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The Clinical Treatment on Bilateral Pleural Effusion Caused by Central Venous Catheter Tip Displacement.

Zheng Guodong, Dai Jian-

qiang, Gu Zhengtao, Yin Qingshui. Orthopedic Intensive Care Unit,General Hospital of Guangzhou Military Command of PLA, Guangdong

510010, China

Abstract Objective To report two cases of the clinical treatment on bilateral pleural effusion caused by central venous catheter tip

displacement. Methods Two cases of bilateral pleural effusion due to central venous catheter tip displacement was treated with the re-

moval of deep venous catheters, thoracic cavity closed drainage, blood transfusions, rehydration and antibiotics and other symptomatic
treatment. Results  After active treatment, the condition of two patients quickly improved and discharged. Conclusion We should
strengthen the monitoring for the patients who were older,were with abnormal vascular anatomy, move actively,and were not submitting to

doctors. It is necessary to nurse by special messenger for the patients of serious illness, dysphoria and vague consciousness,even limb immobi-
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lization. Doctors should promptly carry out the relevant checks, and take effective measures as soon as finding the abnormal symptoms.

Key words Central venous catheters; Pleural effusion; Reatment
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