








D O N A L D E . H A L E 
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FIG. 5. (a) Artery held between ligatures while being incised, (b) Triangular opening result-

ing from incision, (c) Cannula secured in artery. 

lower forearm, and because its size is sufficient ordinarily to accept a 15 gauge 
needle or cannula. 

Technic 

T h e artery is exposed through a 1.5 cm. longitudinal incision over the 
radial artery immediately to the ulnar side of the styloid process of the radius. 
After incising the skin it is necessary to cut the fibers of the fascia before the 
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A R T E R I A L INFUSION 

artery can be exposed. It is important to free the artery from its associated 
veins and other tissue. A section of the artery, at least 1 cm. in length, is iso-
lated between two silk ligatures which are secured snugly by means of hem-
ostats without actually tying or clamping the vessel. The artery may then be 
opened with a scalpel as indicated in figure 5a, by transfixing the artery trans-
versely and withdrawing the scalpel distally and anteriorly thus making a 
three-cornered opening into which the cannula can be readily inserted (fig. 5b 
and c). A short, longitudinal incision is also satisfactory but care must be 
taken not to incise the posterior as well as the 
anterior wall of the artery. The cannula is in-
serted and secured in place by tying it with the 
proximal ligature. Pressure is applied to the fluid 
in the container. The clamp is removed from the 
rubber tubing and the blood is allowed to flow 
into the artery. At the beginning of the procedure 
the pressure exerted on the fluid may be between 
200 and 300 mm. of mercury. The blood pressure 
is checked at intervals of one minute either by 
the conventional method on the other arm or by 
reducing the pressure over the fluid until the 
flow is arrested as visualized in the Murphy drip. 
At this point the two pressures, i. e., the pressure 
registered by the manometer and that in the 
radial artery, are almost equal provided the level 
of the fluid in the container is held at the same 
level as the heart of the patient. When the 
patient's pressure is found to have reached what 
is considered a safe level, as for example, 90 mm. 
of mercury, pressure over the fluid is reduced so 
that there is a. slow, continued flow. Fluid 
may be given also by the intravenous route 

during this procedure. It is wise to keep the arterial cannula in place 
until there is reasonable assurance that the fluid loss has been made up and 
that the blood pressure has become stabilized. Then the cannula is removed 
and the artery is either ligated or resutured. Ligation of the artery seldom, if 
ever, leads to any difficulty because of the rich anastomosis between deep and 
superficial palmar arterial arches, indeed, in many subjects it is possible to 
occlude the radial artery by digital pressure 4 or 5 cm. above the wrist and still 
to be able to detect a radial pulse in the wrist owing to the presence of this 
anastomosis. However, it is not a difficult matter to resuture the artery using 
No. 7 -0 silk on a round, atraumatic needle as indicated in figure 6. 

If arterial infusion is to be used in the treatment of conditions which most 
clearly indicate it, namely, severe hemorrhagic hypotension, the equipment 
must be available on a moment's notice, and the persons who are to apply it 
must be familiar with the technical details. 

FIG. 6. Suture of artery after re-
moval of cannula, using 7-0 silk 
on a round atraumatic needle. 
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D O N A L D E . H A L E 

Summary 

Arterial infusion is a valuable procedure in the treatment of low or absent 
blood pressure as a result of extensive hemorrhage. 
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