S krémom alebo bez?

Arterialne katétre u detia sposoby liecby komplikacii

H. Tovt, B.Lomnicka, J.Cutora
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Kanylacia artérie u deti:

Dovody kanylacie
Hlavné odliSnosti dospelivs.
deti
Technické mozZnosti
- landmark + palpacia
- USG
Principy bezpecnej kanylacie
- USG-outofplane
- ZIM—=zoneinsertion
method
Fixacia
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terapie
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Dospeli vs. deti

= Anatomické rozdiely: mensipriemer ciev

= Fyziolofické rozdiely: nizsi TK

= Casté zlyhanie kanylacie “naslepo”
= Nutnost sedacie/anestézy pocas inzercie

= Problematicka fixacia



Kanylacia “naslepo” (Landmarks +
palpacia pulzu)

70% uspesnost u dospelych

“neStandardny” pacient,
hypotenzia

Komplikacie: hematdém,
spazmus, poskodenie intimy
cievy

Distalne zapastie

Moznosti
kanylacie

Obtiazna fixacia

Vyssie riziko infekcie
Polohova deformacia krivky
Bolestivost pri pohybe ruky




Kanylacia

“naslepo” u deti




/one insertion method

Arterialinsertion method

* European Society of
Anaesthesiology guidelines 2018

Identifikacia “idealneho” miesta
inzercie arteridlneho katétra

Ultrazvukova navigacia—out of
plane

KvalitnejSia fixacia, komfort

= NizSierizikoinfencie
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Na predstavu o velkosti

Catheter Flow Rate
COLOR CODE Gauge & Length
oD Length (mm) (ml/mm)
ORANGE 14G*1"* 2.10 a5 270
GREY 16G*1"/* 1.70 a5 180
WHITE 17G*1"* 1.50 a5 125
18G*1"¥* 1.30 45 20
PINK 20G6*1"* 1.10 32 54
22G*1" 0.90 25 33
YELLOW 24G*3* 0.70 19 20
26G** 0.60 16 19
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Arterial insertion method: A new method  &meadnors 2

Article reuse guidelines:

Orignal research artide

for systematic evaluation of ultrasound- sgpubcomiouendsprmisons
guided radial arterial catheterization o omorhe

Amy JBardin-Spencer! and Timothy R Spencer?

Abstract

Introduction: Periphera arterid catheter insertion is a common procedure for criticaly ill patients requiring freguent
blood gas sampling and continuous blood pressure monitoring.|There are clear advantages of ultrasound-guided arterial
cannulation, which have shown to be more effective in reducing complications, time to successful cannulation, number,
pf attempts, and overall first-time success rates. BEvidence suagests that using palpation alone has afirst-time successrate
pf less than 70% yet is still a widely performed techniqug. A systematic evaluation may be required to reduce variations
in arterid catheterization practices.

Design: The arterid insertion method is a systematic evauation to ad in arterid catheter insertion with ultrasound
guidance, intended to improve the procedurd approach. The process of arterid insertion method ensures appropriate
choice of zone selection to optimize catheter longevity and performance in patients requiring arteria access. Moving the
insertion site proximaly 4cm from the red zone into the green zone may reduce mechanica complications and preserve
catheter performance and dwell time.

Conclusion: The standardization of ultrasound guidance in arteria catheterization promotes vessel hedth and patient
safety through device and site optimization. The arteria insertion method systematic evauation may be utilized to
reduce variation in practice and promote the use of ultrasound as astandard for the insertion of radial arterial catheters.




RESEARCH REPORT

The ulnar artery: A site suitable for arterial cannulation in
pediatric patients

Conclusions

The ulnar artery was larger than the radial artery in 60% of pediatric patientslthus may
offer an arterial cannulation site advantage due to its larger size. The use of 2-
dimensional ultrasound examination allows accurate assessment of upper extremity
distal arteries in order to optimize site selection for arterial cannulation in pediatric

patients.

less easily palpated than the radial artery. With the current routine use of ultrasound in
pediatric patients,lthe ulnar is as accessible as the radial and could be viewed as an

equivalent site for cannulation.l




» Anesth Analg. 2025 Apr 1;140(4):957-965. doi: 10.1213/ANE.0000000000006972. Epub 2024 Jun 27.

