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Abstract Received: September 05,2012  Accepted: November 14, 2012

Insertion of central venous catheter is an accepted method for hemodynamic monitor-
ring, drug and fluid administration, intravenous access, hemodialysis and applying
cardiac pace-maker in hospitalized patients. This procedure can be associated with
severe complications. The aim of this article is to provide a practical approach to
prevent catheter malposition in states that the guide wire will not pass freely.

During central venous insertion in internal jugular vein using modified seldinger
technique, when after venous insertion, the passage of the guide wire shows difficulties
and don’t pass freely, insertion of an intravenous cannula over the wire and re-insertion
of the wire can help to prevent malposition of the wire and the catheter. Use of an
intravenous cannula over the guide, in situations that the guide wire cannot pass freely
among the needle inserted in internal jugular vein, and re-insertion of the guide can
probably prevent or reduce the tissue or vascular trauma and the associated complica-
tions. This simple maneuver can be helpful in difficult cases especially in cardiac
surgery patients who receive high dose heparin and it is necessary to avoid traumatize-

tion of carotid artery.

Keywords: central venous catheter, complication, insertion, intravenous cannula,
problem.

VIA G VEF ) oylais V0,50 ) P Crage il K pole olCiils o o35 ouSCiils aloeo



