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Comment on: Unusual mechanical 
complications of central venous 
catheterization 

To the Editor

I have a comment on the research by Katrancioglu.1 
I am extremely grateful for the detailed study in Sivas, 
Turkey. The author investigated and classified the 
complication of central venous catheterization on site 
of insertion. I recommend additional point about this 
study especially internal jugular vein as followings: 

 First, the internal jugular vein varies depending on 
either side. Qin et al2 studied the diameter and distance 
from skin in internal jugular vein, Chinese population.2 
They drew a conclusion that right and left jugular veins 
have different anatomic condition. 

 Second, the success rate of central catheterization is 
different on senior and junior clinician. Ergil et al3 made 
a comparative study by senior and junior anesthetists in 
Turkey population. Senior group showed higher success 
rates than junior group in both jugular veins.

 Third, real-time ultrasound-guided technique is 
superior to the landmark technique. Average access 
time and number of attempts were significantly reduced 
in ultrasound-guided group, Greek population.4  
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Reply from the Author

I read the letter of Kim on my manuscript with great 
interest. He has some comment about additional point. 
I generally agree with Kim’s comments. However, he 
emphasized Qin et al2 study concluded that right and 
left jugular veins have different anatomic condition but 
my research was based on mechanical complication of 
central venous catheterization (CVC) and I did not 
collect data on diameter or distance from skin in the  
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internal jugular vein in the study population. Therefore, 
I could not speculate about this issue.  

On the other hand, he emphasized Ergil et al3 study 
suggested that senior clinicians showed higher success 
rates than junior clinicians in both jugular veins. I did 
not research on the success rate of CVC about senior 
or junior clinician. However, according to my research 
findings, we can say that use of the ultrasound guidance 
during CVC improves success rate both senior and 
junior clinicians.

Finally, Yong Han Kim suggested that ultrasound 
guided CVC technique is superior to the landmark 
technique.4 Similarly, my research emphasized that the 
use of ultrasound guidance during CVC instead of a 
blind landmark method reduces CVC time and rates 
of unsuccessful catheterization as well as the incidence 
of carotid artery puncture and hematoma.1 Therefore, 
I totally agreed with ultrasound-guided technique is 
superior to the landmark technique.
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