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Abstract  Objective: To explore the feasibility and safety of ultrasound-guided axillary vein puncture and
catheterization in critical patients of emergency department and to compare the similarities and differences between
through left axillary veinand through right axillary vein. Methods: A prospective study was conducted on patients
undergoing ultrasound-guided axillary venipuncture and catheterization in the emergency intensive care unit
(EICU). The clinical data and catheterization data were recorded in detail. A total of 56 patients were included in
the study. They were divided into left axillary vein group(L group) and right axillary vein group(R group) accord-
ing to the location of puncture and catheterization, and the data of the two groups were statistically analyzed. Re-
sults: There was no significant difference in the success rate of puncture between the L. group(20/21, 95.2%) and
the R group(35/35, 100%)(P>>0.05). There was no significant difference in the incidence of complications be-
tween the L group(0/21, 0.0%) and the R group(1/35, 2.9%)(P>>0.05). The proportion of anatomical loca-
tion consistent with ultrasonic location in L group and R group was 66.7% and 77.1% ., respectively, and the
difference was not statistically significant(P>>0. 05). The catheter length in the L group[ (18. 7641.45) cm]was
greater than that in the R group[ (14. 97£1.56 )cm ], and the difference was statistically significant(P<C0. 05).
There was no significant difference in the proportion of catheter tip reaching the proper position between group L
(17/20, 85.0%) and group R(31/35, 88.6%)(P>>0.05). Conclusion: Ultrasound-guided axillary venipuncture
and catheterization have high success rate and good safety. Both sides of axillary venipuncture and catheterization
are suitable for emergency rescue of critical patients,
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