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Pediatr Emerg Care. 2008 Mar;24(3):143-7. doi: 10.1097/PEC.0b013e3181666f32.

Full text links

::’ Wolters Kluwer

Derivation of the DIVA score: a clinical prediction rule for the
identification of children with difficult intravenous access.

Yen K', Riegert A, Gorelick MH.

ORIGINAL REseaARcH CONTRIBUTION

Validation and Refinement of the Difficult
Intravenous Access Score: A Clinical
Prediction Rule for Identifying Children With
Difficult Intravenous Access

Michael W. Riker, MD, Chris Kennedy, MD, Brad S. Winfrey, RN, Kenneth Yen, MD, MS,

and M. Denise Dowd, MD. MPH

Table 1
DIVA Score®
Predictor
Variable Scores
Visibility Visible = 0 Not visible = 2
Palpability Palpable = 0 Not
palpable = 2

Age 236 12-35 <12

months = 0 months = 1 months = 3
Prematurity Not Premature = 3

premature =0
Skin shade Light=0 Dark =1
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International evidence-based

Uso globale dell’ecografo

recommendations on ultrasound-guided

vascular access

1.Scelta della vena ( RaCeVA, RaPeVA, RaFeVA)

2.VVenipuntura ecoquidata

3.
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1.Scelta della vena ( RaCeVA, RaPeVA, RaFeVA)

1. CALIBRO DELLA VENA
2. PROFONDITA
3. COLLASSABILITA'DURANTE IL RESPIRO

4. COMPRESSIONE DA PARTE DIARTERIE VICINE O
STRUTTURE PATOLOGICHE

5. CONTIGUITA CON STRUTTURE «PERICOLOSE» (PLEURA)

6. CONVENIENZA DEL SITO DI EMERGENZA PER LA FUTURA
GESTIONE DEL CATETERE.
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Visualizzazione della vena
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Rapid Femoral Vein Assessment e A

(RaFeVA): A systematic protocol for ot _l

ultrasound evaluation of the veins of the e -

lower limb, so to optimize the insertion
of femorally inserted central catheters

2)5A dew b} LA view

Fabrizio Brescia' (7, Mauro Pittiruti*’, Matthew Ostroff’>
and Daniele G Biasucci'

Figure 1. Visualzavon of the vein in short-axis {a) and in loag-axa (b)

Tecniche di puntura :': n n
{,

»)SA view 5) DA view

Figure 2, Tramition from short-axis (a) view to oblique-axi virw (b)
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Tecniche di puntura
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Review

A The Journal of
| V Vascular Access

Rapid Central Vein Assessment (RaCeVA):
A systematic, standardized approach

for ultrasound assessment before

central venous catheterization

Timothy R Spencer' and Mauro Pittiruti?

The Journal of Vascular Access
=1
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STEP 1

la sonda in posizione trasversa dalla regione
centrale anteriore del collo perpendicolare alla cute
in prossimita della cartilagine cricoide (il lato
sinistro della sonda deve corrispondere alla sinistra
del monitor e alla destra del paziente.

esplora in short axis la vena giugulare interna (IJV) e
I'arteria carotide valutando il diametro, la comprimibilita e
la forma
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British Journal of Anaesthesio 112 (5): 879-84 (2014) Ig ,\
Advonce Access publication 10 February 2014 - doi:10.1093/bjo/aet482 {

PAEDIATRICS

Ultrasonographic anatomic variations of the major
veins in paediatric patients

E. P. Souza Neto%3.4* S _Grousson’, F. Duflo?, F. Tahon?®, C. Mottolese® and F. Dailler?
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STEP 2 scendendo, sempre in posizione trasversa, si visualizza il tratto inferiore della IJV e [larteria
verso la base del collo nell’area soprasternale carotide.
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STEP 3 La sonda tilta dal piano perpendicolare al piano Posteriormente alla giugulare interna & evidente I'arteria
frontale, parallelamente alla clavicola e lateralmente succlavia in long axis.
all'incisura sternale
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STEP 4 Pportando la sonda su un piano frontale
nell’area sopraclavicolare

E’ possibile seguire il decorso della IJV

mentre decorre sopra l'arteria succlavia e si
congiunge con la vena succlavia formando il

tronco brachiocefalico.
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Questa é la posizione ideale
per la puntura ecoguidata
della v. succlavia o della

Questa €& la posizione ideale
per la visualizzazione e la
puntura della vena anonima in

si visualizza la v. succlavia
e la giugulare esterna in
long axis.

long axis essendo ben VA R giugulare esterna in long
evidente anche la pleura R axis.
. .. . Ultrasound-guided cannulation of
m ed |aSt| nica (l InNea the brachiocephalic vein in newborns: e
. A novel a!)proat.:h v\'rith a sup.raclavlc_ular SsAce
| pe re Cog ena Iate ra I e e view for tip navigation and tip location

pa ra I I e | a al Va SO ) . Ferdinando Spagnuolo’ " and Teresa Vacchiano
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RIGHT BRACHIOCEPHAEICAGLN

