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Clinical Application Value of Ultrasound-guided PICC Catheter Micro-intubation Sheath Technique

ZHOU Liu-min
(The first people’s Hospital of Wujiang District, Suzhou, Suzhou Jiangsu)

ABSTRACT: Objective To observe and analyze the effect of ultrasound-guided micro-intubation technique in peripherally inserted
central venous catheters. Methods A total of 120 patients who underwent PICC catheterization in our hospital from January 2016 to
June 2018 were randomLy divided into observation group and control group, with 60 cases in each group. The observation group was
guided by ultrasound. The catheter was inserted under the technique of micro-intubation and the catheter was inserted into the control
group using conventional puncture technique. Then compare the success rate and complication rate of the two groups of catheterization.
Results The results of catheterization in the observation group were better than those in the control group. The incidence of bleeding
and phlebitis in the observation group was lower than that in the control group, and the difference was statistically significant (P<0.05).
Conclusion Ultrasound-guided PICC catheter micro-intubation technique can improve the success rate of puncture, improve the effect
of catheter insertion, reduce the incidence of catheter insertion adverse reactions and improve patient satisfaction and comfort.
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