


	Site
	Approach
	From skin contact to
puncture 
	From puncture to venous return
	Whole procedure

	Jugular
	IP-FH
	23 [10-36]
	9 [4-18]
	31 [16-66]

	
	OOP-FH
	12 [6-19]
	7 [3-16]
	17[12-28]

	
	IP-NG
	  11 [9-29] *£
	6 [4-8]*£
	19 [13-35]*£

	Subclavian
	IP-FH
	21 [12-43]
	29 [11-66]
	52 [29-120]

	
	OOP-FH
	17 [10-26]
	27 [9-66]
	42 [20-116]

	
	IP-NG
	     15 [8-21]* £
	    10 [6-13] *£
	    23 [18-37]*£

	Femoral
	IP-FH
	16 [10-39]
	10 [6-30]
	30 [21-57]

	
	OOP-FH
	10 [7-18]
	12 [6-22]
	26 [16-33]

	
	IP-NG
	  12[6-18]*£
	7 [5-10]*£
	   20 [13-26]*£


[bookmark: _GoBack]Table 1 Supplemental : Time in seconds (median and IQR) of different components of procedure elapsed 1) from probe contact with skin to first puncture, 2)  from first puncture to successful venous return, and of 3) from skin contact to venous return (whole procedure). IP-FH: In-plane Free Hand, IP-NG: In-plane Needle Guided, OOP-FH Out-of-plane Free Hand.* p<.05 IP-FH vs IP-NG, £ p<.05 IP-NG vs OOP-FH 



Needle Guide Short mp4 showing subclavian puncture using successively Out-of-Plane Free Hand, In Plan-Free Hand and In-Plane Needle Guided approaches. Subclavian vein appears on the ultrasonography screen as a sausage shape when In-Plane approach is used. In-Plane Needle Guided approach permits immediate visualization of the needle and a successful puncture at first pass.


