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CASE REPORT

A guide  w ire  is  routine ly us e d during ce ntral ve nous  cath e te riz ation to facilitate  th e  place m e nt of th e  cath e te rs ,
h ow e ve r, th e  us e  of a guide  w ire  carrie s  a ce rtain ris k  of com plications . Th e  guide  w ire  m ay ge t k ink e d, loope d
or m ay s uffe r bre ak age  during th e  proce s s  of ins e rtion. It m ay als o ge t dis lodge d into a ve s s e l. Th e s e  com plications
m ay dam age  th e  ve s s e l re s ulting in m ajor h e m orrh age , or th rom boe m bolis m . W e  re port a cas e  of guide  w ire
dis lodge m e nt during righ t inte rnal jugular ce ntral line  place m e nt. Th e  guide  w ire  got lodge d in th e  infe rior ve na
cava w ith  its  J loop in th e  righ t com m on fe m oral ve in.  Th e  guide  w ire  w as  s ucce s s fully re trie ve d by an inte rve ntional
radiologis t us ing a m inim ally invas ive  pe rcutane ous  te ch niq ue  in an inte rve ntional radiology s uite  unde r fluoros copic
guidance .

ABSTRACT

Subm itte d 29  Nove m be r 2014, Acce pte d 19  January 2015

Introduction

Ce ntral ve nous  cath e te riz ation is  a com m on proce dure
pe rform e d at be ds ide  by ph ys icians  w ith out th e  h e lp
of fluoros copy. It is  e s s e ntial to tak e  care  of bas ic
pre cautions  w h ile  pe rform ing th is  proce dure , s o th at
th e  ch ance s  of as s ociate d com plications  can be
m inim iz e d. In th e  pas t, in cas e s  of los t w ire s , re trie val
w as  pe rform e d by vas cular s urge ons  us ing ve nous
cut dow n te ch niq ue . Now  th is  is  m os tly h andle d by
inte rve ntional radiologis ts  us ing fluoros copic guidance .
Aw are ne s s  of th is  le s s  invas ive  te ch niq ue  for re trie val
of guide  w ire s  w ill s ave  patie nt from  m ore  invas ive
s urgical proce dure s , e s pe cially w h e n m os t of th e s e
patie nt are  poor s urgical candidate s  be caus e  of th e ir
co-m orbiditie s .

and profus e  vom iting. About four w e e k s  back , h e  h ad
laparos copic ch ole cys te ctom y. O n th e  bas is  of h is
clinical, radiologic and laboratory inve s tigations  a
diagnos is  of acute  ne crotiz ing pancre atitis  w as  m ade .
During h is  h os pital cours e , a ce ntral ve nous  cath e te r
w as  place d via righ t inte rnal jugular ve in approach
at be ds ide  in th e  ICU. H ow e ve r, unfortunate ly th e
guide  w ire  inadve rte ntly got s lippe d and dis lodge d
dis tally in th e  IVC, w h ich  w as  not notice d and inform e d
at th at tim e .
A CT s can of th e  abdom e n w as  pe rform e d for
e valuation of pancre atitis , w h ich  re ve ale d th e  guide
w ire  in th e  infe rior ve na cava (IVC) w ith  its  J tip in
th e  righ t com m on fe m oral ve in (CFV).
Th e  inte rve ntional radiology te am  w as  calle d for
pe rcutane ous  re m oval of th e  w ire . Unde r fluoros copy,
th e  w ire  w as  vis ualiz e d in IVC w ith  its  dis tal e nd in
th e  com m on fe m oral ve in (CFV). Initially, atte m pts
w e re  m ade  to re trie ve  w ire  dire ctly from  th e  righ t
com m on fe m oral ve in, w h ich  w e re  not s ucce s s ful as
th e  w ire  k e pt m oving m ore  into th e  righ t s upe rficial
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Case Report

A 37 ye ars , young m an cam e  to our e m e rge ncy room
w ith  com plaints  of s e ve re  abdom inal pain, dis te ns ion
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fe m oral ve in. So us ing le ft fe m oral ve in approach , a
s nare  w as  advance  up into th e  infe rior ve na cava
ne ar righ t atrium ; th e  guide  w ire  e nd w as  h ook e d into
th e  s nare  and th e  cath e te r w as  s ucce s s fully pulle d
along w ith  th e  s nare  th rough  a 9  Fr. vas cular acce s s
s h e ath  Th e  guide  w ire  w as  s ucce s s fully re trie ve d and
th e  patie nt h ad an une ve ntful cours e  w ith out any
com plications  re late d to th e  proce dure .

