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ABSTRACT 

A compl icat ion o f  separat ion o f  an angiographic ca the ter  i s  described. Con- 

t r i b u t i n g  fac to rs  and prevent ive  measures are discussed. 

INTRODUCTION 

Catheter separat ion i s  an extremely r a r e  compl c a t i o n  o f  angiography. An in-  

cidence o f  0.0008 per cent has been repor ted  (3),  bu t  a l so  a higher o f  2 per 

cent, when angiography has been performed through syn the t i c  vascular g r a f t s  

(2 ) .  I n  a l l  p rev ious ly  repor ted  cases the  broken end o f  t he  ca the ter  has re -  

mained,attached t o  t h e  vessel o r  g r a f t  w a l l  a t  t he  ca the ter  en t r y  s i t e  and i n  

no case pe r iphe ra l  embol izat ion has occurred. We here r e p o r t  a case unique i n  

t h a t  t he  separated fragment embolized t o  the  peroneal a r t e r y  v i a  bypass g r a f t .  

CASE REPORT 

A 35-year o l d  man had undergone a femoro t i b ia l  bypass w i t h  autogenous sa- 

phenous ve in  g r a f t  o f  t he  r i g h t  l e g  because o f  a r t e r i o s c l e r o s i s  21 months be- 

fo re  t h i s  admission. Angiography was now requested because o f  recu r ren t  r e s t  

p a i n  and u l c e r a t i o n  o f  t he  grea t  toe. 

Angiography was performed us ing  a polyethene catheter,  i.d. 1.58 mm, 0.d. 

2.08 mm (Radicath ) with 4 s ideholes a f t e r  puncture o f  t h e  r i g h t  common femoral 

a r te ry .  No d i f f i c u l t i e s  were encountered dur ing  the  i n s e r t i o n  o r  t h e  study. 

Dur ing withdrawal f o l l ow ing  completion o f  ar ter iography the  ca the ter  became 

f i x e d  a t  t he  puncture s i t e  and r e s i s t e d  fu r the r  removal. A guide w i re  was re -  

i nse r ted  t o  re lease the  f i x a t i o n  and the  catheter was gen t l y  pu l led .  Dur ing 

t h i s  manipulat ion the  ca the ter  separated a t  t he  l e v e l  o f  t h e  f i r s t  s idehole,  

l eav ing  approximately 2 cm o f  t he  ca the ter  i n  the  common femoral a r te ry .  This 

was confirmed by f luoroscopy. The fragment was then c a r r i e d  by the  blood stream 

along the  bypass g r a f t  down i n t o  the  peroneal a r te ry ,  which was the  only pa ten t  

a r t e r y  o f  t h e  lower leg.  A radiograph demonstrated t h e  fragment i n  the  middle 

p a r t  o f  t he  a r t e r y  j u s t  proximal t o  an occlusion ( F i g  1 ) .  The a r t e r y  was surg ic -  
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a l l y  explored and the  ca the ter  t i p  removed. The p a t i e n t  recovered w i thout  com- 

p l i c a t i o n .  

DISCUSSION 
Our case demonstrates t h a t  pe r iphe ra l  embol izat ion o f  a ca the ter  fragment i s  

a poss ib le  compl icat ion o f  ca the ter  separa t ion  dur ing  angiography. Since em- 

b o l i z a t i o n  d i d  no t  occur i n  any o f  t he  s i x  described cases o f  ca the ter  separa- 

t i o n  (1,2,4,5,6), some prevent ive  fac to rs  must ex i s t .  I n  those cases the  broken 

segments were 5 cm up t o  28 cm i n  length ,  compared t o  2 cm i n  our case, and re -  

mained f i x e d  a t  t he  ca the ter  en t ry  s i t e ,  

F ig .  1. 
peroneal a r te ry  j u s t  proximal t o  an occlusion (b ) .  

Arter iography o f  r i g h t  lower l e g  (a ) .  Separated ca the ter  t i p  i n  t h e  
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Surg ica l  removal o f  t he  separated fragment was necessary i n  our case, as i n  

a l l  other cases, bu t  one (4 ) ,  which i nd i ca tes  t h a t  ca the ter  separat ion i s  a 

r a t h e r  ser ious  compl icat ion o f  angiography. 

We w i l l  n o t  repeat the  adequate discussions o f  t he  previous repo r t s  o f  ca- 

the te r  separation, bu t  only p o i n t  ou t  some s a l i e n t  features,  common t o  a l l  

cases. Catheter separat ion has occurred exc lus ive ly  du r ing  withdrawal, both 

f r o m  syn the t i c  vascular g r a f t s  and the  pa t ien t ' s  n a t i v e  vessel. Regardless o f  

g r a f t  o r  vessel, i ndu ra t i on  and f i b r o s i s  have ex is ted  a t  t he  ca the ter  en t ry  

s i t es .  I n  most cases polyethylene catheters,  which are  s o f t ,  p l i a b l e  and eas i l y  

stretched, have been used. The r i s k  o f  f i x a t i o n  t o  a rough edge i s  greater w i t h  

a ca the ter  w i t h  sideholes than w i t h  an endhole. 

The awareness o f  these p o t e n t i a l l y  provoking, bu t  no t  i n e v i t a b l e  fac to rs  i n  

a d d i t i o n  t o  recommended precaut ions du r ing  ca the ter  withdrawal should minimize 

the  r i s k  o f  ca the ter  separat ion and consequently pe r iphe ra l  embol izat ion o f  

broken fragments. 
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