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Ultrasound—guided umbilical vein catheterization in newborns

SHEN Chunhua, LI Lijun, JIANG Yongjiang, JIANG Jiansui,ZHANG Yu, WANG Lin
Department of Ultrasound, Liuzhou Maternal and Child Health Care Hospital , Guangxi 545001, China

ABSTRACT Objective To explore one optimal model of real-time ultrasound—guided umbilical vein catheterization in
newborns. Methods  Sixty—two premature infants requiring umbilical vein catheterization were chosen in this study, and real-time
ultrasound guided umbilical vein catheterization was performed on these infants.The probe,rapid guide path and position of the
catheter tip were three critical points for umbilical vein catheterization procedure,and find the best guidance plan. Results The
high frequency probe combined with special pediatric cardiac probe provides more clear images and make guidance easier during
the process of umbilical vein catheterization. The path was the shortest when the lateral branch of the left portal vein was used as
reference section with the left hepatic lobe showing longitudinally,and this path was easier than using inferior vena cava
longitudinal section as the reference.The time of ultrasound—guidance for catheterization was shorter if reference taken measured
preoperatively.Conclusion  Using longitudinal section of the left hepatic lobe of the lateral branch of the left portal vein as the
reference section before operation, using the high frequency probe to predict the duct insertion depth before catheterization, and
using the special pediatric cardiac probe for real-time ultrasound—guidance umbilical vein catheterization are helpful to do the
umbilical vein catheterization successfully.
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