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Usefullness of the newly designed test puncture needle set for intravenous catheterization

Masahiro Kanazawa, Toshiyasu Suzuki, Yoshio Kinefuchi

Mamoru Takiguchi, Yonosuke Yamasaki, and Michio Yamamoto

Department of Anesthesiology, Tokai University School of Medicine

Boseidai, Isehara City, Kanagawa, 256—11

We have developed a new kit for internal jugu-
lar vein cannulation to make the procedure safer,
easier and simpler. A small gauge (22 gauge)
metal pilot needle is equipped with a Y-shaped
hab whose side-port accepts a small gauge

(0.46mm) Seldinger guidewire. Once the needle
hits the vein, it is held steady in place and the
guidewire is threaded in through the side-port.
there is no need to remove the pilot needle and re-

peat a skin puncture with a larger-bore needle for

introduction of guidewire. this maneuver is con-
ductive to difficulty and complications because of
compression and dislocation of the vein. With our
method a single puncture with a sharp, small nee-
dle achieves the location of the vein and introduc-
tion of the guidewire in one step. In a small serise
of first ten cases, cannulation was achieved on the
first attempt in all cases quickly and without com-

plications.

Key words - Test puncure, central venous catheter, Seldinger method.
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