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Abstract

Objective: To observe the clinical effect of Seldinger technique inserted into midline catheter un-
der B-ultrasound guidance in patients undergoing weight loss surgery. Methods: From August 2022
to August 2023, 75 cases of bariatric surgery patients in the Department of Hepatobiliary Surgery
of a Grade-III Hospital in Xi'an were implanted with midline catheterization guided by ultrasound,
and maintained regularly during the catheter indwelling period. Results: In this study, 75 patients
were co-catheterized, the success rate of catheterization was 100%, and the operation time was
(33.29 # 3.76) min. The indwelling time was (4.53 * 0.79) d. The incidence of complications during
catheter indwelling was 8.0%, and no serious complications such as phlebitis, catheter-related
bloodstream infection and catheter-related thrombosis occurred. The comfort of patients with
tubes was improved during hospitalization. Conclusion: The placement of midline catheter with
B-ultrasound guided Seldinger technique is short in time and has a high success rate of catheter
insertion, which reduces the incidence of catheter-related complications and can also improve the
comfort of patients with catheter insertion, which is worthy of clinical promotion.
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1. 5|

FEEAE S — b E AR AN B D 2O RIPE A, SR D LU B ANk Y MERR AR R [1] - T
FUHUM, #2030 £, KA 57.8% M FHEBHEBIER2] [3]. HAT, JREF RPN IGSTIEMLE 5
AR FFARTE, H P EEMRE B e T RCRIL TR T HALZZ0[4] [5]. NEREGE & W A
rei IR IUAE AR T A MR e R, EL S IR s B TR S DAl B, 00 B BT o 0 P T 1K
ORI [E AT AL, DAEERE B e —Mhsc gy B BTG 98/ R Al T B AR L 2, o
SR A X rh 4 387 [4] [5] (Midline Cather, MC), 3 KBy 20~30 JEIK, RIFEN IR 55 i Lol g 458
o BT RERmAETOIEKA, FEHEATHE X &, 5 PICC MEBEHMIL, PLFEE
AR 6~14 KA EE , BN LA i K 2 R0 DR AR e I [0 et 48 /) IR ) R 3 8 e A UM A BR AR [6] [ 7]
] PAY 0o e £ S A EASE P AT FEARDG B, AT B T A IR, LR, el AR R G 0 i b A
%k 36T [8] [9] [10] [11], FEALEAE £ s F AR UK A i PR B A ¥ 20 o ASHIE 246 B 5 3 F
Seldinger BoAR B 4 A4 B IR R B TR S B0 RIG T b, LA AR, IR & Rk T .

2. ARIR
A AE RS BT IE AR 2022 4 8 F & 2023 4F 8 YA I 7 B AT e A R 0 R 75 .
515§, 2 60 5], 4EH% 16~54 %, “FI4EH(31.35 + 8.75) % ; Bl 27~47 cm, ~F}3/E [F(36.10 + 4.00) cm:;

BMI M 32~42, “F¥5) BMI 4(34.87 + 2.50). 7E&EE NFBLlT, VPN EE WIME L. BiMTi6e; B&EMAE
FREE . RMME RSCWHRRE . VPGB I, FRNAREAETFRL, FEEANL. BU7 . #MEK
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@ FRIEAMEA I, ke, BHEY. KR BAERN: © 2R B IK ARG @
F o 2 3 I R AEAS RSl b o e N AR} 5 . ASHIF T 48 100 2 A8 I8 K 27 5 — MY Ja = B i AT e 48 31
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3. HE
3.1. #B{EESHR

BENANIER L FN R, NHIERFETAE > 544, HAEARKL 20, 8n L E%
AWK, Horb 2 F B N OV E Sk T £ R 1. 1 A BB N Sl A B h 2 S8 LRI, B
15 BB BT AT T ARy — PR A I 22 41 A % rh ik 37, 3150 PB-3Fr-1-A, HiLA% 9 30 em.,

32. EERLE

KA 53T MST SiRBEANTLSE . I BIBHREWM EE A, Fricdl s 1l i H ARk
Ko RN T8 41 e 90°, MR _EJ7 10 om BRI D0 5 ) s 2 (R 00 Bt v Ze (s [R] U i o 5
2 2 om), CREE K W BUKSESTCR GRSl AR A R R A A, K e
B 5E T A 2R, RIRER LR ARG, — TREARLEEN T R RN E, — 3T
EER, VREAEA R, DRSS A2 IA NN, BRI, RS, KR
WREEN, KLY K FhERESERENEKEE 2 om, J53 RS E 8T E S8 0
B, WHSFENSL, BXFEEANKEREHERFCEEE 5 xEEIRE. B, EAKELK
ST

