Letters to Editor

Oblique-axis view should be the preferred view for
ultrasound-guided internal jugular vein cannulation in intensive

care unit

Sir,

In our view oblique-axis (OAX) plane should be the standard
approach for ultrasound-guided internal jugular vein (IJV)
puncture in critically ill patients. It combines the benefit
of both short-axis plane (SAX) and long-axis plane (LAX).
Short-axis plane (SAX) is more traditional approach and is
used more commonly in teaching practice. The short-axis
approach (SAX) allows simultaneous visualization of both
artery and vein, but can make needle tip control difficult.!"!
The course of the guidewire also cannot be followed by
this approach. The long-axis approach (LAX) can optimize
needle visualization, but it can be challenging to perform
owing to certain anatomical limitations (such as neck length).
In addition, LAX only displays the vein in the ultrasound
image (unless the artery lies directly underneath) and if the
operator strays medially, accidental arterial cannulation can
occur."

In intensive care unit (ICU) we get multiple patients with
history of long-term prior central line catheterization
and multiple times central line catheterization. In these
patients there is possibility of thrombus formation in the
central vein.??! We report here a case with easy puncture
of IJV, but difficulty in the insertion of guidewire due to I[JV
thrombus. A 68-year-old male post-renal transplantation
was admitted to our ICU with breathlessness. He was
diagnosed with end-stage renal disease 10 years back
and had undergone renal transplantation. Currently, he
was showing features of graft-rejection and respiratory
infection. His deranged investigations were serum
urea —104 mg/dl, serum creatinine —3.5 mg/dl, and total
leucocyte count —18,000. Patients respiratory rate was
23/min and arterial blood gas pH 7.55, paO, - 58, pCO, - 22,
HCO, - 21. He was put on noninvasive bilevel positive airway
pressure ventilation (inspiratory positive airway pressure:
15, expiratory positive airway pressure: 7). His urine output
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was also on lower side, so it was planned to give fluids and
antibiotics from central venous line. Nephrologist suggested
that dialysis may be required in the patient, so we planned
to insert a hemodialysis catheter in right IJV. We routinely
use ultrasound for the procedure in our ICU. After adequate
aseptic and analgesic preparation, we localized right IJV
by ultrasound in SAX view and immediately punctured the
vein, but guidewire could not be negotiated beyond 7 cm.
We rotated the probe for long-axis view but due to short
neck and less space it was difficult to visualize and do
the procedure. So we kept midway, i.e., oblique-view and
tried to insert the guidewire and were able to localize the
point beyond which guidewire was not moving. There was
a partial thrombus in [JV. We abandoned the procedure for
right [JV.

In OAX view if we face resistance in guidewire insertion, after
successful puncture of the vein, we can successfully negotiate
the guidewire under ultrasonic view without creating a
new puncture.”) We consider that OAX plane approach of
JV cannulation is safe and effective and that it should be
encouraged in clinical teaching.

Declaration of patient consent

The authors certify that they have obtained all appropriate
patient consent forms. In the form the patient(s) has/have
given his/her/their consent for his/her/their images and other
clinical information to be reported in the journal. The patients
understand that their names and initials will not be published
and due efforts will be made to conceal their identity, but
anonymity cannot be guaranteed.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

SWATI SINGH, RAJA AVINASH
Department of Anesthesiology, Indira Gandhi Institute of
Medical Sciences, Patna, Bihar, India

Address for correspondence:

Dr. Swati Singh,

Department of Anesthesiology, Indira Gandhi
Institute of Medical Sciences, Patna, Bihar, India.
E-mail: deepakswat@yahoo.com

References

1. Tammam TF, El-Shafey EM, Tammam HF. Ultrasound-guided internal
jugular vein access: comparison between short axis and long axis
techniques. Saudi J Kidney Dis Transplant 2013;24:707-13.

2. Kujur R, Rao SM, Badwaik G, Paraswani R. Thrombosis associated

with right internal jugular central venous catheters: A prospective
observational study. Indian J Crit Care Med 2012;16:17-21.

3. Yardim H, Erkoc R, Soyoral YU, Begenik H, Avcu S. Assessment

of internal jugular vein thrombosis due to central venous catheter in
hemodialysis patients: A retrospective and prospective serial evaluation
with ultrasonography. Clin Appl Thromb Hemost 2012;18:662-5.

4. Batllori M, Urra M, Uriarte E, Romero C, Pueyo J, Lopez-Olaonda L,

et al. Randomized comparison of three transducer orientation approaches
for ultrasound guided internal jugular venous cannulation. Br J Anaesth
2016; 116: 370-6.

This is an open access journal, and articles are distributed under the
terms of the Creative Commons Attribution-NonCommercial-ShareAlike
4.0 License, which allows others to remix, tweak, and build upon the
work non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

Access this article online

Quick Response Code

Website:

www.saudija.org

DOI:
10.4103/sja.STA_744 18

How to cite this article: Singh S, Avinash R. Oblique-axis view should be
the preferred view for ultrasound-guided internal jugular vein cannulation
in intensive care unit. Saudi J Anaesth 2019;13:159-60.

© 2019 Saudi Journal of Anesthesia | Published by Wolters Kluwer - Medknow

160 Saudi Journal of Anesthesia / Volume 13 / Issue 2 / April-June 2019


Mubeen.Shaikh
Rectangle


