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LETTER TO EDITOR
Ultrasound-assisted mark for internal
jugular vein catheterization
Dear Editor,

We read with great interest the article written by Ahn et al.
about the internal jugular vein (IJV) catheterization.1 In
this article, when the needle is inserted at the apex of the
anatomical triangle formed by the sternocleidomastoid
(SCM) muscles and the clavicle and directed towards the
ipsilateral nipple for IJV catheterization, it crosses the
course of the IJV at an average angle of 16゜, and the apex
is medial to the center of the IJV by an average of 0.5 cm.
This provides the rationale that the ipsilateral nipple used
as a directional guide for needle advance during catheter-
ization of the IJV. The authors thought this insertion angle
may help increase success rate of anatomical approach,
while decreasing the risk of puncturing the common carotid
artery (CCA).

However the CCA is directly below the IJV in approxi-
mately 8e21% of patients,1,2 and the angle of the triangle is
significantly greater in females compared to male, while
large and/or sagging breasts make nipple unreliable as a
direction. Further more, the operator may be ‘blind’,
because the breast was covered during catheterization. So
it is necessary to find more reliable direction point for
catheterization.

Despite ultrasound guided catheterization recom-
mended by guideline, portable ultrasound might not be
available sometimes, especially in resource-poor areas. As
immobile ultrasound is available in all hospitals, which
make marking which make marking IJV with ultrasound
possible. We suggest a modified-mark-guided catheteriza-
tion, which contains 2 steps:

Step 1. Mark the center of the IJV at the level just above
the clavicle as direction for catheterization.

Step 2. Palpate the lateral side of CCA in anatomic tri-
angle as needle insertion point.

Static ultrasound is used only for marking the IJV insu-
praclavicular, where the relationship between IJV and
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mark does not change when the head rotates. We have
been using this approach for IJV catheterization in our
center for 4 years. It is safe, easy to maneuver and supe-
rior to a land-mark guide technique. As the mark provides
a real site of IJV, it may theoretically increase confidence
for operators, reduce the procedure duration and
complication rate. Because CCA lies posterior and slightly
lateral to IJV, we suggest that the line connecting needle
insertion point and mark deviate from, not to the longi-
tudinal axis of the trunk.
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Appendix A. Supplementary data

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.asjsur.2018.09.015.
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