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Abstract

The internal jugular vein (IJV) is a commonly used site for central venous cannulation in pediatric
patients. IJV cannulation serves as a critical measure for clinical life support and hemodynamic
monitoring. However, the procedure is technically challenging in children due to their unique phys-
iological and anatomical characteristics, such as small vein diameter, short neck, and limited oper-
ating space. With the advancement of ultrasound visualization technology, ultrasound-guided cen-
tral venous cannulation has significantly improved the success rate and reduced the incidence of
complications. This article reviews the current research progress in ultrasound-guided IJV cannu-
lation in pediatric patients, with a particular focus on comparing the principles and applications of
novel techniques like the modified dynamic needle tip positioning (MDNTP) and real-time biplane
ultrasound guidance, aiming to provide a reference for anesthesiologists to master these relevant
techniques.
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