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We used percutaneous central venous catheters (PCV
catheters) for 69 neonates, who entered our neonatal inten-
sive care unit for recent 3 years. We retrospectively researched
the reasons of insertion and removal of PCV catheters, and
complications of the catheters.

The catheters were inserted mainly for the maintenance of
fluid administration of extremely low birth weight infants, and
were removed mainly for the end of fluid administration. The
catheters were maintained for 17.7 days on the average. The
sepsis occurred in 4 infants (5.8%) during indwelling of PCV

catheters, however, only one infant (1.4%) was diagnosed as

Department of Pediatrics, Dokkyo University School of Medicine

the catheter -related sepsis. Expect for the sepsis, two infants
complicated retention of pleural fluid or elevation of
diaphragm.

Our results disclosed that PCV catheter caused be use for
the long -term indwelling of catheter for fluid administration,
and had rare frequency of complications. We conclude that
PCV catheter is very useful for the fluid administration of

neonates.

Key Words . percutaneous central venous catheter, neonate,

sepsis



