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Abstract

Accurately assessing patients’ volume status is crucial for optimizing perioperative period and crit-
ical care. As an ultrasound-based non-invasive tool, the Subclavian Vein Collapse Index (SCV-CI)
evaluates volume status and predicts fluid responsiveness by measuring respiratory variations in
the maximum (end-expiratory) and minimum (end-inspiratory) diameters of the subclavian vein.
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Studies demonstrate that SCV-CI exhibits high predictive value in septic shock and surgical patients,
particularly for those with difficult inferior vena cava (IVC) assessment due to obesity or abdominal
distension. Its core advantages lie in being non-invasive, simple, rapid, reproducible, and cost-ef-
fective. However, its application is influenced by respiratory patterns, patient positioning, deep in-
spiration maneuvers, and pathophysiological conditions. Further research is needed to establish
optimal cutoff values and population applicability. This article reviews the clinical value and re-
search progress of SCV-CI in assessing volume status from multiple perspectives.
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