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Use of Transesophageal Echocardiography in Determining Optimal Depth of Central Venous
Catheter in Infants// WANG Sheng',ZHUANG Jian?, GUO Xiao-gang', LUO Sha'.(1.Department of Anesthesiology,

2.Department of Cardiac surgery, Cardiovascular Institute of Guangdong Provincial Hospital, Guangzhou,510080, China)

Abstract: [Objective] To examine the use of transesophageal echocardiography in determining optimal depth of insertion of
CVP catheter in infants undergoing cardiovascular surgery. [ Methods] A total of 100 infants undergoing cardiovascular surgery were
selected. In 53 cases,the CVP catheterization was performed with the guide of TEE, the other 47 cases were performed based on
the body weight, height and age of the infants. The position of the tip of the catheter determined by Anterior-Posterior chest
X-ray,was identified by the level of thoracic vertebra (Tx). [Results] The position of tip guided by TEE was normally distributed
from Ty~Ts which anatomically corresponds to the connection of SVC and right atrium. But in non-TEE group the position of tip

was broadly distributed from T;~Ty. [Conclusion] TEE is a simple and accurate guide for placement of the tip of the catheter at

T4~Ts level in infants.
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Table 1 Comparison of tip of the catheter at vertebra

level by two means

Desel TEE non-TEE
Case  Percent(%) Case  Percent(%)

T, 0 0 4 8.5

T, 18 34 10 21:3

Ts 27 50.9 12 255

Ts 8 151 8 17

T; 0 0 10 213

Ts 0 0 3 6.4
Ty+Ts+Ts 53 100V 30 63.8"

1)x*=23.097, P=0.000

TEE 21 CVC & ENLH 52 I T Rt ki 4 gl sr 44
SMEI AT CVP Wil 4t 724 BoR RAF a9 %, [l 45
W, A 1 F e bk e R A B, CVP 1A JE

AR, HIZEN 1.9%, JF TEE 4AY 47 Bil7E_EF B bk
BB SLRIMERRE W CVP K HA 8 BlFEIE SR, 5
17.0%., WILARIMEIR G CVP FUETHRRE ¢ s R .
X2=6.967,P=0.008, 4HIA1H 45t X,
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