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Swan-Ganz catheters: distances from the site of insertion
to the right ventricle and pulmonary artery, and

forward displacement of catheter tips

Toshiyasu Suzuki, Yoshio Kinefuchi, Masaaki Miura,

Mamoru Takiguchi, Yonosuke Yamasaki and Michio Yamamoto

Department of Anesthesiology, Tokai University Hospital

The distances to the right ventricle and to
the pulmonary artery from the site of insertion
of a Swan-Ganz catheter, were messured in 98
patients during perioperative periods.

The insertion sites were the right and left
jugular veins and the right basilic vein. The
distances from the insertion sites to the tip of
the catheter in place in the right ventricle were:
a) right jugular vein, 25.4+1.5cm; b) left
jugular vein, 27.841.2 cm; and c) right basilic
vein, 53.1+3.1cm. The distances to the
pulmonary artey were 43.64+2.1 cm, 47.61+1.7

cm, and 73.5+2.6cm, respectively. The

distance Y from the right basilic vein to both
the right ventricle and pulmonary artery show-
ed a positive correlation with the patient’s
height (X) (Y=0.336X—0.719 cm (r=0.77)).

Chest X-rays taken 12 hours after catheter in-
sertion showd a 1cm forward displacement of
the catheter tip in the jugular vein, and more
than 3 cm displacement in the basilic vein.
These findings will be helpful in preventing too
deep insertion of the catheters and possible un-
torward consequences related to inserted
catheters.
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