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Dear Editor,
We read with great interest the re-

cently published guidelines of the 
Polish Society of Anaesthesiology 
and Intensive Therapy on central ve-
nous cannulation in critically ill pa-
tients [1]. We commend the Working 
Group for providing comprehensive 
recommendations regarding access-
site selection, ultrasound guidance, 
and procedural techniques. We were 
particularly interested in the section 
addressing positional manoeuvres 
during central venous cannulation.

The guideline suggests consider-
ing the Trendelenburg position to 
improve cannulation conditions for 
both internal jugular and subclavian/ 
axillary venous access. However, it 
also appropriately notes that Tren-
delenburg positioning may be con-
traindicated in patients with traumatic 
brain injury, intracranial pathology, 
or elevated intracranial pressure [1]. 
This observation highlights an im-
portant but unresolved issue: how 
should central venous cannulation be 
optimally performed in patients for 
whom the recommended positional 
manoeuvre may not be appropriate?

Importantly, this issue extends 
beyond the present guideline. Most 
contemporary central venous access 
guidelines emphasize ultrasound 
guidance, access-site selection, cath-
eter management, and complication 
prevention, whereas patient position-
ing during catheter insertion receives 
comparatively little attention [2–6]. 
Against this background, the current 
guideline is notable for specifically ad-
dressing positional manoeuvres dur-

ing cannulation. By simultaneously 
recommending consideration of Tren-
delenburg positioning and recogniz-
ing its potential contraindications in 
patients with intracranial pathology, 
the guideline brings into focus an area 
where evidence remains limited and 
practical guidance is lacking.

This gap may be particularly rele
vant in neurocritical care. Current neu-
rocritical care guidelines commonly 
recommend head elevation as a sup-
portive measure for intracranial pres-
sure management but do not address 
positioning during central venous 
cannulation [7]. As a result, clinicians 
caring for patients with acute intracra-
nial pathology are often required to 
integrate recommendations derived 
from separate evidence frameworks. 
Furthermore, as the Polish guidelines 
acknowledge, the evidence support-
ing positional manoeuvres is derived 
largely from studies evaluating ana-
tomical surrogate outcomes in healthy 
volunteers or non-neurocritical popu-
lations. Data directly applicable to 
patients with acute intracranial pa-
thology therefore remain limited. 
This uncertainty is especially perti-
nent because the current guidelines 
suggest subclavian/axillary access as 
the preferred site for central venous 
cannulation under real-time ultra-
sound guidance, when feasible [1], 
while simultaneously recognizing that 
Trendelenburg positioning may be in-
appropriate in patients with intracra-
nial pathology. In practice, upper-body 
central venous access in such patients 
may therefore be performed in neu-
tral or head-elevated positions, yet 
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evidence informing these positioning 
strategies remains sparse.

Consequently, a clinically relevant 
question remains unanswered: what 
positioning strategy best balances 
the facilitation of central venous ac-
cess with the physiological priorities 
of neurocritical care? Addressing this 
question is likely to require studies 
that evaluate positioning strategies in 
neurocritical care populations and ex-
amine outcomes that reflect both pro-
cedural performance and the broader 
clinical context in which vascular ac-
cess is obtained.

In summary, the current guide-
line represents an important advance 
by recognizing patient positioning 
as a potentially modifiable determi-
nant of cannulation conditions. At 
the same time, it exposes a notable 
evidence gap regarding the neuro-
critical care population, for whom po-
sitioning considerations may extend 
beyond vascular access alone. We 
believe this area deserves dedicated 
investigation and may represent an 
important frontier for future research 
in central venous cannulation.
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