
1년 차가 알아야 할 술기 

서울대병원 흉부외과  
전임의 박샘이나 

신입 전공의 워크샵 



Sternotomy 
Thoracotomy  
Laparotomy 

VATS port insertion 
Catheter insertion  (IJV, SCV, FV) 

Intubation 
ECMO circuit change 

VATS wedge resection 

제7차 신입전공의 워크샵 



제7차 신입전공의 워크샵 



Indications 
 

 Intravenous hemodynamic monitoring 

 Central venous sampling 

 Parenteral nutrition 

 Hemodialysis 

 Transvenous pacing 

 Placement of pulmonary artery catheters 
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Equipment 

 Chlorhexidine skin preparation solution. 
 Sterile gown, gloves, and drapes. 
 Hat and mask. 
 1% lidocaine. 
 Sterile gauze pads. 
 22-gauge finder needle. 
 18-gauge introducer needle. 
 J-tip guidewire. 
 Transduction tubing. 
 Tissue dilator. 
 Sterile saline for flushing the line. 
 Catheter. 
 2-0 silk sutures. 
 Sterile dressing. 

 
제7차 신입전공의 워크샵 



Patient Positioning 

 Subclavian and internal jugular  

 Trendelenburg (head-down) position  

 rolled towel can be placed between the shoulder 

 

 Femoral lines 

 Reverse Trendelenburg (head-up) position  

 leg slightly abducted and externally rotated 
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Femoral Vein 
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Landmarks  
• anterior iliac spine & 

symphysis pubis.  
 

• halfway between these 
landmarks just below the 
inguinal ligament, lateral 
to the artery and medial 
to the nerve. 
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Subclavian Vein 
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Internal Jugular Vein 
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Anatomy 
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Seldinger Technique 
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Postoperative Care 

 Chest radiograph  

 

 within the superior vena cava  

 outside of the right atrium  

 above the pericardial reflection  

 the tip should lie above the level of the carina 
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N Engl J Med 2003;348:1123-33. 

Infectious problem 
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Mechanical problem 

N Engl J Med 2003;348:1123-33. 
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Common complications 

 Pneumothorax 

 Occurrence rates 

 1 to 6% 

 If the patient is stable, and the pneumothorax is 
small (<15%),  

 close expectant observation  

 If the patient is symptomatic 

 thoracostomy tube 

제7차 신입전공의 워크샵 



 

제7차 신입전공의 워크샵 



 

제7차 신입전공의 워크샵 



 

제7차 신입전공의 워크샵 



 Arrhythmias 

 withdrawn from the right heart 

 electrocardiogram (EKG) monitoring 

 

 Arterial Puncture 

 direct pressure on or near the arterial injury site 

 stent placement, or surgery be required to repair 
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 Lost Guidewire 
 readily retrieved with interventional angiography 

techniques 

 

 Air Embolus 
 dramatic and fatal 

 Treatment may prove futile if the air bolus is larger 
than 50 mL.  

 left lateral decubitus Trendelenburg position 
 entrapping air within the right ventricle.  
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 Pulmonary Artery Rupture 

 “Swan-Ganz”  

 uncontrolled hemoptysis.  

 Reinflation , immediate airway intubation with 
mechanical ventilation, an urgent portable chest 
x-ray, ,mergent thoracotomy may be required 

 pulmonary angiogram with angio embolization or 
vascular stenting 
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 Central Venous Line Infection 

 Mortality rates  

  12 to 25%  

 Removing the line is adequate 

 Staphylococcus aureus infections,  

 metastatic seeding of bacterial emboli  

 4 to 6 weeks of antibiotic therapy 
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Pearls and Tips 

 Prepare the area widely enough 

 

 failed in JV or SVC 

 obtain a chest radiograph before attempting on 
the contralateral side 

 rule out the presence of a pneumothorax 
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 Pressure transducer 

 Pressure and wave form 

 

 saline-filled length of single-lumen tubing  

 venous blood : variation with respirations  

 arterial blood : pulsations 
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 To avoid malposition 

 Manually occluding the ipsilateral jugular vein 

 Head to the contralateral side against resistance 

제7차 신입전공의 워크샵 



 Rt internal jugular vein  

 larger caliber 

 lower apex of the right lung 

 

 Lt internal jugular vein 

 smaller than the right in about one third of 
patients. 
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TO BE A GOOD SURGEON 

 PASSION 
 PERSEVERANCE 
 KNOWLEDGE 
 INTEGRITY 
 DECISION MAKING 
 INNOVATION 
 SURGICAL SKILL 
 EARLY APPLICATION OF NEW TECH 
 TIME MANAGEMENT 
 TAKE CARE OF YOURSELF 
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