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CORRESPONDENCE

Distal Subclavian Cannulation  
and Extravasation

To the Editor:
In reading “Examining the Edges of Extravasation”1 I noticed 
that the subclavian catheter enters the skin quite laterally. A 
more lateral cannulation often tunnels through the pectoral 
musculature, the tail of the breast in a female patient, and a 
thicker portion of adipose tissue than would a more medially 
placed catheter. These structures are mobile and allow for 
the distance from the skin to the vessel to change as patients 
are positioned, bathed, perform physical therapy, or move of 
their own volition. Such motion may result in a significant 
portion of the proximal catheter, and thus the proximal port, 
leaving the vessel and causing the subsequent extravasation.

The authors do not specify the method of cannulation, but a 
subclavian catheter that is placed via landmarks is usually located 
quite medially while a more lateral approach is preferred with the 
use of ultrasound guidance so that the vein is not in the shadow of 
the clavicle. Technically, ultrasound guidance often results in can-
nulation of the axillary vein rather than the subclavian vein proper. 
A systematic review and meta-analysis2 and a prospective study3 
of ultrasound guidance for subclavian cannulation concluded that 
ultrasound guidance reduced the frequency of complications, such 
as artery puncture and hematoma, hemothorax, pneumothorax, 
and nerve injury relative to internal jugular vein cannulation. 
Ultrasound is also a means to check for a pneumothorax with-
out the costs associated with a traditional chest roentgenogram. 
Although the ultrasound technique does purport many benefits, 
Bronshteyn and Bittner’s case demonstrates one specific complica-
tion that can also occur with a more lateral cannulation, such as 
often occurs with the use of ultrasound guidance.
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In Reply:
We thank Chamaraux-Tran and Beloeil for their letter and con-
cern about our article.1 Since the lidocaine used in our experi-
ment was water soluble, ethanol was not required as a solvent. 
Therefore, there was no effect of ethanol in our experiment.
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This letter was sent to the author of the original article  referenced 
above, who did not respond.—Evan D. Kharasch, M.D., Ph.D., 
Editor-in-Chief.
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