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Long-term Central Venous Catheterization in Infants
Jong Myun Lee, M.D., Hee Woong Cho, M.D., Joong Shin Kang, D.M.

Department of Surgery
Keimyung University School of Medicine

The introduction of central venous catheter placement and parenteral nutrition during the past
few vears have significantly improved the prognosis of critically ill infants with multiple or
complex gastrointestinal diseases.

With the use of a technique of central venous catheterization which includes meticulous attention
to asepsis and antisepsis in insertion and regular care of the catheter, good results have been
obtained.

The technique, indication and complications of central venous catheterization are described

herein.
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