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An umbilical venous catheter may be used if:

The baby is very premature.

The baby has bowel problems that prevent feeding.
The baby needs very strong medicines.

The baby needs exchange transfusion.


http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0022169
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0022247
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Hold this position for another 30 to
60 seconds to allow artery to dilate
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UVC tip in good position
at IVC/RA junction




£ Optimal tip location for
high UACis T6to T9

&1 Optimal tip location for
low UAC is L3 to L4
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Complications include:

m [nterruption of the blood flow to an organ
(intestines, kidney, liver) or limb (leg or
rear end)

m Blood clot along the catheter
m [nfection

Blood flow and blood clot problems can be life-threatening and require removal of
the UAC. The NICU nurses carefully monitor your baby for these possible
problems.
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UVC & UAC

Potential benefits

Depending on the reason the catheter is
recommended for your baby, benefits may
include:

» Less need to handle the baby, which may
beimportant for a premature or sick haby

« Fewer needle sticks

» Better delivery of important nutrients,
fluids, or medications

« Ability to continuously monitor the bahy's
blood pressure

» Easier sampling of the baby's arterial
blood gases

Risks and potential complications

» Reduced blood flow to an organ (intestines, kidneys,

liver) or to a limb

« Blood dot
« |nfection

» Line migration (the catheter moves out of place inside
the body, extending beyond the intended spot)

o Artery spasm with UAC (the artery tightens around
the line), which can cause discoloration of the toes,

feet, or leg

» Cardiac tamponade (fluid gathers in the sac around

the heart)

Alternatives

Alternatives depend on your
baby's condition and the
freatment plan. In some
cases, there may be no
alternate way to moritor a
baby or to provide needed
fluids or medications. In
others, options may include:

» Paripheral arterial line

» Paripherally inserted
central catheter (PICC)
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