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Abstract

Summarize the treatment and experience of a case of puncture of a midline catheter erroneously
into the internal thoracic vein, analyzes related factors, and obtained that the knowledge and
nursing skills of midline catheters should be promoted, catheterization and maintenance specia-
lization, and using ultrasound technology to evaluate catheter position and optimize catheteriza-
tion Process to reduce the occurrence of catheter ectopic, reduce complications, and improve pa-
tient satisfaction.
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