
TOPIC:  Central Venous
Access

Central venous access catheters (CVAC) are
increasingly used for a variety of indications
including hemodialysis, parenteral nutrition and
the long-term administration of chemotherapeutic,
antibiotic or anti-fungal agents.  Central venous
access can be achieved by interventional radiolo-
gists from both peripheral and central veins using a
variety of techniques to insert a wide array of
catheters and ports (Fig. 1).  Approximately 3.4
million central venous access catheters are placed
in patients, in the United States each year.

Interventional Radiology 
Placement
Interventional radiology techniques in the place-
ment of CVACs were initially developed to 
provide central venous access in unconventional
cases in which there were no good surgical alterna-
tives.  In recent years, percutaneous placement
techniques using radiologic guidance have
increased, and in many institutions interventional
radiology placement is the method of choice.

There are a number of advantages to placing
central venous access devices in the interventional
radiology suite, including higher technical success
rates. The rate of successful placement with image-
guided techniques approaches 100 percent1-4 com-
pared to 44 percent – 74 percent for surgical place-
ment via cutdown of the cephalic vein,5-6 and 92
percent – 100 percent for other surgical tech-
niques.7-10

Modern angiographic materials also provide
improved safety and efficacy during access to the
venous system compared with historical access pro-
cedures.  Small needles, guide wire and sheath use,
better access devices, and the use of ultrasound or
contrast-enhanced fluoroscopic guidance techniques
that allow accurate visualization of the target vein,
have all dramatically improved efficacy and safety
by reducing the risks of inadvertent punctures of
nearby arteries or the lung.3-4, 9-10

Interventional radiology techniques also allow
for greater precision.  With fluoroscopic guidance,
the catheter tip can be directed into the optimal
position within the venous system, before the pro-
cedure is terminated.  By avoiding surgical cut-
down techniques, which are more likely to result in
sacrifice of the vein, radiologic placement preserves
future access and decreases patient discomfort.