3.3. RESEHIF R REEH

1) S LR EVCREI S E LML . MRS E R, A SERTHELH, 2&F
AR B A, A4 BRI R AR . JERIE . W R MO, AR TR G
I I O I [12] . 2) Okl B 24 /NS ROZTEHOEOR . T B EORE ROZ A T — K,
IR BRI S Y VR BE IR, NSRS TR R(13]; 3) SR E. @I SEEERE, &
A FRATER A2 A2k 4) phEHE: SRABKeh b B ANE R BRI A B sk e [m i, $)2
SRATHEVE . BBk IR 2 n o TE R AR K . A5 T RAHE, SE Sl A A AV, A AR
KM [14]. BUUE 10 mL Wi7s 20 S8 ph gl o KR T S 8 v, AS R P S A8 B RO
A PR, NED 24 h i 1 IK[15].

3.4. MEIEHR
3.4.1. BEREWER

FRIERK FER. BERRIER R AR, —RFRRIR, HERFK. amti. —
BRERIEINER: — U R N SR E K, R e A . R I 48 AR T U VA Jo ik B
2T 1 52 B FE R I TR [16]

3.4.2. BEMEH KA
SEHENEZHEHESELARERNTENE. FRARMEN. B SEHE. #iki. &
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BEARSEVE AR SE . 28 0 95 IR 6 5 A B VAR5 s 5 A B W B 2 A O T Bk B
T ETER ARSI BRI AT A 2 5 5 i K R 8 i i ) SO I R R
PSR LR BPAK . REAL. AR i K F K SR ORI, VR AR S R 2021 INS Aot 7 43 1k
0~IV 5 NEEZ[14]; FAESEE . Fn0E IS B TE A J0VE 5,  [RIh G [m] i 3 ek 34T Mg [16]
343 BEATFEE

EFIE IR MRS E 2R [17] (Visual Analogue Scale, VAS) FH T 1At & SEi 6 17 = K 5 i v
AP IE S R . FEAR B4 10 FERKAHEL, BPo®a 560, MWERARESRT 0 &
10, M 0 F| 10 RIKIT4r. BB NI FEMIMR, 0~2 ANEFE; 3~4 P NREATE; 5~6 4 NHEAIE;
7~8 SMNEEANIE; 9~10 R IRMEAIE

35. GitEAE

{8 ] EXCEL 2019 #4447 83EF N, X SPSS 26 iFH4T754E 4041, *f i B & EmE . B8k
FFTE) S I RORE B B 3 673 S i T R M S 1
3.6. EHRIE

KA A H AR BA R R AT AT, XSt AR AR B ) A T AR . ETTZ R, e S
55U 7T ) [ BA R B AR #2521 AR ARSI, B T 4, IR A TR HE AN W B i ) AR
4. R
41 BEEBREBR

75 BB E BRI BN, Rk Bt B ER K, SRR Y 3Fr, BEEHIR T 179(28.13 £ 0.77) em,
BERIE 100%, —4E 7 fI D)% 88%, JTLRF KL MAH . BEERIFERK(33.29 £3.76) min. U
* 1.

Table 1. Operation of center line catheterization (case, %)
= 1 PESEEEREBRB, %)

BiH B (n) B4 (%)
e
5 15 20
% 60 80
2 AL
e bR 12 16
el 63 84
7 T B
1 71 94.7
2k 3 4.0
3 1 13

4.2. BERMBEHAELERA
BEHET LT EN (453 £0.79) do B EMIRIRAEIFRIE 6 4, HbRAEFRABH 3B, K
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ARSI 2 ), SEIEIE LB, RAAEEMKE .. SEMHMEMAEYL. S8 M AR S ™ E I KA.
43. BEFEE

MEE BN FE R RIFIEE, EEMERG =R, HMEEHENETFEE. LrnHEhLS
ERTIER BE 68 B, RIEEAREN 7 B, hEE. B &R EE 0 f.

