ULTRASOUND-GUIDED RADIAL ARTERY CANNULATION

Leire Mauledn,

|ntroduotion:

Arterial cannulation is a Funoamental Invasive teclmique 1N the r\ospital setting, partioularly For oritical

this context, the use oFspeoiﬁc materials and standardized teolnniques—along with the Integration of u

Y il patients, as it enables continuous and precise hemoo{ynamio monitoring.
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Proper execution IS essential to avoid oomplioations and ensure t

trasound as a support tool—has Ioeen srrown to improve success rates and rec

X. Clinica
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ne relialoility orfthe ool ected data. In

uce adverse events. This poster presents the essential aspeots oT

the procecJure, desorioingtr\e

materials used, the arterial cannulation teormique, and the role of ultrasound in guiding and veri{jying vascular access.
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o/ Underpad (Chux) 3=
JSterile o{rape

\/laterials For Arterial Cannulation:

Q/ Jressure inFusor Ioag (300 mmHg)
Q/Arteria pressure transducer

J H00 m Normal Saline (09% NaCl) JZOG Aomm Arterial Catheter
Q/Transduoer polder/ bracket Q/Sterile clressing

Q/ Surgioal cap and mask (OR setting) Q/Seourement device (e.g., Statl.ook)

Q/ Sterile gown and gloves Q/Steri e gauze pach
Q/ 2% Chlorhexidine gluoonate In alooholJSteri e ultrasound proloe cover

Q/Toproa /l_ooalanestr\etic

l

|nsertion Teofmiqu_e:

Preparation: Prime the transducer system. Select the radial 77

artery via US mapping (veriFy pulsatility anol sr\ape).
Anesthesia: Apply US-guicJecJ local anesthetic if the patient is
conscious.

Antisepsis: Clean trre site witrw 2% ohlorr\exidine.

Localization: Locate the artery at least 4 ¢m proximal to the
wrist joint.

Cannulation: Insert trwe 206 oatloeter uno{er real-time US
guidanoe.

Connection: VeriFy arterial backtlow and connect to the
transduoer.

Seouring: Dry the area and secure with a sterile dressing (e.g.,

StatLocL)

Zeromg PerForm tloe zeromg prooedure on trwe monitor.

Advantagei
@ -|igqer First-attempt success rate (2 4 5)

R uoecJ oomplroatrons (3)

' O Shorter prooedure cJuratron ( )

i

Routine use oF ultrasound as the go cJ standard (2)

Punoture at trre mich“e third oftr\e '?orearm (2 3 4 G)

‘L X 1k Struotured ultrasound (US) training For nursing staﬁj(?))




	Insertion Technique:

