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INTRODUCTION

RESULTS

Many professional groups and societies recommend real-time ultrasound guidance for
all non-emergent central venous lines (CVL). Adoption has been slow, in part, because
of the technical challenges and time required to acquire the skills to become proficient.
The AxoTrack™ system (Soma Access Systems, Greenville, SC) is a novel ultrasound guid-

Nine physicians, including two attendings, three interns and two PGY-2 and two PGY-3
residents, performed CVLs on thirty enrolled subjects. CVL approaches included 9 (30%)
Internal Jugular, 17 (57%) supraclavicular (Subclavian vein) and 4 (13%) Infraclavicular (Subclavian vein). Central venous access was successfully achieved in 29 of 30 (97%)

ance system recently cleared for human use by the United States Food and Drug Administration (FDA).

subjects. Success was achieved on the first attempt in 27 of 30 (90%) subjects and on
first-pass of the needle in 26 of 30 (87%) subjects. There were no complications.

HYPOTHESIS

LIMITATIONS

We hypothesized that the AxoTrack™ system would be safe and effective in performing
real-time ultrasound guided central venous lines.

This is a pilot study with few patients chosen from a convienience sample.
CONCLUSIONS

METHODS

After IRB approval was obtained, a convenience sample of adult patients undergoing
CVL placement in the Emergency Department or the Intensive Care Unit were eligible
for enrollment in the study. An observer recorded all data into a standardized data collection tool. Any complications were noted during the procedure and on a follow up
chest x-ray. Successful placement was defined as a CVL catheter paced within the lumen
of the desired central vein. We measured the number of attempts and passes to achieve
successful cannulation.

Study Definitions : A pass was defined as any forward movement of the needle followed
by any significant backward movement (more than 1 cm) and ended when the needle
was moved forward again. An attempt was defined as any number of passes with a single puncture of the skin. A new attempt occurred with a new skin puncture. Complications were pre-determined and defined as: arterial puncture, arterial cannulation, pneumothorax, hemothorax or catheter malposition.
Physicians who performed central venous access on subjects in the study were required
to: 1. Have performed at least ten CVL with the standard free-hand ultrasound guidance
technique, 2. Received 20-minutes of hands-on instruction including practice lines on
a CVL phantom with the AxoTrack system, 3. Performed at least one CVL with the AxoTrack system in clinical practice.

The AxoTrack system is a safe and effective means of performing central venous access
in critically ill patients. Furthermore, in 90% of subjects, CVLs placed with the AxoTrack™
system required only one skin puncture and one needle pass.
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