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Clinical analysis on intravenous malposition of central venous catheters
LIUBo,SHI Zhong*

(First Aid Department , Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)
Abstract; Objective To analysis and explore the cause of intravenous malposition of central venus catheters, its influence to
clinical states,and the correspondent processing method and suggestion. Methods 12 patients occurred malposition of central venus
catheters in our hospital from January 2004 to February 2010 were analyzed retrospectively to observe and study the catheter’s sur-
vival life,effect of fluid infusion,correlative complications, central venous pressure(CVP) ,and patient tolerance. Results Compared
with normal situation,no significant difference was found in survival life, fluid flow,incidence of infection of the patients occurred

malposition of central venus catheters,except incidence of catheter embolization and values of CVP,and good patient tolerance was

also presented in the patients. Conclusion

Intravenous malposition of central venus catheters has no obvious harmful effect to

transfusion patients,and the reoperation may be necessary to the pantients with special needs of CVP monitoring.
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