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[ Abstract]

trasound guidance in elderly patients. Methods Ninety-nine patients‘who needed central venous catheter-

Objective To compare the effect of subclavian veinand axillary vein puncture under ul-

ization, 68 males and 31 females, aged > 65 years, were randomized into subclavian vein group ( group
SV, n = 49) and axillary vein group (group AV, n.= 50). The ultrasonic location time, depth, maximum
diameter and collapse index (the percentage of vein width changes due to respiration) of subclavian vein
and axillary vein were recorded. The one-attempt success rate, two-altempt success rate, total success rate,
the operation time and the complications of two groups were compared. Results Comared with group AV,
the ultrasonic location time was shorter (P < 0.01) , the depth was greater (P < 0.01), the maximum di-
ameter was wider (P < 0.01), and the collapse index was less in group SV (P < 0.01). The one-attempt
success rate and total success rate were higher in group SV than those in group AV (P < 0.05). There was
no statistically significant difference in the success rate and puncture time between the two groups. No pneu-
mothorax or arterial punctures occurred in either group. Conclusion Ultrasound guided subclavian vein ap-
proach is better than axillary vein approach in elderly patients.
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