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ABSTRACT: A peripherally inserted central catheter (PICC) can provide long-term and safe in-
travenous access for cancer patients with chemotherapy and patients who need long-term infusion
and parenteral nutrition. This paper reviews studies on causes and countermeasures of difficulties
in PICC insertion under ultrasound guidance. Common actors influencing the PICC insertion in-
cludes vascular access selection, vasospasm, puncture position, puncture operator and so on. Tar-
geted nursing interventions should be carried out to prevention risk factors and improve the suc-
cess rate of PICC placement, therefore reducing the pain of patient during PICC insertion under ul-
trasound guidance.

KEY WORDS: peripherally inserted central catheter; difficulty in insertion; vasospasm;
puncture
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