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=Abstract=
Easy and Safe Catheterization of the Innominate Vein

Hong-Sup Lee, M.D.*, Chang-Wook Cho, M.D.*, Jong-Yeol Kang, M.D.*,
Bon-Il Ku, M.D.*, Sang-Joon Oh, M.D.*, Chang-Ho Kim, M.D.*

Central venous line insertion is an essential procedure in a cardiac operation. For this, percuteneous in-
sertion is usually done in the internal jugular vein or the subclavian vein. However, this method can create
such complications as pneumothorax and hemothorax, and repeated failure in inserting the catheter, es-
pecially in infant and child patients, can waste excessive time. Consequently, in our hospital,
catheterization of the innominate vein was done after the completion of sternotomy in the cardiac oper-
ation of infant and child patients weighing under 10kg.

During operation, the catheter was placed in the left atrium through the foramen ovale or pulmonary
artery to be used for pressure monitoring. When the patient’s hemodynamic became stabilized, the cath-
eter was withdrawn to either the right atrium or superior vena cava to be used as the channel for fluid re-
placement or drug administration.

In cur hospital, this procedure has been used in 96 cases since 1989. No complications such as
pneumothorax and hemothorax occurred, and neither bleeding after the removal of the catheter was seen.

(Korean J Thorac Cardiovasc Surg 1996;29:1401-4)
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Fig. 1. Purse string suture on innominate vein; completed,
6-0 Prolene

Fig. 2. Skin puncture: superior border of left clavicle
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Fig. 3. Catheter insertion through guide wire

Fig. 4. Three-way connection and catheter advancement
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