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The application value of ultrasonic section of ascending aorta as an

acoustic window for the evaluation of superior vena cava catheterization
Xie Xiang, Jiang Fan,Shi Kaihu, et al
(' Dept of Ultrasonic Diagnosis,” Dept of Cardiothoracic Surgery,
The Second Affiliated Hospital of Anhui Medical University, Hefer 230601)

Abstract To explore the application value of ultrasonic section of ascending aorta as an acoustic window for the e—
valuation of superior vena cava( SVC) catheterization. 119 patients with SVC catheter after surgery were through th—
eascending aorta used as the acoustic windowsection, the apical five-<chamber section and the subcostal double atri—
as section observation of SVC into the rightatrium and the tube in the mouth, compared with the length of SVC in
these different section, and each section combined with the right supraclavicular fossa section in detect SVC cathe—
ter complications. In the ascending aorta used as the acoustic windowsection, the length of SVC was greater than
that of the apical five-chamber section and the subcostal double atrias section, and the difference was statistically
significant ( P <0.05) .

fossa section of SVC catheter complications were detected more than that of apical five-chamber section andthe sub—

In the ascending aorta for acoustic window section combined withthe right supraclavicular

costal double atrias section combined with the right supraclavicular fossa section. The ultrasonic section of ascend—
ing aorta as the acoustic window provides a new way for the evaluation of SVC catheterization.

Key words superior vena cava catheterization; ascending aorta; ultrasonic section



