
identify the exact cause of a problem such as vaginal
spotting. If the patient is not bleeding heavily and a viable
intrauterine pregnancy is visualized on bedside ultrasound,
then any of the other etiologies for minor vaginal bleeding
such as a cervical polyp may be safely left to the patient's
primary obstetric provider for diagnosis. In many instances,
it may even be better to have these types of diagnoses made
by clinicians who are better prepared to manage a woman's
longitudinal care. It is also very unlikely that a lubricated
transvaginal ultrasound probe would induce severe bleeding
from an occult cervical cancer. If such a lesion was in fact
predisposed to significant hemorrhage from such minor
trauma, then bleeding would be just as likely to occur after
placement of a speculum or after bimaual examination. We
agree that Papanicolaou tests can be performed on any
patient undergoing a pelvic examination, pregnant or not.
However, the impact of specific sampling techniques on
results, the counseling needed for abnormal findings, and the
required robustness of a follow-up system make this a test
that few EDs feel comfortable incorporating into their routine
care of women presenting to the ED with genital concerns.
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Four cases of inadvertent arterial cannulation despite of
ultrasound guidance

To the Editor,

We read with great interest the publication by Stone et al
[1] in the recent issue of the journal about the ultrasound
detection of guidewire position for avoiding arterial guide-
wire placement. They demonstrated that guidewire visuali-
zation within the jugular vein predicted venous catheter
placement with a sensitivity and specificity of 100% and
100%, respectively, in all 20 adult patients. As the author
discussed, the use of real-time ultrasound guidance decreases
complication, especially arterial puncture [2]. We are also
confirming the venous placement of the wire in all cases
using ultrasound sonography.

Recently, we encountered 4 cases of inadvertent arterial
cannulation [3]. All procedures were performed after

confirming the stria of internal jugular vein with ultrasound,
and the puncture of the final case was performed under real-
time ultrasound guidance. The vein was exactly punctured,
and the existence of guidewire in the vein was confirmed
with sonography at the pierced site. However, the guidewire
might be migrated into carotid artery through the posterior
vessel wall of internal jugular vein, and subsequent large-
bore cannulation injured the artery at the proximal site.
This risk was well documented by Blaivas and Adhikari [4].
They investigated the frequency of posterior vessel wall
penetration by the needle during attempts to place central
venous catheters with ultrasound imaging, and 64% of
residents accidentally penetrated the posterior wall of the
vein during cannulation.

We believe that the most important technique of real-time
ultrasonographically guided catheterization might be visual-
ization of both the vein and entire needle, especially the point
of needle, in the same plane at the puncture [3]. The top of
needle should be in the internal jugular vein completely.
After the placement of guidewire, the confirmation of
accurate placement would be difficult and the possibility of
migration to the artery never be eliminated. At least, our
experience reduced the sensitivity and specificity demon-
strated by Stone et al [1].
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