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Direct Puncture 
LONGITUDINAL VIEW 
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B MODE - 2 D 



The probe is positioned parallel to  
the direction of the vein 
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The US beam is much thinner than the probe 
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Longitudinal view 
 

Video 
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Parallax error 
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video 
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DIRECT PUNCTURE 
CROSS SECTION 



CROSS SECTION 

The probe is positioned perpendicularly 
to the direction of the vein 
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Cross section (transverse) 
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Video 
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ok 

Do not pass through the posterior wall of the vein 
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video 



wrong 

Do not pass through the posterior wall of the vein 
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video 



Longitudinal section 
THE PROCEDURE 
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video 



 

IMAGINE THE US BEAM 
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PUNCTURE (PROBE AXIS) 
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SEE NEEDLE ON THE SCREEN 
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GSV (Thigh Level) 

FASCIA 

GSV (LUMEN) 

Image of lumen must be the best possible before puncturing 
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BLOOD BACK FLOW 
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FIRST « DROPS » OF FOAM  
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FOAM 
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CHECK THE FOAM IN THE LUMEN 
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LOOK AT THE SCREEN, DO NOT LOOK AT YOUR HANDS 
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CHECK THE DISTRIBUTION OF THE FOAM IN THE LUMEN 

DURING INJECTION 
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LUMEN 

LOOK : SPASM OCCURRENCE DURING INJECTION 
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CONTINUE TO LOOK AT THE SCREEN, DO NOT LOOK AT 

YOUR HANDS 
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END of INJECTION 
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Removal of needle 
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FASCIA 

GSV 
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Cross section 

THE PROCEDURE 
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SSV 
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Cross view SSV 
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TIP OF NEEDLE 
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FOAM 
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DISTRIBUTION OF THE FOAM IS NOT WELL VISIBLE DURING THE INJECTION,  

BUT YOU CAN CHECK THE ABSENCE OF EXTRAVASCULAR INJECTION 

claudine@desnos.eu 61 



claudine@desnos.eu 62 



END OF INJECTION 
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Advantages and Disadvantages 

LONGITUDINAL SECTION 

Better visibility of 

• vein and lumen 

• anterior and posterior walls 

• needle 

• distribution of foam and 
venous spasm 

CROSS SECTION 

• All vein walls visible 

• US beam easy to reach 

• No risk of parallax error 

• Lateral walls not seen 

• US beam may be difficult to 
reach 

• Parallax error possible 

Not well visible: 

• vein and lumen 

• needle 

• distribution of foam and 
venous spasm 

Risk of passing through the 
posterior wall 
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Recanalization of a SSV: 
UGFS, longitudinal view 
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US Guidance 
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video 
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22 Gauge needle, 4 cm in length 

video 



CONCLUSION 
• Both sections can be used 

• Be comfortable, use the one you prefer but in 
any case, be CAREFUL! 

• You can train with a phantom 
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Thank you for your attention 
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