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Fluoroscopy-guided children's right subclavian vein puncture and catheterization
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Abstract: Objective To discuss on the X-ray-guided children's right subclavian vein (RSV) puncture and catheterization, and
evaluate its feasibility and safety by retrospectively analyzing the anatomical features of children's RSV. Methods Fifty
children patients underwent catheterization through the right hand and RSV X-ray contrast to observe the RSV X- ray
anatomical position, course and the relationship with RS head. The observations showed 166 cases were clinically fluoroscopy-
guided RSV puncture following the bone marks. The puncture success rate, puncture frequency, puncture time, X- ray
measurement, catheter tip position and puncture complications were statistically analyzed. Results RSV were basically around
the midpoint of connection of sternoclavicular joint surface. The success rate of X-ray-guided RSV puncture was 100%, and
puncture frequency was 1.0+0.4. Among them, 160 first punctures were successful, with success rate of 96%. The puncture
time was (0.8+ 0.9) min. And complications were appeared in 5 cases, with 2 cases of internal jugular vein strayed and 3 cases
of hematoma. X-ray measurement was (1.5+2.4) mGy. Conclusion X-ray-guided children's RSV puncture and catheterization

following bone marks is a safe method with a high success rate of first puncture.
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Fig.1 Positions of point A, B and C
Note: The upper end of sternal articular facet of
children's right clavicle was taken as point A, the
lower end as point B, and the connection of midpoint
of subclavian vein with line AB was set as point C

Fig.2 Measurements for three angles

Note: a: Angle between right subclavian vein and horizontal line at point C; b: Angle between 1/3 segment of

subclavian vein and the horizontal line; c: Angle between right clavicle midpoint and horizontal line
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Fig.3 The position of catheter tip
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