5. ¥ig
5.1. B #5|87F Seldinger ERBENPESEEBREFARBEDIEHAM

JIESFH £ (1 10 AE B 25 MERR IR DT, At 2 4 g 7 60, B RO o, S SUMmnt B 38 m - i AN 8 i
(M EERA R AR . B ARG AR AR KL 3 RAFNE MRS FRIKIGYT, BT RIS
BEPCE RS, B, O A R G R RS AN TR R, IEEAE RS R R E . ST B
G, AR RERE SR R — A S R RN BOEE A L EE . 35 [ ER kR B 22 (INS) 2021 AR
TBIT SEBARAE[1A] 58 R 28 T RS B R 5 28 TS HOR B, T DUR S o f o 28, [ Jak 2> I RE
Scoppettuolo Z£[18]7EXT 76 HliEZiBA 5 SEANTLSEREEZE ST LR, FHETHRERBEATLS
B, BERINEN 100%. 7EACHEEE FURE FAR P E AP LSE, BERRH 2 KIS b6 T 0 % 2,
NEefR A, W LA EFE RN R . EANTELRE G, LFRET X LE, Wb 7R
FIRIT R R AL T AR B AR X U AL — TR R A

5.2. B85S Seldinger ERBEANGPLSERSEEMINE, 4EEERE

KRR LR, TERFEEERI%EN 100%, EEMEH(33.29 £ 3.76) min, —REERIIHEA
94.7%, S5ZEFURE B 5% T Seldinger B IR ARMUL9]. X5 B R FE™ 1 5 A% i g T B
Bk FIRDER 51 3B E B R G RIAAL, AT RoR B bR AR 54, rTAvEss, 10
B/, SERLHER, KORPER 1 R A . 2 9 U A B B AT BRIk BRI, (A% 2 PICC
R, e ARG, AT LA KR R B A sE it . T IERER S, MHBEAS S FETKRE
ORI figf o A F A S ST I B R K ) )

5.3. B #85|§ T Seldinger #iRE NS E R FEKINEERIKIE X H L AE

I R R LI o e o e LS . B B EE . P4k 34 (Midline Catheter, MC). MC J& —F 41 & & ik i
6, & T R K ERAYT, A E 28 d [20]. I MC K ¥ 7.5~25 cm, M L
FERANEEKEN, FEREM TBEIR TR, BEENFOFRIKRS, RS 05 koE
PRAHDC BRI RRE; thah, BE RPN B G5 FETHREARNMUES TEENRINE, #
FEARKRALE By b 7 A A M MR e i K 2B [21] . ABFFTH, B #5315 F Seldinger iR E A4S
IR R AEZRN 8.0%. 5T R E22]0F FOk 28 545 F TR AR ICU g, JRRE M R A%
FACL. FTREM SR, £ A 5] 51 Seldinger #HARMATHLE SEEN, FRITALAL T, B4 T
RATHPINEGG ), KRBT 5 /s i g A% . E@A515 T, KA Seldinger B AR B N2k
SENFRIEEE, BEIREPNRRER, LIRS R KA R A, AR SN
RAZ, X5REOIMI AR —5 . AR RAERN—0 SEHE, FEFER Y EE ARG I EN
BHEW, SBEEMRAZE, MRERZHETEEE . WEFAREE —BARE = REATRRAEY
AL, EHBERTRER T S, MERN AR, BEEEPLSEWN, REAERKE. SEM
MRS, S M AR ™ B JFAORE, TRES B B A k.

DOI: 10.12677/acm.2024.1451514 977 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451514

PNIEA] 55

5.4.B @511 F Seldinger RAREANFERSERE T BEFER

DRI J A ML o, SB35 B AT R RT E AP AR R A, HL el T R B AT O KRIIE I A, &0t
I 3 BRI, R AU 3 ik 28 (1 TL R s 77.3% [23], KIS I 25, hnr a5 iR 2t i
ik 5 B AR PER K 2 s AEARIIIE DU, BT E A sy K i et iy i, 254055 B sl i
SR BE S SR E, oA . Rk, AEBO R T 2 S, R O B B B T Rk A
JEREBK AT, SO ANEE KA B AHLE, B TR E R ER ], > 7R iR ) R
RIMZGYINE R, TR 1 RIS

6. &t

B H5I T NETHREANEMEEENTLTE, EK TERHEENE, 7R, FE T
RIS, GO0 TARVERUENE, B> TORARERI R, A B E R G S . R TP R
ARER SRR AT (e, P S IEIRHCR K FR, R IKIG T T A ORI 2 1R A
AWFTCHIA R Z AT IZREARARE S B NRIME T ARLH WA, RRETEY KRR, #ir%
L BEL IS, AT SE AE R IR UE S SR A AT FE A
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