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A Retained Polyethylene Catheter Fragment in Superior Vena Cava
— A Case Report —

Joo Hyun Kim, M.D.,* Joong Kee Ro, M.D_,* Kwang Taik Kim, M.D.,*
and Hyoung Mook Kim, M.D.*

This represents a case report of the retained polyethylene catheter fragment in superior vena cava.

An 39 vear old male was admitted to this Korea University Hospital a short time after compression
wound on abdomen with heavy cement material. In emergency room, a polyethylene catheter was intro-
duced into the right subclavian vein through a needle. But when the polyethylene catheter was attempted
to withdraw the catheter was severed by the beveled tip of the needle. Later that day, chest X-ray dis-
closed the presence of the fragment extending from right subclavian vein to the superior vena cava. {Fig.
1 and Fig. 2).

Local exploration by way of an infraclavicular incision was unsuccessful in locating the catheter
fragment. Another attempt was then made remove the catheter by means a biotome which is originally
a device for the biopsy of the myocardium introduced through the right great saphenous vein. This
procedure, though well tolerated by the patient, was in vain.

After 11 days Iat_er, during that time he was taken a laparotomy with drain, another operation for
removal of retained catheter fragment was performed through median sternotomy. After exposure of
the right subclavian vein, innominate vein, and superior vena cava, an incision 1 ¢m in length was made
directly over the palpated catheter. The catheter immediately was picked upward and removed. The
length of the catheter was approximately 8 cm. (Fig3)

There was no evidence of thromboembolism from the catheter or other complications.

The. patient made an uneventufu! recovery, and was dicharged asymptomatic on the 9th postoperative
day.
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Fig.1. The arrows indicate the retained cathet-
er fragment extending from the right
subclavian vein to the S. V. C,

Fig.2. The schematic view,

& $Ueln Fi KT
BFE €228 438 Askool £3 Aol Wik
8% eh,

* -4
METBIREAE SOHES Q5 s Azt we} Ao

7b 9ot Borja (1972)4 52 0.4%o4 9,9% = He-
rbst(19788) 52 11.1%9 SHHES S&E s ook

- 135 —



Fig.3. The removed catheter fragment(below)
and the whole length of the catheter as
the same type used in this case(above).

AHEY FHEZe R BikEd, H48x 2% H4
ol FEAY At Aoz e siul el R, WK W
BAREA BIRNTEEREIES BEY S0HE] &) &
Hela glet?),

Fid el R Y BEME Blair 3' Y Wellmann'3'5e)
HERAE EHR AW 3w K EFA Bulel ol §
Axlel ¢ e g fiel da) "dxisle el 52% Ee

ol el Bol Fabalol fkah £dglol Mz Hefale A
o] 27%. Lelm 7YulEl FEEEAIA A SHEsle A vt
21% T2 vrm U3 ol ol wastye HiMow
o bt RFEAE A T,Hﬁ EE AAW R oY
sl ¢t 5o delol Bn T Efe ey §H
ol Hiol mreln shoich3) Awpd oz bl BE
SEES 7huiebsh BEAS A4k x| Aofo] whed B} w(S0%)
19 FRAFIR( 120 ) WEBIR( 50%) 71} Fo| b3
Auehh HH g R ol 4HE wek 2ol ok el 4
FABR, FTASK 408 HOE 32 24 L
o AR L AESelm chgol RERIR chSol Bh &
Mol th, Bl el A BRERS o o7 shdel el
o Ao 3s5emeldl 7L 40em o BEESHHI
o] FEefiEol % SDHES dxu °k23/ooM LA
BE, MRLE. .u\m;ﬂ u,mww JlebE el RIBES oF
Astm 1% of §°“ Abbba] Eehgbut 3,030 el el sl
B RgEfEe]l oA s 4 A ARS stedop gophdT
YA Astzd RSl e AA TR HlieR
FURE g houked catheter, Wire loop,Stone baskets, 1
2l 2 endoscopic forceps ¥ RFAAEIE/L Rz U
c} 69,10 K fEflel A 5 OEEBEM R BB bi-
otome 08 A &3t ot Fejelelale] HRTF A 29

