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LETTER TO THE EDITOR
Intraosseous access over central venous or peripheral venous line as an initial
means of resuscitation- A possible measure for improving outcomes of cardiac
arrests
Saad Ullah, Anas Siddiqui, Noman Ahmed Jang Khan
Madam, advanced Cardiac Life Support (ACLS) guidelines
recommend obtaining immediate vascular access as a
part of resuscitation protocol. This can be obtained via a
central line, peripheral line or intraosseous line. The use of
peripheral and central line is the usual practice with
intraosseous line limited to paediatric age group1 and
unsuccessful attempts to use peripheral or central line.2
Intraosseous access has some advantages over the other
two methods. Obtaining peripheral IV line access could be
difficult in patients with low intravascular volume and
intravenous drug abusers.3 Central line although has many
benefits, it is more time consuming which delays the
delivery of drugs and fluids and is accompanied by wide
range of complications as compared to the other two
methods. The average time for intra osseous and central
line placement according to one study were 2.3±0.8 and
9.9±3.7 minutes respectively with a P < 0.0014 which can
make a significant difference in emergent settings where
immediate delivery of drug impacts mortality.
Eventhough Studies have failed to prove the long term
survival benefit of any vasopressor in cardiac arrest patients,
the short term survival benefit of early administration of
epinephrine is promising.5 Therefore intraosseous line being
a very handy vascular access ensures the delivery of these
life saving medication easy and effective.
Very few immediate complications are reported with
intraosseous cannulation, which mainly includes:
extravasation, fracture of cannulated bone, compartment
syndrome and fat emboli with most of the trials reporting
none of these complications.6 Osteomyelitis and Bone
necrosis continues to be the most feared long-term
complication of intraosseous cannulation, however, their

reported incidence in children is 0.6%7 or less. Another
study that included the data of all age groups reported
incidence of osteomyelitis in 0.4% of population.8
We recommend intraosseous cannulation in adult
patients with cardiac arrest instead of being limited to
paediatric population or inability to obtain intravenous
access, should be considered as an initial procedure of
choice during resuscitation measures because of the afore
mentioned less time to administration of vasopressor
medications, less re-attempts and failure rates. What is
required at this time is further refinement of the
technique, easy availability of equipments and longer
prospective studies that can identify the population who
can get the maximum advantage from this measure.
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