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Unrecognized Cyanosis during Laser Treatment of Cutaneous Vascular Lesions

To the Editor:—The flash-lamp pumped 585-nm tunable pulsed dye
laser is currently used extensively in the treatment of cutaneous vascular
lesions.! At the 585-nm wavelength range (yellow color), this laser is
able to pass through epidermis and be absorbed preferentially by oxy-
hemoglobin in blood vessels.? This allows lesional resolution with a
dramatic diminution in cutaneous side effects. During the use of this
laser, all room personnel as well as the patient need eye protection to
prevent retinal damage. The patient’s eyes can be closed and covered
by an opaque material, while the laser operator and others in the room
must wear protective eyewear. Protective glasses and goggles intended
for use with this laser block light efficiently in the 577-585-nm range.

The effect of wearing this eyewear, besides protection, is a high-
lighting of red colors and diminution of blue hues. On more than one
occasion, we have noted sedated patients who appeared to be clinically
well-oxygenated but in whom oxyhemoglobin saturation (Spo,) was
decreasing. Only with the removal of the protective eyewear was cy-
anosis readily apparent. In view of this problem, it is imperative that
pulse oximetry be used and meticulously followed during the course
of anesthesia for laser treatment of cutaneous skin lesions. We also
recommend periodic patient assessment without protective eyewear
during the procedure, while the laser is on standby. Supplemental ox-
ygen for sedated patients should also be considered, keeping in mind
the incendiary potential of this laser as recently reported by Epstein et
al.? Since other lasers used in the treatment of cutaneous vascular
lesions (such as the copper-vapor and argon-pumped tunable dye laser)
also emit a yellow color, protective eyewear used during their operation
could potentially cause similar distortion.
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New Anatomic Landmarks for Percutaneous Catheterization of the Internal Jugular Vein

To the Editor:—One of anatomic reasons for choosing the internal
jugular vein (IJV) for central venus cannulation is its consistent position
in the neck,' and most approaches use the sternocleidomastoid muscle
as a landmark.? The carotid artery (CA)® and the IJV itself* can also
be palpable and visible landmarks. In some cases of anesthetized patients
and obese patients, however, all of the above landmarks are less ap-
parent, and it is even more difficult to identify these landmarks during
cardiac arrest. For those reasons, we have developed a new approach

for internal jugular venipuncture using bony rather than soft tissue
landmarks. In order to validate our experience, we evaluated the new

‘approach in 134 patients prospectively.

With institutional approval and written informed consent from pa-
tients, our new approach to internal jugular venipuncture was employed
for placement of a pulmonary artery catheter in 134 (96 male, 38
female) anesthetized patients ranging in age from 21 to 84 yr, who
were to undergo major abdominal surgery. After general anesthesia
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