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Parenteral
Hyperalimentation

Radically modified intravenous feeding technique
prevents danger of starvation in G.I. surgery patients
or those unable for long periods to ingest any food
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To insert 1V, hyperalimentation apparatus,
a needle attached to a syringe is introduced
at the inferior border of the midpoint of the
clavicle. Aimed toward a finger pressed firmly
in the suprasiernal noich, it enters the sub-
clavian vein anteriorly at an acute angle with
the long axis. After backflow of bivod gas
blished venipuncture, a catheter ix ins
into the needle and threaded into the vein.
When the catheter tip reaches the superior
vena cava, needle is withdrawn and infusion
of the hypertonic solution can begin.
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For infants weighing less
catheter is inserted info
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