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Table 2 Primary and secondary outcomes

Outcome

Primary outcome
Haematoma with haemoglobin drop
Arteriovenous fistula
Secondary outcomes
Intra-procedural outcomes
Puncture time (s)
First-pass success
Extra puncture attempts (per patient)
Inadvertent arterial puncture (per patient)
Use of X-ray
Unsuccessful cannulation
Cross-over
Hand-over the procedure
Prolonged compression
Pain scale >3

USG (n = 159)

1(0.6%)
0 (0%)
1(0.6%)

288 [191-370]

118 (74%)
05+19
007 +0.38

4(3%)

1(0.6%)
0 (0%)
1(0.6%)
19 (12%)
3(2%)

CONYV (n=160)

3 (1.9%)
2 (1.3%)
1 (0.6%)

369 [257-584]

32 (20%)
21+19
0.25+0.51
17 (11%)
22 (14%)
14 (9%)
11 (7%)
23 (14%)
9 (6%)

P-value
0.62
0.50
1.000

<0.001
<0.001
<0.001
<0.001
<0.01
<0.001
<0.001
<0.01
0.52
0.08

Values are presented as n (%), mean + standard deviation or median [interquartile range].

USG, ultrasound-guided; CONV, conventional.
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Figure 3 Puncture time—comparison of USG and CONYV strategy in total population and in subgroups of trainees and expert operators. The
boxes and whiskers indicate the interquartile and 10-90 percentile range of the puncture time, respectively.



Sternocleidomastoid muscle

Nizsi punkce —risk A, PNO
Rotace hlavy 20° kontra




e 97%V je (VIl dx) tésné posterorné od vrcholu Sedillot. A
* Hloubka ne pres 2,5 cm

e Sklon jehly 45°

* Dilatator jen po hloubku jehly pfi punkci



Il. Zavér

e Znalost anatomie (védét, kde zhruba jsem)

e UZV! — max. bezpecnost, zlepSeni vysledkl (rychlost i
komplikace) u fellows i u zkusenych



Il. TS punkce
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Zaver

e Znalost anatomie (védét, kde zhruba jsem)

* ICE! — 100% safe

e Zasouvani jen po draté (katetru). Nejde? Stahnout a znovu.

* Proplach! (bubliny 0)

* Heparin — plna davka uz pred 1. TS punkci (nez zavedu sheath)






