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_ Introduction

* All routes of central venous access are associated with complications and

possible failure..Jaiaal) Jadll g cliclaaly ¢3S all gull Jsasl) @b aea bl o

* |ess than ideal conditions under which such access is established alsocontribute to the
incidence of complications. palud J g sl 138 gL Lo g oy A Adliall (e JBY) Cig 1) o
e laal) digaa b Uk

® One of the most common methods to gain central venous access in emergentsituations is via femoral

veing il &l @ik oo A Al alall A g 5S el 2ol A Jsuasll 8 gl S 5kl gaa) e

* As with most other central venous cannulations, the modified Seldingertechnique is
usedianal) 488 aladia ady ¢ s AY) 438 jall Ay jol) Cludll) alina pa Jlad) ga Las .
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® The femoral sheath encloses the femoral artery and vein, and the nerve liesoutside the sheath. 33dl) 1e& hasy .
RV GJ\& u.umi‘ é-\d céﬂ\ AngSU O\.U.«.ﬁl.)

® The femoral canal is a space within the femoral sheath and medial to the

femoral vein..g3adl) u ol chuaiial) & afig 338l aad JA)a dalwa oo 5 e 40441 LAl .

® The femoral artery lies at the midinguinal point, which is midway betweenthe pubic symphysis and the anterior
superior iliac spine. 2galy (Alad) GEEY) (o Bahl) Chuatiia b i Al A Y el ALl B MR8 LAl a8y e
oY) (o slad) 8B Al o Al
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® In patients who are critically ill because the femoral area is relatively free ofother monitoring and airway access
devices. ) Jsash 8igaly A 4Bl 83gal (e Lawd A0S 248N dBlaia Y A s Ala e il Gl papall (B2 o
S5 5

® In patients with severe coagulopathy or profound respiratory failure, femoralaccess precludes the risks of a
development of a hemothorax or pneumothorax, both of which are potential complications of supraclavicular
venous access hlia A8l ) Jgash aday ¢ gaand) odiil) Jlgall Jid o) Akl adl) Jalas P ) (e G gilay Gl uasall o
BsB Al (598 s sl Jgnaasll Alaiaal) o liaal) (o LaddS g « puall ) 5 i) g pduall e  ghat




] Indicati |

® Emergency Venous access.. s skl <l A sl Jsasl) .
® In hypotensive trauma patients, with failure of peripheral lines.. 4.8kl kb ghil) (8 aa cadl) b (aldd) dava & 5 .

® ltis preferred to supraclavicular central venous access in patients withsuspected superior vena caval
injuries. disa¥) 1,80 (& cilibaly aghibal (A Addy Cpdl) ol pall B35 AN (398 (g 38 sall 2y o) aladidd Juad .
TR

® Urgent or emergent hemodialysis access..is b sl Jale J8&u S Jous ) J g gl Auilsa) .

® Hemoperfusion access in patients with severe drug overdose. ¢» suad 1313 4 ja (e G gilay (pdl) wdajal) g2l all dyg 3 ) Jgea gl
_‘L\UM‘

® Central venous pressure monitoring..c S !l g gl baal) 4.8) sa .




Venous injury at the level of the femoral veins or proximally..4u_&ll ) 453380 833 6¥) (5 gia Ao ) oll AilaY)

Known or suspected thrombosis of the femoral or iliac veins on the proposedside of venous
cannulations. <Ll cpa 7 el iladl o 4388 ad) o 30441 3, 6Y) B 4 Aidall gl Cig aall aal) Jalas .
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Ambulatory patient (Ambulation increases the risk of catheter fracture andmigration) y<: .
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° Infection. s °

* Bleeding. <} .

* Thrombosis. all Jalas .

* Intra-abdominal organ injury. ksl Jala slaed) dla) .

* Nerve injury. clas¥ dla) o







® |s often used for coronary angiography4zalill 4 Y1 suail addicd La LIS

®* Dbrachial access for aortic and peripheral interventions are limited2gisa 4 jhll 5 5 ¥ COALY suznl) Joagll o
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* The axillary vein lies along the medial side of the artery and is a continuationof the Basilic vein. It
begins at the inferior border of the teres major m. and ends at the lateral border of the first rib, where it
becomes the subclavian v. It receives tributaries that parallel the branches of the axillary artery. 25 &4
o oSN B gaall Aldaall Atdiad) 3 gand) sie Jamy Akl 2 sl ) aladd g2 g Gl pdll Y il Jsh to )
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* the axillary vein can be accessed blindly through the incision with a needlepuncture 1 or 2
CMaw 2 5 1 disdas 5n) ladialy BN DA (g el IS8 ) 3ssh ) Jsuasl) 80y o
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* What is the most common complication of an arterial puncture? <&l \o gu& i) ciliclaal) A L
) pd)

» The most common complication is hemorrhage or hematoma formation at the

puncture site. This occurs more often in brachial and femoral punctures than in radial
punctures.@ 413 Gasyy Al aBga (B 5902 a9 (oSS o) LN A 1B gad JASY) ClisLiaal)
Al gl (e ST 40481 g dgadand) g8l (A lal) (e S

o What are the disadvantages of arterial blood collection?o ¢ AL <&l adll pas g (A La

> it is more painful for the patientoa: sl Lk s
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* What happens if you puncture an artery?Scbddl <o 13) sy ila o

» Hitting an artery can be painful and dangerous. Arterial blood travels away fromthe heart so
whatever is injected goes straight to body limbs and extremities. Injection particles get stuck in
blood capillaries and cut off circulation. This can result in a lack of blood flow, eventually causing
the tissue to die ab le JS G& 1Y (il co Phay AL pdl) adl) JEG ) Jaled g Walga Gl pdd) @ (6% o (Sa
138 g A gal) 3 ) gal) adalli g 4 gadl) il ) A& cfal) ciliy ja Geaill | Al jhal g acadl Gl b ) 8 bl Al Adia
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