Discussion

Alth ough  ce ntral line  place m e nt is  a re lative  e as y
and s afe  be d s ide  proce dure , guide  w ire -re late d
com plications  can occur during ins e rtion of ce ntral
ve nous  cath e te rs  (CVC) and can be  as s ociate d w ith
incre as e d m orbidity and m ortality.1,2 Th e  incre as e d
fre q ue ncy of s uch  line  place m e nt proce dure s  in
ope rating room s , e m e rge ncy room s  and inte ns ive
care  units  m ak e s  th e  ch ance s  of s e e ing th is  occas ional
com plication re lative ly h igh .
Guide  w ire s  are  fle xible  s tructure s , w h ich  m ak e s  th e m
prone  to be com e  k ink e d or k notte d.3 Exce s s ive  force
m ay caus e  ve s s e l dam age  or m ay re s ult in bre ak age
of th e  w ire  w ith  intravas cular dis lodge m e nt of th e

Figure 2:  Ste ps  of w ire  re trie val. A) s nare  around w ire . B) e arly
looping of w ire .

Figure 1:  Dis lodge d guide  w ire  in IVC s h ow ing J tip in CFV.

Figure 3:  Ste ps  of w ire  re trie val. Loop of w ire  in le ft EIV and
CFV

Figure 4:  Re trie val of w ire . a to c) Loop of w ire  com ple te ly out.
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brok e n part  In th is  cas e  it m ay be  prude nt not to us e
force  to pull out th e  cath e te r or th e  guide  w ire .
Th e  e ntire  w ire  m ay ge t com ple te ly dis lodge d into a
ve s s e l. If prope r pre cautions  are  tak e n, inadve rte nt
intravas cular dis lodge m e nt of an e ntire  guide  w ire ,
as  in our cas e , is  a com plication w h ich  can e as ily be
avoide d.4 Th e  w ire  los t m ay be  as ym ptom atic and
found incide ntally on an e xam ination done  late r
h ow e ve r occas ionally it m ay re s ult in th rom bos is  of
ve s s e l, caus e  vas cular dam age  or le ad to arrh y-
th m ias .5,6 In orde r to avoid th e s e  com plications , w e
advis e  th at th e  ope rator s h ould h ave  control of th e
dis tal e nd of th e  guide  w ire  (th e  e nd of th e  w ire
outs ide  th e  patie nt) at all tim e s . Inte rve ntional radiology
te ch niq ue s  be ing le s s  invas ive  are  pre fe rre d ove r
s urgical m e th od for re trie val and re m oval of th e s e
los t or brok e n w ire s .4

W h e n intravas cular dis lodge m e nt of a pie ce  or w h ole
of a guide  w ire  occurs , a bas k e t re trie val cath e te r or
a loop s nare  cath e te r can be  us e d pe rcutane ous ly
unde r fluoros copic guidance . Th e s e  te ch niq ue s  are
as s ociate d w ith  a s ucce s s  rate  up to 9 2% .4 In ce rtain
cas e s  w h e n th e  s nare s  are  not available  a local s nare
can be  m ade  by tak ing a long 300 cm s  0.014”or
0.018” w ire  and advancing it th rough  a cath e te r in
th e  form  of loop. Surgical inte rve ntion m ay be  indi-
cate d only if th e s e  m e th ods  fail to re m ove  th e  w ire
be caus e  of th e ir invas ive  nature  and as s ociate d
com plications .5,8

Conclusion

Guide  w ire  h andling is  im portant during cath e te r
place m e nt us ing Se ldinge rs  te ch niq ue . Part of it
s h ould be  h e ld at all tim e s  to avoid los ing it. Pe rcu-
tane ous  fluoros copic guide d re trie val of los t guide
w ire  in an inte rve ntional radiology s e tting is  an e ffe ctive
and m inim ally invas ive  w ay of pe rform ing th is  pro-
ce dure .
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