SUPERIOR VENA‘CAQA

)
~

ﬁ: PULMONARY ARTERY

Sonda microconvex in sede sopraclavicolare
dx per visualizzare il passaggio del catetere in
vena cava superiore in visione longitudinale
consentendo contemporaneamente la tip
navigation e la tip location

Qriginal reseonch oricle

Ultrasound-guided cannulation of

the brachiocephalic vein in newborns:
A novel approach with a supraclavicular
view for tip navigation and tip location

Ferdinando Spagnuolo and Teresa Vacchiano
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STEP 5

_ Sono evidenti tre vasi: I'arteria ascellare
La sonda viene e la vena ascellare (medialmente
successivamente posizionata rispetto all’arteria) in short axis e la vena
perpendicolarmente al solco cefalica in long axis (piccolo vaso che
pettorale in short axis sotto la decorre sullarteria e confluisce nella
clavicola (lateralmente al terzo vena ascellare).

della clavicola).
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Obl ax + in plane: R
AXI LLARY A nov?l ulm:yund-g}lided a?pr_oa<h to

the axillary vein: Oblique-axis view
combined with in-plane puncture

STEP 6

La sonda viene lentamente ruotata per
avere una visione longitudinale dei vasi, in
modo da essere longitudinale e
perpendicolare alla parete toracica piu o
meno parallela al solco pettorale, sotto la
clavicola.

La vena ascellare, 'arteria ascellare e
la vena cefalica in long axis.
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STEP 7

L'interfaccia parietale-viscerale &
esplorata sia in B-mode (2D) che in
M-mode (monodimensionale) per
evidenziare lo sliding polmonare (e
I'aspetto a spiaggia sabbiosa.
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Editorial

The Journal of
Vascular Access
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Rapid Femoral Vein Assessment
(RaFeVA): A systematic protocol for
ultrasound evaluation of the veins of the
lower limb, so to optimize the insertion
of femorally inserted central catheters

Fabrizio Brescia''", Mauro Pittiruti?’”, Matthew Ostroff*"
and Daniele G Biasucci®

The Journal of Vascular Access
1-10
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ORIGINAL COMMUNICATION

of the Great
Blood Vessels in Preterm and Term Neonates

FRANK EIFINGER, * ELPIDA CHOCHLIOUROU LAZARIDIS,*
BERNHARD ROTH," Ao JURGEN KOEBKE®

) Cologne, Germany.
“Department 11 of Anatomy, Universty of Cologne, Cologne, Germany
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Original Paper
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A Sy ic Ul d ion of the

Diameter of Deep Veins in the Newborn:
Results and Implications for Clinical Practice

Giovanni Barone® Vito D'Andrea® Giovanni Vento® Mauro Pittiruti®

GemelliIRCSS, Rome, taly: *Dep: gery.

melliIRCSS, Rome, taly

Umbilical vein catheterization under
electrocardiogram guidance
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) ot
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Ultrasonographic anatomic variations of the major
veins in paediatric patients
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RIFLESSIONI
&
CONCLUSIONI
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Table 1. Measurements of the diameters of the most relevant deep veins in the 5 weight groups

Vein

Whole cohort
(n=100)

500-1,000 g
(n=20)

1,001-1,500 ¢
(n=20)

1,501-2,000 g
(n=20)

2,001-2,500 g
(n=20)

2,501-3,000 g
(n=20)

RIJV
LIV

R BCV
L BCV
RSBV
L SBV
REJV
LEJV
R AxVc¢
L AxVec
R AxVa
L AxVa
R Brv
L BrvV
RBaV
L BaV
R FeV
L FeV
RSaV
L SaVv

3.1%0.8 (1.8-6.0)
3.2+0.8 (1.9-7.0)
3.6+0.6 (2.6-5.7)
3.5+0.8 (2.0-7.5)
1.820.6 (0.8-3.0)
1.8+0.6 (0.8-3.2)
1.3+0.3 (0.8-2.2)
1.4£0.4 (0.6-2.4)
1.9%0.5 (1.2-3.5)
2.0+0.4 (1.3-3.2)
1.620.4 (0.8-2.4)
1.6£0.4 (0.8-2.6)
1.0£0.3 (0.5-2.1)
1.1+0.4 (0.6-1.9)
1.0£0.3 (0.5-1.5)
1.040.3 (0.5-1.5)
2.3+0.7 (1.1-3.5)
2.320.7 (1.1-3.5)
1.3£0.5 (0.5-2.3)
1.3#0.5 (0.4-2.3)

