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Abstract Objective: In order to provide more clinical choices for deep venipuncture, the safety and feasibility
of body surface positioning axillary venipuncture catheterization in anterior thoracic region were discussed. Meth-
od: The central vein catheterization of axillary venipuncture was performed by locating the body surface markers in
the chest area. A total of 126 cases of central venipuncture and catheterization of RICU via axillary vein, subclavi-
an vein and internal jugular vein in our hospital from March 2017 to December 2019 were collected. Divided into
axillary venipuncture group A(42 patients), subclavian venipuncture group B(44 patients), and internal jugular
venipuncture group C(40 patients), the success rate of the first puncture, the success rate of the second puncture,
the success rate of the third puncture, the total success rate of the puncture, the incidence of complications during
the puncture, and the safety were compared. Result; In group A, 18 patients(42.86%) were successful in one
puncture, 12 patients(28.57%) in the second puncture, 7 patients(16.67%) in the third puncture, 5 patients
(88.10%) in the third puncture, and 37 patients (88.10%) in the total. In group B, there were 21 patients
(47.73%) who succeeded in the first puncture, 15 patients(34.09%) who succeeded in the second puncture, 5
patients(11. 36 %) who succeeded in the third puncture, and 3 patients(93. 18 %) who failed in the third puncture.
In group C, there were 20 patients(50. 00%) with one puncture success, 14 patients(35.00%) with two puncture
success, 4 patients (10.00%) with three puncture success, 2 patients with puncture failure, and 38 patients
(95.00%) with total puncture success. There was no statistically significant difference between the three groups
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in the success rate of primary puncture(y’ =0.442, P =0.813), the success rate of secondary puncture(y* =

0.578, P=0.790), the success rate of tertiary puncture(y*=0.930, P=0.633), and the total success rate of

puncture(y®=1.453, P=0.506). Two patients(4. 76%), 0 and 1 patient(2. 38%) were in group A with maloc-

clusion of artery, pneumothorax and catheter respectively. In group B, 4 patients(9.09%), 2 patients(4.55%)

and 2 patients (4. 55%) were mistakenly perforated with ectopic pneumothorax and catheter, respectively. In

group C, 4(10.00%), 2(5.00%), and 0 were treated with malocclusion of artery, pneumothorax, and catheter,

respectively. There was no significant difference between the three groups in the incidence of artery mispassage(y”

=0.893, P=0.710), the incidence of pneumothorax(y*=2.080, P=0.464) and the incidence of catheter ectop-

ic(y*=1.863, P=0.773). Conclusion: It is safe and feasible to perform tranaxillary venipuncture and catheteriza-

tion by locating body surface markers in the thoracic region. Tranthoracic axillary vein puncture catheterization is

easy to operate. high success rate, good safety. fewer complications, good patient compliance, convenient nurs-

ing, it has a high clinical value for critical patients, worthy of clinical promotion.
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