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Unprimed IV flash
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Primed IV flash

*  The majority of hospitalized patients undergo intravenous
catheterization, yet the first attempt success rate is quite low.

¢ The young are most at risk for difficult intravenous access, as they
may require smaller-gauge intravenous (IV) catheters.

*  Priming the angiocatheter needle with saline subjectively speeds the
flow of blood from the vein to the angiocatheter flash chamber.

*  One approach to aid intravascular placement of the angiocatheter
needle is to “prime” the angiocatheter needle with saline.

*  We hypothesized that priming the angiocatheter needle with saline
enables faster visual detection of blood in the angiocatheter flash
chamber.

Figure 2: The needles used, Figure 3: Comparison of
unprimed and primed flash

Figure 1: The setup for the needle insertion into the T-piece primed and unprimed

is lower in infants, toddlers, and children <12 years.?
These age groups would benefit from quicker flash detection.

* Inthe 24g catheter group, the median time for blood to travel the length of | |,

* In this ex-vivo experiment, we compared the time for heparinized the unprimed angiocatheter needle was 1.14 (0.61-1.47) seconds, - The visible detection of blood in the flash chamber of saline-
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