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Commentary
Intraosseous (IO) infusion is a medical procedure used to 

deliver fluids and medications directly into the marrow of bone. 
This technique is particularly valuable in emergency medicine 
when traditional intravenous access is challenging or impossible to 
establish. It provides a rapid and reliable route for administering 
essential treatments, especially in critical situations where prompt 
intervention is crucial.

Key aspects of intraosseous infusion include
Rapid access: Intraosseous access is often utilized when 

traditional intravenous access proves difficult due to factors such 
as collapsed veins, shock, trauma, or cardiac arrest. In such 
cases, IO infusion provides a rapid alternative, allowing healthcare 
providers to initiate essential therapies without delay.

Versatility: IO access can be established in various bones 
throughout the body, but the most commonly used sites 
include the proximal tibia, distal tibia, and proximal humerus. These 
sites are chosen for their accessibility and relatively low risk of 
complications.

Emergency situations: Intraosseous infusion is particularly 
valuable in emergency situations such as cardiac arrest, severe 
trauma, pediatric resuscitation, or situations where rapid fluid 
resuscitation or medication administration is critical for patient 
stabilization.

Procedure: The procedure involves inserting a specialized 
needle or cannula through the skin and into the bone marrow 
cavity. Once access is achieved, fluids, blood products, or 
medications can be infused directly into the bone marrow 
space, from where they rapidly enter the systemic circulation.

Equipment: Various devices are available for performing 
intraosseous access, including manual needles, battery-
powered drills, and spring-loaded insertion systems. These 
devices are designed to facilitate quick and safe insertion into the 
bone.

Complications: While generally considered safe and effective, 
intraosseous infusion can be associated with potential complications 
such  as  infection,  extravasation  of  fluids, and injury to surrounding

structures. Proper training and adherence to established protocols 
are essential to minimize these risks.

Indications: Common indications for intraosseous access 
include situations where peripheral venous access is unattainable, 
such as in patients with hypovolemic shock, cardiac arrest, severe 
dehydration, or when rapid administration of medications or fluids is 
necessary for patient stabilization.

Pediatric use: Intraosseous access is particularly useful in 
pediatric patients, where establishing traditional intravenous access 
can be challenging due to small and fragile veins. In these cases, IO 
infusion provides a reliable alternative for rapid delivery of fluids and 
medications.

In summary, intraosseous infusion is a valuable technique in 
emergency medicine, providing rapid and reliable access for fluid 
resuscitation and medication administration in critical situations 
where traditional intravenous access is difficult or impossible to 
establish. Proper training, equipment selection, and adherence to 
established protocols are essential to ensure safe and effective 
utilization of this technique.

Conclusion
Intraosseous access is a vital medical technique used 

primarily in emergency situations when intravenous access is 
difficult or impossible. It involves the insertion of a needle 
directly into the medullary cavity of a bone, allowing for rapid delivery 
of fluids and medications. This method is particularly useful in 
pediatric patients and critical care scenarios, where every second 
counts. The femur, tibia, and humerus are common sites for 
insertion. Despite its effectiveness, clinicians must be trained to 
minimize complications such as infection or damage to bone 
structures. Overall, intraosseous access remains a lifesaving 
intervention in emergency medicine.
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