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Čestné vyhlásenie o 
neprítomností konfliktu 

záujmov



Kanylácia artérie u detí:
- Dôvody kanylácie
- Hlavné odlišnosti dospelí vs. 

deti
- Technické možnosti

- landmark + palpácia
- USG

- Princípy bezpečnej kanylácie
- USG – out of plane 
- ZIM – zone insertion 

method
- Fixácia
- Komplikácie a metódy ich 

terapie



Arteriálna linka

 PICU

 OP – brušná, hrudná 

chirurgia, VVCH, trauma,… 

 Odbery krvi

 Kontinuálny monitoring iBP

 Hemodynamický monitoring



Dospelí vs. deti
 Anatomické rozdiely: menší priemer ciev

 Fyziolofické rozdiely: nižší TK

 Časté zlyhanie kanylácie “naslepo”

 Nutnosť sedácie/anestézy počas inzercie

 Problematická fixácia



Možnosti 
kanylácie

 Kanylácia “naslepo” (Landmarks + 

palpácia pulzu)

 70% úspešnosť u dospelých

 “neštandardný” pacient, 

hypotenzia

 Komplikácie: hematóm, 

spazmus, poškodenie intimy

cievy

 Distálne zápästie

 Obtiažná fixácia

 Vyššie riziko infekcie

 Polohová deformácia krivky

 Bolestivosť pri pohybe ruky



Kanylácia
“naslepo” u detí



Zone insertion method

 Arterial insertion method

 European Society of 

Anaesthesiology guidelines 2018

 Identifikácia “ideálneho” miesta 

inzercie arteriálneho katétra

 Ultrazvuková navigácia – out of 

plane

 Kvalitnejšia fixácia, komfort

 Nižšie riziko infencie



USG navigícia – out of plane

 Vyššia úspešnosť kynalácie aj v prípade 

”neštandardného” pacienta

 USG kontrola polohy vodiča intraarteriálne

 Použite ZIM, proximálnejšia časť predlaktia





Na predstavu o veľkosti
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Introduction

Peripheral arterial catheter (PAC) insertion is a common 

procedure for critical care patients requiring frequent blood 

gas sampling and continuous blood pressure monitoring. 

These catheters are commonly inserted blind, using anatom-

ical landmarks and a palpation insertion technique. 

According to the Centers for Disease Control and Prevention, 

the radial artery is the first choice for arterial catheterization 

due to its superficial location and the presence of redundant 

collateral blood supply to the hand by the ulnar artery in 

most patients.1 Arterial catheter use in US intensive care 

units (ICUs) is 49.2% for patients undergoing mechanical 

ventilation and 51.7% for patients receiving vasopressors.2–4 

Arterial catheter failure is frequently described as loss of 

catheter function, lack of blood return, loss of variation and 

quality in the arterial waveform, or catheter dislodgement.5,6 

As an intravascular diagnostic device, arterial catheter 

waveform maintenance is essential, which consists of a 

saline or heparinized saline pressure bag to assist and main-

tain catheter patency. However, current evidence regarding 

the most appropriate infusate to maintain device patency 

and functionality found insufficient evidence to support the 

inclusion of heparin to maintain device patency .7

Arterial insertion method: A new method 
for systematic evaluation of ultrasound-
guided radial arterial catheterization

Amy J Bardin-Spencer 1 and Timothy R Spencer 2

Abstract

Introduction: Peripheral arterial catheter insertion is a common procedure for critically ill patients requiring frequent 

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 

of attempts, and overall first-time success rates. Evidence suggests that using palpation alone has a first-time success rate 

of less than 70% yet is still a widely performed technique. A systematic evaluation may be required to reduce variations 

in arterial catheterization practices.

Design: The arterial insertion method is a systematic evaluation to aid in arterial catheter insertion with ultrasound 

guidance, intended to improve the procedural approach. The process of arterial insertion method ensures appropriate 

choice of zone selection to optimize catheter longevity and performance in patients requiring arterial access. Moving the 

insertion site proximally 4 cm from the red zone into the green zone may reduce mechanical complications and preserve 

catheter performance and dwell time.

Conclusion: The standardization of ultrasound guidance in arterial catheterization promotes vessel health and patient 

safety through device and site optimization. The arterial insertion method systematic evaluation may be utilized to 

reduce variation in practice and promote the use of ultrasound as a standard for the insertion of radial arterial catheters.
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Fixácia + 
starostlivosť

• Bolestivosť, krvácanie, traumatizácia, riziko infekcie

Šitie ?

Lepenie tkanivovým lepidlom

• Prehľadné miesto vpichu

• Menšia traumatizácia, bolestivosť

• Lepšia fixácia

Najnovšie fixačné materiály a lepenia

• Heparín

• 0,9%NaCl

• Pentoxyfyllin

Kontinuálny preplach linky





 Lepenie miesta inzercie tkanivovým

lepidlom znižuje riziko prieniku baktérii

do krvného obehu a zároveň riziko

kolonizácie katétra

 Arteriálny GripLock udržuje

arteriálny katéter v ideálnej pozícii a 

umožňuje voľný pohyb končatinou



Komplikácie











Keď sa darí
(periférna blokáda n. ischiadicusu 

1,5kg dieťaťa)



My s krémom, a 
vy?


