrasound-guided percutaneous superior vena cava cannulation is associated with greater
puncture success rate and lower complications.
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Fig 1 The right internal jugular vein was localized by

B-mode ultrasound to mark the direction
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Fig 2 Puncture in the middle of the right internal jugular
vein (arrow) by using out-of-plane technique

and following the direction of vessel
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Tab 1 Comparison of demographic data and operation

condition between the two groups (rts)
Group C Group B
frem (ne36  =3o» T
Age (y)* 36*16 41+10 0.178
Sex (M/F)? 11/25 96/197 0. 789
Body mass index (kg/m?)* 21.3+4.2 22.8%3.1 0.585
Time of operation (min)?* 201 £ 136 225+ 123 0.376
CPB time (min)*® 74 %46 83+ 69 0.743

¢ test of independent sample;®Chi-square test of 4-fold table.
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Tab 2 Comparison of success rate and complications of percutaneous catheterization of superior vena cava [n (%]
Complications® Group C (n=36) Group B (n=301) P

Successful catheterization 35/36 (97.2%) 296/301 (98.3%) 0. 495
Puncture difficulty 5/35 (14.3%) 0/296 (0) <<0.001
Catheterization difficulty 1/35 (2.9%) 5/296 (1.7%) 0. 491
Incidence of complications

Accidental injury of common carotid artery 1/35 (2.9%) 0/296 (0) 0. 106
Hemosshage or hematoma at the point of puncture 3/35 (8.6%) 4/296 (1.4%)® 0.028
Vacuum-assisted venous drainage (%) 9/35 (25.7%) 116/296 (39.2%) 0. 120

*When the incidence of puncture difficulty, catheterization difficulty, complication and vacuum-assisted venous drainage were calculated, 35

cases in group C and 296 cases in group B were counted. Fisher’s exact test. "’ vs. group C,P < 0. 05.
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