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Abstract

Subcutaneous tunnel puncture can significantly reduce the incidence of complications related to PICC.
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This technique has been widely used abroad. Subcutaneous extension puncture technique is a new
puncture technique in recent years, in which the puncture needle is extended subcutaneously for a cer-
tain distance to enter the blood vessel, and then the PICC catheter is inserted according to the conven-
tional catheterization method. Although the above two techniques have been reported clinically, there
are no reports on the advantages and disadvantages of the two puncture techniques and the compar-
ison of their clinical efficacy and safety. Therefore, it is necessary to review the operation and clinical
research results of the two kinds of catheterization, so as to promote the standardization of domes-
tic terminology and operation, promote the implementation of relevant research, and provide a ref-
erence for the rational selection of clinical catheterization methods.
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Figure 1. ZIM partition allocation method [14]
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Figure 2. Antegrade tPICC
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Figure 3. Retrograde PICC
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Table 1. Clinical results of subcutaneous tunnel catheterization
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Table 2. Clinical results of extended puncture catheterization
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