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[B#] Cephalic vein %{# -7z cutdown KW\ T
guide wire technique %/ L%+ 0E A28 L1,
[5#] 1992. 7. 19~1995. 7. 20 D_— & A — H—DF
BUEGIGIBI AR E L. HEZHH (Group A) &
#H (Group B) 143, Fifflo#E276lid conventional
cutdown %, HHAO34HL cephalic vein guide wire
technique =T U — KO AL %17 -1 cutdown @
D, SHHEORAEME, RESIOBAC > XA L
fo. [RRY Ll &b —FD Y — Fd cutdown DR
Ih# partial success & L5E& 7 cutdown #2FD ) —
FREEAORLIE A complete success &iE#E L7z, partial
success rate (3 group A T44%, group B T77% T
-7 (p=0.016). complete success rate (& group
A T19% T group B T53% THh -7 (p=0.0079). Dual
system Tit 7/22 (32%) @ complete success Th -
fe#, guide wire NHERFAER< & 7/15 (47%) T guide
wire #{# M35 &, cephalic vein X3 TVY— FD¥#
ARGAIEETH -, Thick b7 -T, puncture [E
it group A T 31/42 (74%) 7 & group B T 22/56
(39%) i Uiz, &HHER group A TA4FIKED
(pneumothorax 2, air embolism 1, subcutaneous
emphysema 1) 7c#%, group B TiddEd »7 (p=0.034).
[#53%] cephalic vein guide wire technique {3 puncture
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