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+ For upper limb placements, if concern for arrhythmia, target zone is at right main bronchus.
« If patient has a potential need for future single ventricle palliation, lower extremity access is preferred.
+ L sided SVC placement will be dependent on pre-procedural imaging and will be handled on a case by case with

goal of avoiding cardiac margin.

+ Any uncertainty or situations of unusual anatomy require discussion with the primary team and it is
recommended to confirm placement through ultra sound study with patient in resting position.

Lines may migrate 0.5-1.0 cm. In absence of clinical findings, it is recommended to reposition based on trends over several films.
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