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Effect of dynamic needle tip positioning technique combined with ultrasound out—of—plane on the success rate of
radial artery catheterization XU Qiao, QIN Jinling, YE Siqi, et al.Department of Anesthesia, Yinzhou Hospital Affiliat-
ed to Medical School of Ningho University, Ningbo 315040, China.

[Abstract] Objective To investigate the effect of dynamic needle tip positioning technique combined with ultrasound
out—of—plane technique on the success rate of radial artery catheterization. Methods A total of 120 patients who under-
went elective surgery were enrolled and randomly divided into dynamic tip positioning technology group (group DN)
and conventional short axis technology group (group CN). The diameter of the radial artery,the primary success rate ,the
success rate within 5 minutes, and the time of successfully complete catheterization were recorded. Results The primary
success rate of radial artery puncture in the group DN (81.67% vs 58.33%) and the total success rate within 5 minutes
(90.00% vs 71.67%) were higher than those in the group CN(x’= 7.78,6.51,P<<0.05).The diameter of the radial artery
in the group DN and group CN were 2.82+0.76 mm and 2.95+0.81 mm), respectively, with no significant difference (1=
0.86,P>0.05).The time of successfully complete catheterization of group DN and group CN were 60.00 s and 69.00 s,
the difference was not statistically significant (U=834.50, P>0.05). Conclusion Dynamic needle tip positioning tec-
hnique can improve the success rate of ultrasound guided short—axis out—of-plane radial artery catheterization.
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