Central Arterial Line Placement for Pediatric Cardiac
Surgery: A Single-Center Experience

Katherine L Zaleski 1, Michael T Kuntz 2, Steven J Staffa 1, Hannah Van Pelt 1,
A Rebecca L Hamilton ® #, Douglas B Atkinson

Conclusions: Axillary arterial access is associated with a lower rate of complications in pediatric
patients undergoing cardiac surgery as compared to femoral arterial access. Serious complications are
rare and were limited to femoral arterial lines in this study.

not feasible. At present, there are limited data to guide central arterial-line site selection in pediatric
patients. We aimed to (1) quantify the rate of complications associated with central arterial-line
placement in pediatric patients undergoing cardiac surgery, (2) determine risk factors associated with
central arterial-line complications, and (3) describe placement trends during the last decade.



» Bolestivost, krvacanie, traumatizacia, riziko infekcie

leaCI.a u ; Prehladnémiesto vpichu
Sta rostl IVOST Mensia traumatizacia, bolestivost

LepSia fixacia

Heparin

0,9%NacCl
Pentoxyfyllin







= Lepenie miestainzercie tkanivovym
lepidlom zniZuje riziko prieniku baktérii
do krvného obehu a zaroven riziko
kolonizacie katétra

= Arteridlny GripLock udrzuje
arteridlny katéter v idealnej pozicii a
umoznuje volny pohyb koncatinou




Komplikacie
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Management of iatrogenic acute limb ischaemia in

the neonate

Dotan Shaniv

SUMMARY

latrogenic acute limb ischaemia (ALI) in neonates is

a rare but severe event with potentially deleterious
outcomes. In the neonatal intensive care unit, this risk
is increased due to the high rate of catheterisation
procedures. ALl management includes pharmacological
and non-pharmacological interventions, but no
commonly accepted dinical guidelines are available. In
the present case, a peripheral catheter was erronegusly
placed in the left brachial artery of a term infant, causing
blockage and ischaemia in the limb. The catheter was
immediately removed, the affected limb was elevated
and warm compresses were applied to the contralateral
lirakl The patiant wiae treatad wath freck fraren nlacmes

" Yael Simpson-Lavy," Calanit Hershkovich Shporen'-

and was admitted to the NICU. He was early on
suspected to have Trisomy 21 (Down syndrome),
which was later confirmed by genetic testing.
During the first hour of life, a peripheral catheter
was placed for intravenous nutrinional support and
antibiotic treatment. At 13 hours of age, the left
hand and forearm were observed to be pale and
cold to the touch. A lefr brachial artery blockage
was suspected and the catheter was immediately
removed. No pulse was palpated ar the radial
artery or detected via an upper limb arterial duplex
(Doppler) scan at ~20hours of age, which demon-

strated normal, unobstructed veins and brachial
arferey 11ty the middle third of the forearmy
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Table 1  Summary of pharmacological treatments

Route of Chronology of treatment (total
Drug name (generic name)  administration Dosage duration)* Monitoring parameters

Heparin Intravenous 30-38 U/kg/hour Days 1-6 (5days) aPTT

Nitroderm (nitroglycerin) Transdermal ~4mg/24 hours (patch on: 20 hours, patch  Days 1-13 (12 days) Methaemoglobin levels,
off: 4 hours) blood pressure

llomedin (iloprost) Intravenous 2-12 ng/kg/min Days 1-6 (5days) Blood pressure

Merve block with ropivacaine  Perineural injection  3mg Days 2—4 (once daily) N/A
0.1%

Clexane (enoxaparin) Subcutaneous Therapeutic: 1.5-2.1 mg/kg=2/day Days 6-17 and beyond discharge (16 days) Anti-Xa
Prophylactic: 2 mg/kg=1/day 21 days (postdischarge)

*Day count starts from 0 as the day of birth.
aPTT, activated partial thromboplastin time; U, international units; N/A, not applicable.
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Topical Nitroglycerine for Neonatal Arterial Associated Peripheral
Ischemia following Cannulation: A Case Report and Comprehensive
Literature Review

Rafat Mosalli 12, Moh:

Abstract

Arterial cannulat blood pressure

monitoring and b ted by skilled neonatal
staff, can be assoq asm, thrombosis,
embolism, hemat ia, and tissue necrosis.
Several treatmen d ischemia and tissue
damage. Applied lvement and whether the

condition is progi ninvasive measures

include immediat the contralateral

extremity. Topica

secondary therap

surgery are considered
ch indicates that topical

nitroglycerin has 1in three preterms with

umbilical arterial We report the first

successful use of nitroglycerine ointment in a critically ill preterm infant with ischemic hand

changes after brachial artery cannulation.
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