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I. Introduction:

Intravenous (IV) cannulation is a technique in which a cannula is placed inside a vein to provide
venous access. Venous access allows sampling of blood, as well as administration of fluids, medications,
parenteral nutrition, chemotherapy, and blood products. However complications may also arise as a result of
improper insertion or removal of iv catheter . Among the rarest of complications that can occur in intravenous
catheterisation is fracture of the catheter. The most common occurence of such an event is during re-insertion of
the needle in an already advanced catheter where the needle may transect the catheter partially and completely,
thereby sending the distal fragment into the venous network. If such a case happens in a vein without any
valves, it essentially can travel into the heart and embolise any where in the cardiac/pulmonary vasculature. We
report a case of a fractured intravenous catheter with proximal migration of the distal fragment and its retrieval
in a patient after promt and timely intervention.

I1. Case Summary :

A 35 year old female presented with complaints of pain and swelling over the left forearm. The patient
had a history of IV cannulation on the left forearm and had difficulty in removal of the same. Local examination
showed tenderness and foreign body sensation over the proximal aspect of left forearm. X-ray was normal.
High frequency ultrasound of the left forearm showed a linear foreign body of size 3.5x0.3cm and skin markings
were done for the same. Doppler study confirmed the foreign body to be in the cephalic vein. Tourniquet was
applied 5¢cm proximal to the marking. A pressure of about 50-100mmhg is required to collapse the superficial
venous system. Under sterile aseptic precautions, incision was made over the surface marking and deepened.
The cephalic vein was dissected throughout the length of the foreign body. The proximal end of the vein was
clamped and venotomy was done. The foreign body was retrieved en masse. Wound was closed in layers. The
patient was discharged without further complications.

I11. Discussion :

Percutaneous treatment of intravascular foreign bodies was successful in 1.1% of the patients. A
successful procedure was defined as either complete removal or successful repositioning of the intravascular
object. The usage of high frequency ultrasound and colour doppler aided in accurate localisation of the foreign
body in this scenario. Since its first description more than three decades ago, the percutaneous retrieval of
intravascular foreign bodies has become a frequently applied technique. Despite the high number of
interventions performed, few large studies of the method’s successes and failures are available in the literature.
At present there are no standardised guidelines for the management of an intravascular foreign body.
Reinforcement of good technique and avoiding vigorous movements are to be stressed upon for prevention of
such complications.
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