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The large upper cephalic vein lies above the antecubital

The median cubital vein lies in
the antecubital fossa. This site is
generally used to draw blood and
to place a midline catheter or
peripherally inserted central
catheter. A short peripheral
catheter in this site limits mobility,
and LV. complications, especially
infiltration, are difficult to detect
in this area. An LV.-related compli-
cation here means you won't be
able to use veins below this site.

space and is often difficult to visualize and stabilize. It
can accommodate 22- to 16-gauge catheters, but it
should be reserved for a midline catheter or
peripherally inserted central catheter.

//

The accessory cephalic vein branching
off the cephalic vein is located on the
top of the forearm. Medium- to large-
sized, it's easy to stabilize and can
accommodate 22- to 18-gauge
catheters. Don't place the catheter
tip in the bend of the arm.

The basilic vein lies along the medial (little finger)
side of the arm. Although large and easy to see, it
rolls and is difficult to stabilize. Often ignored

The median vein of the f
od;in s in the pelm of e ol because s location makes it difficult to work with, it
extends along the underside of the can accommodate 22- to 16-gauge catheters.

Increase your success with this vein by placing the
patient’s arm across his chest and standing on the
opposite side of the bed to perform the venipunc-
ture,

arm, and empties into the basilic
vein or median cubital vein.
Medium-sized and easy to stabi-
lize, this vein can accommodate
24- to 20-gauge catheters,
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LC Hadaway and DA Millam. Nursing, 35(51):1-14, 2005.
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The large upper cephalic vein lies above the antecubital
space and is often difficult to visualize and stabilize. It
can accommodate 22- to 16-gauge catheters, but it
should be reserved for a midline catheter or
peripherally inserted central catheter.

The median cubital vein lies in
the antecubital fossa. This site is
generally used to draw blood and
to place a midline catheter or
peripherally inserted central
catheter. A short peripheral
catheter in this site limits mobility,

W
and LV. complications, especially ‘ \ k \ r—
infiltration, are difficult to detect
in this area. An LV.-related compli- ’

cation here means you won't be
able to use veins below this site.

The accessory cephalic vein branching
off the cephalic vein is located on the
top of the forearm. Medium- to large-
sized, it's easy to stabilize and can
accommodate 22- to 18-gauge
catheters. Don't place the catheter
tip in the bend of the arm.

J The basilic vein lies along the medial (little finger)
side of the arm. Although large and easy to see, it
rolls and is difficult to stabilize. Often ignored

because its location makes it difficult to work with, it
can accommodate 22- to 16-gauge catheters.

Increase your success with this vein by pla(in'g the n
patient’s arm across his chest and standing on the
opposite side of the bed to perform the venipunc-

The median vein of the forearm
originates in the palm of the hand,
extends along the underside of the
arm, and empties into the basilic
vein or median cubital vein.
Medium-sized and easy to stabi-
lize, this vein can accommodate
24- to 20-gauge catheters.
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catheter in this site limits mobility,

J and LV. complications, especially
infiltration, are difficult to detect
in this area. An LV.-related compli-
cation here means you won't be
able to use veins below this site.

The large upper cephalic vein lies above the antecubital
space and is often difficult to visualize and stabilize. It
can accommodate 22- to 16-gauge catheters, but it
should be reserved for a midline catheter or
peripherally inserted central catheter.

The accessory cephalic vein branching
off the cephalic vein is located on the
top of the forearm. Medium- to large-
sized, it's easy to stabilize and can
accommodate 22- to 18-gauge
catheters. Don't place the catheter
tip in the bend of the arm.

The basilic vein lies along the medial (little finger)
side of the arm. Although large and easy to see, it
rolls and is difficult to stabilize. Often ignored
because its location makes it difficult to work with, it
can accommodate 22- to 16-gauge catheters.
Increase your success with this vein by placing the
patient’s arm across his chest and standing on the
opposite side of the bed to perform the venipunc-
ture.

The median vein of the forearm
originates in the palm of the hand,
extends along the underside of the
arm, and empties into the basilic
vein or median cubital vein.
Medium-sized and easy to stabi-
lize, this vein can accommodate
24- to 20-gauge catheters,
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N Engl J Med 2012; 366:e38. DOI: 10.1056/NEJMvcm1005951 L3
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https://youtu.be/hmAtBRTMbx0, "UTokyo/Society"
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https://youtu.be/ioZg2NtP1oc

“A New Ultrasonographic Image Displaying System to Support Vein Detection” L7/
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