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[ Abstract] Objective To observe the transverse diameter of right internal jugular vein at different
levels of infant neck and its determinants, and to describe the adjacent relationship between right internal
jugular vein and great cervical arteries. Methods Ninety infants undergoing elective surgery, aged 6
months to 3 years, ASA physical status [ or I, were enrolled in this study. Followed by insertion of an
appropriate LMA “after induction, general anesthesia was maintained with sevoflurane and spontaneous
breathing was kept. All the infants were placed in a supine position and their heads were rotated 40 degrees
to the left. The right internal jugular vein, common carotid, and vertebral arteries were explored under ultra-
sound (in short-axis) at the cricoid cartilage level, the supraclavicular level, and the middle of the two lev-
els. The transverse diameters of above vessels were measured. Locations of common carotid and vertebral ar-
teries relative to the internal jugular vein were recorded. The overlap of internal jugular vein and the common
carotid artery or vertebral artery was observed. If they were overlapped, overlapping widths ( percents) of
common carotid artery-internal jugular vein or vertebral artery-internal jugular vein were measured. The ver-
tical depth between the vertebral artery (anterior wall) and the internal jugular vein ( posterior wall) was
measured. Results The transverse diameter of internal jugular vein at the cricoid cartilage level and the su-
praclavicular level was significantly larger than that at the middle level (P < 0.05). At the three levels, in-
ternal jugular vein located anteriorly to the common carotid artery, and its diameter was positively correlated
with infant age. Relative to the internal jugular vein, the common carotid artery moved to the medial side a-
long with the level descending (P < 0. 05). The overlapping degree of the internal jugular vein and the com-

mon carotid artery was the lowest at the supraclavicular level (P < 0.05). Compared with cricoid cartilage

DOI;10.12089/jca.2020.12.001

BT H < RS ] [E ZR R & T ( 20202X09201002)

YE& 47325027 IR ERRZAME S BB & 9 L3 B Ge RIS BBl AR ] 22 24 R
BIEVEE . I, Email; yuankm_wh@ 163.com

- 1149 -

IR FE -



- 1150 -

I PRFR 22 22 2020 4F 12 H 48 36 555 12 8] J Clin Anesthesiol , December 2020, Vol.36,No.12

level, the overlapping degree of internal jugular vein and vertebral artery in supraclavicular level was greater

(P < 0.05). Vertebral artery was also deeper relative to internal jugular vein, and the vertical depth at the

supraclavicular level was smaller compared with the cricoid cartilage level (P < 0.05). Conclusion At

different neck levels, the relative positions of right internal jugular vein and great arteries are different.

When performing right internal jugular vein catheterization at high neck level, accidental puncture of the

common carotid artery should be on the alert, while accidental puncture of the vertebral artery should be

matched out for at low neck level, and penetrating the posterior wall of the internal jugular vein should be a-

voided.
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