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The use of ultrasound has been proposed to reduce the number of complications
and to increase the safety and quality of central venous catheter (CVC) placement.
In this report, we recommend the structures approach for US-guided to insert
venous access for clinical practice. To achieve the best skill for CVC placement,
the knowledge from anatomic landmark techniques and knowledge from US-guided
CVC placement need to be combined and integrated. 59 years old lady, planned
for total abdominal hysterectomy for pelvic tumour excision. Anticipate massive
bleeding with major fluids shift during intraoperative, invasive monitoring with
CVC was inserted preoperative at right internal jugular vein. The procedure of
insertion was done using US-guided with out-of-plane method. While connected to
CVP monitoring noted to have arterial wave. Decided to keep the central venous
line in-situ and referral to radiologist for imaging was arranged. CT angiogram's
findings of a catheter were seen to transverse the right internal jugular vein
through-and-through and seen to lie within the right vertebral artery coursing into
the right subclavian artery. No evidence of carotid artery injury. Referred to
intervention radiology and vascular surgery team for the best method of removal
the central line catheter. Removal of CVC for inadvertent injury to right verterbral
artery under guided contrast study by intervention radiologist. The case illustrates
the importance of ultrasound-guided CVL insertion.
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