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P h o t o  q u i z

Right subclavian vein cannulation? 

H.J. Jansen1*, G.J. Spaargaren2, C.P.C. de Jager3

Departments of 1Intensive Care, 2Radiology, and 3Intensive Care, Jeroen Bosch Hospital, location GZG, 
’s-Hertogenbosch, *corresponding author: e-mail: Henry_jansen@hotmail.com

C a s e  r e p o r t

A 57-year-old female patient presented with respiratory failure and sepsis. On admission a central venous catheter was 
inserted into the right subclavian vein. The procedure was unremarkable and the postinsertion chest X-ray showed a 
properly placed central venous catheter. However, after connection, infusion proved to be impossible.

W h at   i s  y o u r  d i a g n o s i s  an  d  w h at   i s  y o u r  next     s te  p ?

See page 430 for the answer to this photo quiz.

Figure 1. Conventional chest radiograph with 
abnormal position of the tip of central venous catheter 
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RIGH    T  SU  B C L A VI  A N  V E I N  C A N N UL  AT IO  N ? 

In hindsight, the nearly symmetrical chest X-ray (figure 1) showed an aspecific position of the central line: deviation of the 
catheter to the midline and the position of the tip above the left ventricle. Cannulation of the right subclavian artery was 
confirmed by pressure tracings. The catheter was removed surgically without further complications. 

D i s c u s s i o n

Arterial puncture, pneumothorax and haematoma are the most common mechanical complications during the insertion 
of central venous catheters. The frequency of puncture of subclavian artery varies between 3 and 5%.1 After cannulation of 
the subclavian or carotid artery, there are usually no adverse complications.2 Some authors advocate the use of ultrasound 
guidance.3 However, Mansfield et al.4 showed no difference in prevention of iatrogenic cannulation using ultrasound 
guidance in a prospective randomised trial. 
In our hospital insertion of a central venous catheter is not performed routinely with the use of ultrasound guidance. 

D i a g n o s i s

Insertion of a central venous catheter with inadvertent cannulation of the subclavian artery.
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Figure 1. Conventional chest radiograph with 
abnormal position of the tip of central venous catheter 
(arrow)
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