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ABSTRACT

I. Purpose : To evaluate the usefulness of ultrasound-guided, radiologic placement of tunneled
hemodialysis catheters via internal jugular vein(IJV).

II. Materials and Methods : In 32 patients(31 chronic renal failure, 1 acute renal failure), We
performed 1JV cathetraization in 34 cases. Two patients received two catheters. Initially, the
patency of the IJV was evaluated with ultrasonography, and then, the puncture of the IJV was
performed under the guidance of the ultrasonography. Under the fluoroscopy, a 13.5F double
lumen hemodialysis catheter was placed at the caval-atrial junction through a subcutaneous
tunnel in the neck. To prevent initial failure we performed flow test using 50cc syringe through
the catheters in remaining 29 patients.

II. Results : Catheter placements were successful in all patients. Two catheters(n=6) poorly
functioned immediately after placement(initial failure). But none of patients developed initial
failure after we performed flow test using 50cc syringe through the catheters. No instances of
pneumothorax or hemothorax. But late complications included broken catheters in two cases (6%)

and bacteremia with fever in four cases(12%). Symptomatic central venous stenosis was not
developed during study period.

IV. Conclusions : Ultrasound-guided, radiologic placement of tunneled hemodialysis catheters via the
1JV is safe method, and useful for patients requiring long-term hemodialysis.
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Captions of Figures
1% 1A. Transverse scan of the neck shows that the internal jugular vein(arrow) is just
laterally located to the common carotid artery.
1% 1B. Puncture needle tip is located within the internal jugular vein at transverse scan
1% 2. Plain chest radiogram shows the hemodialysis catheter in optimal position
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