2.4+0.5(1.8-3.1)
2.5+0.4 (1.9-3.1)
3,0+0.3 (2.6-3.6)
3.0£0.3 (2.2-3.3)
1.1£0.3 (0.8-1.7)
1.1+0.3 (0.8-1.6)
1.0£0.2 (0.8-1.3)
0.9+0.2 (0.6-1.2)
1.5£0.1 (1.2-2.0)
1.6£0.2 (1.3-1.9)
1.2+0.3 (0.8-1.5)
1.2+0.2 (0.8-1.7)
0.9+0.2 (0.7-1.2)
0.9+0.2 (0.7-1.3)
0.7+0.2 (0.5-1.1)
0.7+0.1 (0.5-1.0)
1.4£0.2 (1.1-1.8)
1.4+0.3 (1.1-1.9)
0.8+0.2 (0.5-1.2)
0.8+0.2 (0.4-1.1)

2.840.5(2.0-3.3)
2.740.5 (2.0-3.4)
3.3+0.3(2.7-3.7)
2.9+0.4 (2.0-3.6)
1.5+0.3 (1.2-2.2)
1.440.3 (0.8-1.7)
1.340.2 (0.9-1.5)
1.2+0.3 (0.8-1.5)
1.740.4 (1.3-2.3)
1.940.5 (1.3-2.8)
1.540.3 (1.0-1.9)
1.540.4 (1.0-2.1)
0.840.2 (0.5-1.0)
0.840.2 (0.6-1.0)
1.0+0.2 (0.7-1.2)
0.940.1 (0.7-1.1)
2.140.4 (1.3-2.7)
2.1+0.5 (1.6-2.9)
1.0+0.3 (0.7-1.8)
1.140.2 (0.7-1.5)

3.0+0.6 (2.1-4.2)
3240.6 (2.2-4.4)
3.4+0.3 (2.7-3.6)
3.4+0.5 (2.4-4.2)
1.840.3 (1.3-2.3)
1.840.3 (1.3-2.2)
1.240.2 (0.9-1.5)
1.40.2 (1.1-1.7)
1.840.3 (1.3-2.2)
20+0.3 (1.4-2.2)
1.5+0.3 (1.1-2.1)
1.740.3 (1.0-2.1)
0.840.2 (0.6-1.1)
1.040.2 (0.7-1.3)
0.9+0.2 (0.6-1.2)
0.9+0.1 (0.6-1.1)
2.240.3 (1.8-2.6)
2.0£0.4 (1.4-2.6)
1.310.2 (0.9-1.5)
1.240.2 (0.8-1.4)

3.240.3 (2.8-3.6)
3.240.2 (2.8-3.6)
3.8+0.4 (3.1-4.2)
3.5+0.3 (2.9-4.1)
2.0+0.3 (1.5-2.4)
2.0+0.3 (1.5-2.3)
1.340.2 (1.0-1.5)
1.5+0.2 (1.2-1.7)
2.0+0.3 (1.5-2.3)
2.240.2 (1.9-2.5)
1.8+0.3 (1.3-2.2)
1.840.2 (1.4-2.1)
1.140.1 (0.9-1.3)
1.2+0.1 (1.0-1.4)
1.240.2 (0.7-1.4)
1.340.2 (0.8-1.5)
2.8+0.4 (2.1-3.4)
2.9+0.2 (2.5-3.3)
1.7+0.4 (1.2-2.3)
1.8+0.3 (1.4-2.3)

42407 (3.2-6.0)
44409 (3.3-7.0)
4.530.6 (3.7-5.7)
4.6+0.9 (3.5-6.5)
2.5+0.4 (2.0-3.0)
2.5+03 (1.9-3.2)
17403 (1.1-2.2)
1.840.2 (1.5-2.4)
2.5+0.5 (1.9-3.5)
2.5+0.4 (2.0-3.2)
21202 (1.5-2.4)
2.0+0.3 (1.6-2.6)
15402 (1.2-2.1)
1602 (1.3-1.9)
1.330.1 (1.1-1.5)
1.340.1 (1.1-1.5)
3.240.2 (2.9-35)
31302 (2.9-355)
1.840.3 (1.3-2.3)
1.8203 (1.4-2.3)

Values are expressed in millimeters as mean + standard deviation (range). ICC, intraclass correlation; R, right; L, left; 1]V, internal
jugular vein; BCV, brachiocephalic vein; SBV, subclavian vein; EJV, external jugular vein; AxVe, axillary vein at the chest; AxVa, axillary

vein at the axilla; BrV, brachial vein; BaV, basilic vein; FeV, femoral vein; SaV, saphenous vein.
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*Neonatal Intensive Care Unit, Fondazione Policlinico A. Gemell IRCSS, Rome, taly; "Department of Surgery,
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