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Evaluating the Long — axis and Short — axis Approaches for Ultrasound — guided Vascular Access Cannulation: A Systematic Review and Me-
ta-analysis. Lv Yanji,Yu Pulin,Liu Miao et al. Department of Anesthesiology, The First Affiliated Hospital of Harbin Medical University,
Heilongjiang 150000, China

Abstract Objective To conducted a Meta — analysis of randomized controlled trials to compare the effects of long — axis (LAX)
and short — axis(SAX) approaches of ultrasound — guidance for vascular access cannulation. Methods We searched five databases with
Cochrane Central Register of Controlled Trials (CENTRAL) in the Cochrane Library, Embase, Medline, Cinahl and Web of Science.
Seven randomised clinical trials assessing ultrasound — guidance for vascular access cannulation by the LAX or SAX approaches was in-
cluded. The primary end point was the first — pass success rate. Secondary end points included mean time to success, average number of
attempts to success. We calculated the weighted mean differences ( WMDs) for continuous outcomes with 95% confidence intervals ( Cls)
and relative risks (RRs) for dichotomous outcomes with 95% CI by random — effects model. Results There were no significant differ-
ences between long axis technique and short axis technique for the first — pass success rate (RR =1.064, 95% CI.0.924 -1.225, P=
0.387) ,the mean time to success (MD =1.761, 95% CI. -7.087 -10.609, P =0.696), and the mean attempts to success( MD =
-0.021, 95% CI. -0.282 —-0.240, P =0.876). Conclusion There is no sufficient evidence to definitively choose either LAX or
SAX in patients undergoing ultrasound — guided vascular access cannulation.

Ultrasound ; Vascular access cannulation; Long — axis( LAX) ; Short — axis( SAX) ; Meta — analysis.
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