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Case Report / Olgu Sunusu

Percutaneous Retrieval Of A Venous Port Catheter Embolizing To Pulmonary
Artery With A Snare Loop Catheter; A Case Report And Review Of The

Literature

Pulmoner Artere Embolize Olan Venoz Port Kateterinin Perkutan Yolla
Cikarilmasi; Olgu Sunumu Ve Literatiiriin Gozden Gegirilmesi
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OZET

Subkutandz port kateter sistemleri uzun sureli vaya aralikli inflizyon
tedavi gereksinimi olan hastalarda giderek artan siklikta uygulanmaya
baslamigtir. Farkli endikasyonlarla port sistemi kullaniminin, ayn1 zamanda
potansiyel olarak ciddi olabilecek bir¢ok komplikasyona yol agtigi
bildirilmigtir. Kateterin ayrilmasi ve embolizasyonu nadir goriilen bir
komplikasyon olmakla birlikte, tanisi konuldugunda kateterin ¢ikarilmasi
gerekmektedir. Perkutandz yaklasim, minimal invavif, basit, glivenli ve
konvansiyonel cerrahi segeneklere gore daha diisiik komplikasyon oranlarina
sahip oldugundan altin standard tedavi yontemi olarak kabul edilmektedir.
Bu makalede tekrarlayan direngli ndbetleri olmasi nedeniyle port kateteri
takilan, takibinde kateterde ayrilma ve embolizasyon gelismesi nedeniyle
kateteri transvenoz yolla ¢ikarilan 2 yasinda bir kiz hasta sunulmustur.

Anahtar Kelimeler: ayrilmis port kateter, embolizasyon, snareloop
kateter, ¢cocuk

ABSTRACT

Subcutaneous port catheter systems are widely used with increasing
frequency in patients requiring long-term or intermittant infusion therapy.
Usage of port systems for a wide variety of indications also leads to well-
documented wide spectrum of complications that can be potentially serious.
Venous catheter dislodgement and migration is one of the rare complications
of venous port implantation, however once diagnosed it must be removal of
the catheter is indicated. Percutaneous approach for removal is considered a
gold standard treatment because it is a minimally invasive, relatively simple,
safe procedure, with low complication rates compared to conventional
surgical treatment. In this report we present a 2-year-old girl who had a port
catheter implanted because of recurrent intractable seizures and subsequently
dislodgement and embolizing of entire catheter, which was removed with a
snare-loop catheter via transvenous approach.
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INTRODUCTION

Subcutaneous port catheter systems have
been widely used with an increasing frequency
in the management of patients that require
intermittent long-term infusion therapy. This
technique has several advantages such as easier
insertion, durability, no need for special care
(such as heparin infusion) and improved patient
satisfaction. However, more than 15 percent of
patients who receive these catheters have
mechanical (5-19%), infectious (5-26%) or
thrombotic (2-26%) complications (1). Although
the dislodgement and intravascular embolization
of the catheter is uncommon, it can lead to
potentially  serious  complications.  Once
dislodgement and embolization of the catheter is
diagnosed, removal of the catheter is indicated.
Percutaneous approach for intravascular foreign
body removal is considered a gold standard
treatment because it is a minimally invasive,
relatively simple, safe procedure and it avoids
the complications related to open surgical
interventions (1-5).

With this article, we report a 2-year-old
girl who had a port catheter implanted because
of  recurrent intractable  seizures and
subsequently dislodgement of entire catheter
from the connection site to port embolizing to
pulmonary artery. The catheter was removed
with a snare-loop catheter via transvenous
approach.

CASE REPORT

A 2-year-old girl was referred to our
clinic because of entirely detached and
embolized port catheter. The catheter was
implanted 6 months ago because of recurrent
intractable seizures and need for intravenous
treatment. After realizing that the port catheter
does not work, the surgeons decided to revise
the catheter. She had no complaint during that
time. Before the procedure a chest x-ray was
enrolled and demonstrated the dislodged and
embolized catheter. She was referred to our
clinic in order to remove the port by transvenous
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approach. Physical examination of the patient
was normal. Chest x-ray revealed that embolized
long port catheter was in the pulmonary artery
area, and echocardiography justified the finding
(Figure-1). Electrocardiographic findings were
normal. After placement of 7 Fr sheath to right
femoral vein by Seldinger technique, 5 Fr right
Judkins catheter was inserted and delivered to
the pulmonary artery. Then the port catheter was
caught with a 4 Fr snare-loop catheter (Amplatz

GooseNeckTM  snare)which  was  delivered
through the 5 Fr right Judkins catheter and the
whole system was retrieved from femoral
venous sheath without any complication (Figure-
1). A control echocardiography and
electrocardiography ~ were  performed and
displayed normal findings.

DISCUSSION

Subcutaneous port catheter systems are
widely used with increasing frequency in
patients requiring long-term or recurrent
infusion therapy. Unfortunately, usage of port
systems for a wide variety of indications also
leads to wide spectrum of complications that are
both hazardous to patients and expensive to
treat. The main complications seen are
bloodstream infection, venous thrombosis and
also venous catheter migration (1,6,7). The
incidence of intravascular embolization of
venous catheters demonstrated in the medical
literature corresponds to nearly 1% of all the
reported complications and 0.1% of all
insertions changing according to the centers (1).
Teichgriber et al analysed the outcome of 3160
implanted port catheter systems and reported
the overall complication and catheter migration
rates as 11.8% and 1.3% respectively (7).
Chuang et al. reported that the prevalence of
port catheter dislodgement was 3.4%, whereas
Wang et al reported 0.4%. (3,4)

Catheter malfunction or resistance to
irrigation is the most likely signal of
dislodgement or embolization. The common
reasons for dislodgement of the catheter include
bad connection between the port and catheter,
angulation at the anastomosis site, severing the
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catheter during insertion and removal of the
catheter, improper catheter position and fatigue
of the catheter (1,6,7). Patients are usually
asymptomatic, however serious fatal

complications such as thromboembolic events,
fatal arrhythmia and infections can be seen (1,6).
Mortality rate in catheter embolization is
reported between 24-60% (8).

Once embolization of the catheter is
diagnosed, removal of the catheter is indicated.
The commonly accepted management of
catheter embolization is percutaneous retrieval
through a femoral approach. The first successful
percutaneous retrieval of intravascular foreign
body, where a fragment of broken guide wire
was retrieved percutaneously from a patient’s
right atrium with a rigid bronchoscope forceps
through a sheath, was reported by Thomas et al
in 1964 (9). Subsequently application of this
technique has been grown up and became as the
first line method for retrieving foreign bodies.
The loop share is the most common device used
to attempt removal of an intravascular foreign
body (5). Snares have an excellent safety profile
and are relatively atraumatic, simple to use and
effective for achieving a good success rate of
intravascular foreign body retrieval (2,3,5,8,10-
12)

However, helical baskets, concurrent use
of pigtail and snare catheter, snare and suture
technique, ablation catheters and grasping
forceps can be used in some patients in case of
failure of loop snare catheter technique (2-
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5,7,13). Despite of all these techniques open
surgical retrieval may be required in
approximately 6—10 % of cases (5,14).
Complications  during  percutaneous
retrieval is rarely seen and most common
complication reported is transient arrhythmia
generally requiring no medication (1-4).

Conclusion:

The rise in frequency of endovascular
therapies also leads to increased rate of
complications, including intravascular foreign
bodies. The percutaneous approach has
repeatedly been demonstrated to have a high
success rate with a low associated morbidity,
and it avoids complications related to open
surgical approaches.
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