© ECG cable use — combcard

When the tip of the guidewire protrudes from the tip of
the catheter, the wide marking on the guidewire is visible
at the proximal end of the extension line (Picture #1).

Caution: To prevent the patient from electric shock, first connect the pushbutton of connection cable with the right- thoracic ECG lead - Red
— (Pictures #2 & #3) and second connect the clip of the cable with the guidewire (Picture #4).

r'\ Advance the catheter forward whilst monitoring the ECG until the r\ Draw the catheter back until the P-wave is approximately half
P-wave is at its amplitude peak (Picture #5). The tip of the catheter of the maximum P-wave height (Picture #7). The catheter tip
is now located at the cavo-atrial junction (Picture #6). is located in the lower third of the Superior Vena Cava (Picture

#8).
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NB: If a negative segment is visible before the P wave, the tip of the catheter is located inside the right atrium.

Caution: If no typical P-wave is measured, it must be assumed that the initial positioning was wrong. Draw the catheter back a few centimetres
and refer to the previous step. It may be impossible to evaluate the ECG reading when there are significant artefacts (e.g. due to patient
muscle twitching,), or if the patient is restless, or if the P-wave cannot be distinguished due to dysrhythmia. In this case, conventional place-
ment procedure is advised.

f When the required tip location has been reached, remove the ECG cable combcard.
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