m EBIERE =

MEAIC

R
HiE 1

NP R NEE AR

¥z

A B,

Journal of JCIC Vol. 5, No. 1 (2020): 9-13

EA U e R THEAHBIRDERIT D 7 — T LIS XTI B #E BRI [E] R

MOBEIE ERE B, S AE, ek B

Percutaneous removal of migrated implantable central venous catheter

Koichi Takamizawa', Hiroshi Ono', Yui Ozawa', Yosuke Ogawa', Taiyu Hayashi', Takahiro Shindo',

Yasushi Misaki!, Yutaka Kanamori

doi: 10.20599/jjcic.5.9

B E ) om ETHAARIAR— M
T25ZENH D, SRNEREEIZEIN L 72 2460 % W] L,
CREBI 1) 87 BB UL, IR A D 7 & 4 4ERiIC
BHEIRICEA L T 7z,

2, and Hitoshi Kato'

AT AT —7 V% HIEIRA C ol %

IR—PEEAT—T VDML Z DA 7 — T VDIMENICEA L, FEERIIEIN 2 2
FAteDFEM - A XD T —F NV DEINTH 2 I CT17o 72,
SR L 7 6.6 Fr D EHIR R — & & HLEIRAD 7 — 7L 23T L, A7 — 7Ll

240 L, 10Frs — 2B ZAAMIN L 72, (ERI2)

SEAU, PIREIFIED 72 @ 1 EEATICRIE L 72 6.6 Fr UL IR R — b & il y 7 — 7 OV 23l L, A 7 — 7 Vo384 Tk

H)I'E#IBE)%V\] WAL TV,
) X ¥ 724812 10Fr & — A PSRN L 7z,

AT ERIR N O g 2

L X9 & LR TE T, SFrpigtail 7 7 — 7L T FKEHIR
RIVTOFED 11Fry — 2 TS IR TH > 7-.
Yi03dh % & ODEINATEETH > 7223 TFr TN 22 20 o 7z,

9Fr, 8 Fr Tl

B Abstract ® An implantable central venous catheter is widely used for long-term central venous access. Serious complications

include spontaneous fracture and migration of the implanted port catheter, which necessitates intervention. «case 1> A 8-year-old boy

with hemophilia A, who had undergone placement of a 6.6 Fr implantable central venous catheter 4 years before, complained swelling

in his right chest during intravenous injection via the port. A chest X-ray showed the migration of the fractured catheter in the pulmo-

nary artery. The fractured catheter was captured at its end in the left pulmonary artery using a snare catheter and retrieved inside a 10 Fr

sheath introducer via a percutaneous transfemoral approach without any complications. <case 2> A 5-year-old girl with neuroblastoma

underwent placement of an implantable a 6.6 Fr central venous catheter 1 year before. A chest X-ray and echocardiography showed the

fractured catheter migrated into the right atrium from the right subclavian vein. The end of the fractured catheter in the right subclavian

vein was unable to be captured. The fractured catheter was pushed into the inferior vena cava using a 5 Fr pigtail catheter, and retrieved

inside a 10 Fr sheath introducer without any complications. <Extra corporeal trial> A 6.6 Fr central venous catheter could be easily re-

trieved inside an 11Fr sheath introducer. It was also possible to retrieve into a 9Fr and an 8 Fr sheaths, although with more frictional

resistance. The catheter was unable to be retrieved into a 7Fr sheath.
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Fig. 1 (A) A chest X-ray showed a fractured catheter (arrows) in the pulmonary artery. (B) The snare catheter (open arrowheads) was advanced to the

end of the fractured catheter in the left pulmonary artery. (C) The fractured catheter captured with a pullback technique of the loop snare in the

right atrium. (D) The whole system was then retrieved inside the 10Fr sheath introducer (arrowheads)
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Fig. 2 (A) A chest X-ray showed fractured catheter (arrows) in the right subclavian vein and the right atrium. (B) The pigtail catheter (open arrow-
heads) trapped the mid-shaft segment of the intravascular foreign body. (C) The intravascular foreign body was captured with pigtail catheter.
(D) The whole system was then retrieved inside the 10Fr sheath introducer (arrowheads)
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Fig. 3 (A) The 6.6 Fr catheter could be easily retrieved inside the 11Fr sheath introducer. (B) The catheter could be retrieved inside the 9 Fr sheath
introducer. (C) The catheter could be retrieved inside the 8 Fr sheath introducer, felted resistance. (D) The catheter couldn’t be retrieved inside

the 7 Fr sheath introducer
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