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Clinical analysis of mechanical complications of 728 cases of internal jugular central venous catheterization in children
Wang Hong',Tu Sheng fen'” ,Shi Yuan',Ye Mao' . Xu Ying' ,Wei Guanghui®
(Children's Hospital of Chongqing Medical University ;1. Department of Anesthesiology s
2. Department o f Urinary Surgery .Chongqing 400014 ,China)

Abstract: Objective To analyze the mechanical complications of internal jugular central venous catheterization in children,and
to discuss their prevention strategies. Methods 728 children undergone internal jugular central venous catheterization from August
2006 to October 2009 were selected. Their gender, age, body mass, types of catheters,times of puncture and mechanical complica-
tions (including arrhythmia,accidental arterial puncture, pneumothorax, hemothorax,local errhysis and hematoma, catheter displace-
ment and intertwined guide wire) were recorded respectively. Results The first attempt success rate of puncture was 58. 65% ,the
second was 18. 68% ,and the third or more than third was 22. 39%. The incidence rate of mechanical complications in early stage of
internal jugular central venous catheterization in 728 children was 11. 68 %. Among them, there were 10 cases (1. 37 %) of arrhyth-
mia, 27 cases (3.71%) of accidental arterial puncture,5 cases (0. 69 %) of pneumothorax,5 cases (0. 55%) of hemothorax,16 cases
(2.20%) of local errhysis and hematoma,15 cases (2.06%) of catheter displacement,3 cases (0.41%) of intertwined guide wire
or wire-axis separation and 5 cases (0. 69 %) of others. Conclusion It is practical and feasible for children receiving internal jugular
central venous catheterization, with insertion of needle, guide wire,dilator and catheter not too deep and application of ultrasound-

guided puncture if necessary.
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