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Complete Fracture of Totally Implantable Venous Catheter

Jung-Tae Kim, M.D.*, Tae-Yoon Oh, M.D.*, Woon-Ha Chang, M.D.*

The patient was a 42-year-old female with breast cancer who had an implantable central venous catheter inserted
percutaneously info left subclavian vein for chemotherapy. The postinsertion chest x ray revealed that there was no
compressive sign of catheter. Three months after insertion of the catheter, the patient was admitted to the hospital
for 4th chemotherapy. The port was accessed but blood could not be aspirated and the catheter could not be flushed.
A chest x ray revealed that the catheter was completely transected at the point where the catheter passed under
the clavicle. Percutaneous removal of the distal fragment of the catheter was accomplished. The patient was

discharged after successful removal of fragment of catheter.

(Korean J Thorac Cardiovasc Surg 2006;39:946-948)
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Fig. 1. Chest X ray reveals a complete fracture of the catheter.
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Fig. 2. Percutaneous retrieval of embolized catheter fragment.
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