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Effects of ipsilateral oblique position on cross—sectional area of subclavicular vein and puncture success rate YE
Siqi, HUANG Xin, XU Qiao, et al.Department of Anesthesia, The Affiliated People’s Hospital of Ningbo University, Ning—
bo 315040, China.

[Abstract] Objective To investigate the effect of ipsilateral oblique position on the cross—sectional area (CSA) of the
subclavian vein (SCV) and the success rate of SCV puncture. Methods Ninety patients undergoing elective surgery
were selected.After general anesthesia and tracheal intubation, the patients were randomly assigned to three different posi—
tions: supine position (group S) , ipsilateral oblique 20° (group I) and contralateral tilt 20° (group C) , the CSA of
SCV (CSAscy) in different positions were recorded.Then, the patients were divided into a supine group (group S’ ) and an
ipsilateral oblique group (group 1”) for right SCV puncture and catheterization, and the success rate, number of puncture
attempts and total puncture catheterization time were recorded. Results The CSAscy of patients in group S, group C and
group I were (0.95+0.13) ecm?, (0.89 = 0.09 )em?,and (1.17 + 0.15) cm?, respectively, and the difference was statistically
significant (F=121.50, P<<0.05).The CSAscy of the group I was greater than that of the group S, while the CSAscy of the
group C was significantly lower than that of the group S (1=11.54,-3.31, P<<0.05).There was no statistically significant
difference in the success rate of one puncture, the number of puncture attempts, and the total time of puncture and cathe—
lerization between the patients in the group S”and group 1’ (x’=1.18, u=3478.00, =0.47, P>0.05). Conclusion Ipsila—
teral oblique posture can increase CSAscy,but it does not improve the success rate of SCV puncture catheterization.
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