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Abstract Objective: To investigate the complications and operation difficulties of central venous catheteriza-
tion (CVC) in three respective locations, Method: 600 cases were randomly divided into three groups with each
group of 200, who required central venous catheterization. the subeclavian vein group (group A) . the internal jugu-
lar vein group (group B) and the femoral vein group (group C). Compare the complications and operation difficul-
ties of the three groups. Result: Compare the three groups. the once puncture achievement ratio of group A was the
lowest and group C was the highest., The results of the three group had contrast (P<Z0, 05). While the general
puncture achievement ratio had no different (P=>0,05). Group A had the highest opportunity for catheter malpo-
sition ratio (P<Z0, 05}, but had similar complications compared with group B (P==0, 05), Group C had advanta-
ges on preventing catheter malposition and pneumothorax. while it had higher opportunity for the other complica-
tions (P<20, 05). Conclusion; There is respective advantages and defects on the three locations for CVC, The safe
and successful performance of a CVC requires s specific knowledge of amntomy in addition to a working knowl-
edge.
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