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Effect of different degrees of head rotation to the left on internal jugular vein puncture for
children under ultrasound guidance

DENG Ming-feng', CHE Zhi-xin', ZHANG Yu-xian', LOU Lei', HE Wen-feng', LIAO Rong-zong? (1. Sanshui
Hospital, Foshan Hospital of Traditional Chinese Medicine, Sanshui 528100, China; 2. Foshan Hospital of Traditional Chinese
Medicine, Foshan 528000, China)

Abstract: Objective To evaluate the effect of different degrees of head rotation to the left on internal jugular vein
puncture for children under ultrasound guidance. Methods Sixty sick children with an age of 3-6 years requiring right
internal jugular vein puncture under ultrasound guidance were randomly divided into three groups (#=20 in each group), all in
horizontal position. Group I, Group II and Group Il had different degrees of head rotation to the left from midline: 30°, 45°
and 60°. All the children received the puncture taking the sternocleidomastoid apex as the puncture point, using short-axis
plane ultrasound technology. The anteroposterior diameter and the transverse diameter of the right internal jugular vein
(RIJV), the overlapping of internal jugular and internal carotid, the distance between skin puncture point to the internal jugular
vein, one-time success rate of puncture and complications and other situations are observed. Results (1) For the comparison
of the anteroposterior diameter of RIJV, Group Ill has the smallest (P<0.05), and there was no statistical difference between
Group I and II (P>0.05); for the comparison of the transverse diameter of RIJV, group l>1>1 (P<0.01 or 0.05); (2) for the
comparison of the distance between skin puncture point to the internal jugular vein, Group 1 >1I >l (P<0.01); (3) for the
comparison of the overlapping of internal jugular and internal carotid, Group III is the largest compared with Group I and II,
and the difference was statistically significant (P<0.01 or 0.05); (4) for the one-time success rate of puncture, Group lll was
the lowest (P<0.05), and there was no statistical difference between Group I and Il (P>0.05). Conclusion For the internal
jugular vein puncture for children under the ultrasound guidance, when the head was rotated to the left in 60°, the overlapping
of internal jugular and internal carotid is the largest, and one-time success rate of puncture was the lowest.

Key words: ultrasound guidance; children; degrees of head rotation to the left; internal jugular vein puncture
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Observation of the effect of blood collection with elbow flexion method from median cubital

vein

HUANG Hai-xiang, SUN Bing-chun, HUANG Yu-song, QIU Xi-jian (Department of Obstetrics and Gynecology,
Affiliated Hospital of Guangdong Medical College, Zhanjiang, 524001, China)

Abstract: Objective To observe the application effect of blood collection with elbow flexion method from median

cubital vein. Methods 200 patients were randomly selected and divided into control group and experimental group. The

patients in experimental group used blood collection with traditional method from median cubital vein, while the others in

control group used blood collection with elbow flexion method from median cubital vein. The success ratio of puncture were

observed and the patient’s pain response were evaluated. Results Compared with control group, the success rate of puncture

in experimental group was significantly higher,and the patients in experimental group felt less pain. The differences are

statistically significant (P<0.01). Conclusion Blood collection with elbow flexion method from median cubital vein can

improve the success rate of puncture, and relieve pain. It's better than traditional method.

Key words: elbow flexion method; median cubital vein; blood collection
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