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[Abstract] Objective: To explore the efficacy and safety of external jugular venous puncture technique
in outpatient painless induced abortion surgery anesthesia. Methods: A total of 1139 patients who
underwent painless abortion surgery in the outpatient department from November 2024 to February
2025 were selected, but 17 patients refused to undergo external jugular venous puncture, leaving 1122
patients included in this study. The surgical date sequence was used to establish the venous access mode
scalp needle external jugular vein (group TC, 306 cases), scalp needle peripheral vein (group TS, 268
cases), indwelling external jugular vein (group LC, 244 cases), indwelling needle peripheral vein (group
LS, 304 cases). A comparative analysis was carried out on the single—puncture success rates, the degree of
puncture pain, the of anesthetic drugs, the pain of drug vasculitis, the incidence of vascular adverse events,
and the patient satisfaction among the four groups. Results: The single—puncture success rate in the
group TC was significantly higher than that in the group TS, LC, and LS(p<0.05).The degree of
puncture pain in the group TC and TS was significantly lower than that in the group LC and
LS(p<0.05).The incidence of vascular puncture pain and anesthetic drug extravasation in the TC and
group LC was significantly lower than that in the group TS and LS(p<0.05).The patient satisfaction in
the group TC was significantly higher than that in the group TS, LC, and LS(p<0.05). There was no
difference in the dosage of anesthetic drugs among the four groups of patients(p>0.05). Conclusion: The

external jugular venous puncture technique is selected for outpatient painless abortion surgery anesthesia
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in winter, with a high success rate safety. It shortens the puncture time, reduces the dosage of anesthetic

drugs and vascular adverse reactions, reduces the consumption of medical resources, improves the work

efficiency in primary hospitals, and enhances patient satisfaction.

[Key words] Winter; Painless abortion; Anesthesia; External jugular vein puncture; Patient satisfaction;

Primary hospital
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