Sla) kol Al d o REFE ol Yalth ol ol
BIRS @3 Hiko) KHS A w)  Feliciano (1977)7 %
o R EEel Rl detd SV UHE shd MBS
A A ROEE BT BIRKS 30T BT
S omi s bee S A ARS daskin gl E
= HIER (ol wel aelsb ¢lovt Blaid $& BHIR
BN 7 Fach REEHSE Fibel B guyt BEMRT
T2 BOHS JAsted westd AAYE g Yso
oieh, = OLEMNC MY e A FEgeE A
TOMM S sl el & A4s oot azy 7t
el S dgelAl ¥ Eie ASE ded o
45 RS 24 A BEHX - Ke Fast
o Hulsl dPnBstn 2WE FRe H«AE B
MENS AYss® gk Aot BB, BE BIRE
ﬁjf’ht NMEE AuEsted 258 % 7)o e}
=92 fURRfEd %5 sjobst=ulx 2 g3l
Jhel el REES KPS el e shdieh EAES @
Al = abe) FHRAmC] Fastilsted Bils€ £7
slel el el &4 HAsy et AY X8 &
B Fel 23515 % steof &rolw sAdlelEARG LT B
HRIES nestd TEEY BEA4dL 839 E 9
s gsty v 443 A F2d s a2 gl d
shul Fapdge WEed s FoF sl &9l & asitt,
b Al rEd e Faba e vhdet ol g A
shod Al A% sl £Bol AAHYLE Halste
A% PEE z3elm A Asic

N

roobul et

= E

SEREK BEAS WEARSE KEAA4 EXBRA
BT Telo WA sholelE BMMS A FIRUEE
sted A AR IHE A st sl kil FRH nAs o
Hoy B ushglch

REFERENCES

1. %7l xde: xelodl ez A 1o 29, Hi
FRo) worsal, 3:149, 1970.

2. Zgeh elay, oldF ;44w Cournand 7} €} 4
A% 18, el 14385, 1969.

3. Btlair, E., M.D., Hunziker, R., M.D., and Flanagan,
M.E., M.D. : Catheter Embolism. Surgery 67:457,
1970.

4, Borja, A.R., Masri, Z., Shruck, L., Pejo, S. :

and lethal comlications of infraclavicular subclavian

Unusual

vein catheterization.int. Surg. 57:42, 1972.

— 136 —



. DeBord, R.A., M.D., Eiwood, P., M.D. and Hart, R,,
M.D. : Removal of Pudenz Catheter from the Heart.
Case Report, J. Thorac. Cardiovasc. Surg. 56:236,
1968.

Edelstein, |. : Atraumatic removal of a polyethylene
catheter from the superior vena cava. Chest 57:381,
1970.

Feliciano, D.V., M.D., Mattox, K.L., M.D., Graham,
{.M., M.D., Beall A.C., M.D. and Jordan, G.L.,M.D.:
Major Complications of Percutaneous Subclavian
Vein Catheters. Am [. Surg. 138:869, 1979.

Herbst, C.A. Jr. : Indications, Management, and Com-
plications of Percutaneous Subclavian Catheters. Arch.
Surg. 113:1421, 1978.

. Massumi, R.A., Ross, A.M. : Atramatic Nonsurgical

technic for removal of broken catheters from cardiac
cavities. N. Engl. |. Med. 277:195, 1967.

10.Symth, N.P.D., Rogers, ).B. : Transvenous removal of
Catheter Emboii from the Heart and Great Veins by
Endoscopic forceps,Ann. Thorac. Surg. 11:403,1971.

11.Steiner, M.L., M.D., Bartley, T.D., M.D., Byers, F.M_,
M.D., and Krovetz, L.}., M.D. : Polyethylene Catheter
in the Heart. [.A.M.A. 193:738, 1965.

12. Turner D.D. and Sommers, S.C. : Accidental Passage
of a Polyethylene Catheter from Cubital vein to Right
Atrium. N. Eng. |. Med. 51: 744, 1954.

13.Weillmann, K.F., M.D., Reinhard, A., M.D. and Salazar,
E.P. M.D. : Polyethyiene Catheter Embolism. Review
of the Literature and Report of a case with Associated
Fatal Tricuspid and Systemic Candidiasis. Circulation
37:380, 1968.

- 137 —



