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a b s t r a c t

The breaking of the tip of the ‘Karman cannula’ inside the uterine cavity while performing

suction curettage for missed abortion is an extremely rare phenomenon. Ideally, such

foreign bodies should be removed using a hysteroscope under direct vision. In the absence

of a hysteroscope, retrieval may be attempted using retrieving forceps either under ul-

trasonographic guidance or blindly. A 26-year-old female patient presented as a case of

missed abortion at 6 weeks of gestation and underwent suction and evacuation. The tip of

the cannula broke during the procedure. Multiple attempts were made to retrieve the

cannula tip using forceps under ultrasound guidance without success. The patient was

planned to be shifted to a higher centre as the hysteroscope was not available at this

centre. However, owing to travel restrictions and lockdown imposed for the coronavirus

disease 2019 (COVID 2019) pandemic, the patient could not be transferred. An innovative

method using the fibre optic bronchoscope was devised by the otorhinolaryngologist and

gynaecologist, and the retained impacted cannula was safely removed from the left uterine

cornu under vision.
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Introduction

Foreign objects in the genital tract are uncommon. Iatrogenic

foreignbodies intheuterusareveryrareandmayincluderetained

foetal parts, the tip of the curette, sutures and so on. Uterine

foreign bodies can be removed using a hysteroscope under direct

vision. In the absence of a hysteroscope, retrieval may be

attempted using retrieving forceps either under ultrasonographic

guidance or blindly. We report here a rare case of the retained

broken tipof the ‘Karmancannula’ duringa suctioncurettageand

an innovative method of its removal during the coronavirus dis-

ease 2019 (COVID-19) pandemic when transfer of the patient to

higher centres was not possible owing to lockdown restrictions.
Case report

A 26-year-old female patient primigravida with 6 weeks of

gestation presented to this border static hospital with com-

plaints of bleedingpervaginumandpain in theabdomenofone-

week duration. Ultrasonography was suggestive of a single in-

trauterine foetus with no foetal cardiac activity. Diagnosis of

missed abortion was established, and the patient underwent

suction and evacuation until grating and gripping was felt all

over the cannula. During the last part of theprocedure, the tip of

the 6-mm plastic ‘Karman cannula’ broke inside the uterus and

was retained inside the uterine cavity. Removal was attempted

using forceps without success. Ultrasonography revealed that

the retained tipof thecannulawasembedded in the left cornuof

the uterus (Fig. 1). Removal under ultrasonographic guidance

was attempted, and the attempt was unsuccessful. The patient

was planned to be transferred to higher centres for hystero-

scopic removal; however, she could not be transferred owing to

lockdown travel restrictions. An innovative technique was

devised for removal of the foreignbodyby the gynaecologist and

the otorhinolaryngologist of the hospital. The patientwas taken

for foreign body removal under regional anaesthesia. Regional

anaesthesiawaspreferredovergeneral anaesthesiaas ithelps in

early detection of fluid overload, hyponatremia and uterine

perforation, all of which are known complications associated

with the procedure. General anaesthesia also leads to more

aerosol generation in the operation theatre, and the patient

could not be tested for COVID-19 during this emergency
Fig. 1 e Ultrasound depicting retained foreign body (FB).
situation. Under spinal anaesthesia, the patient was placed in

the lithotomy position, cleaned and draped. Cusco's speculum

was introduced, and the cervix was visualised, which was held

using the vulsellum. Dilatation of the cervix was performed

using Hegar's dilator to gain entry into the uterus. The fibro-

bronchoscope having an insertion tube width of 6.4 mm, in-

strument channel width of 2.8 mm, insertion tube working

length of 540 mm and field of view of 1100 was used to retrieve

the foreign body. Normal saline was used as a distension me-

diuminstilled throughone of theports of the fibrobronchoscope

so that the vision was not hampered. The fibrobronchoscope

was introduced via the dilated cervix, and normal saline was

introduced through the side port of the scope. After distending

the uterine cavity and manoeuvring the flexible tip of the fibro-

bronchoscopeunderdirect vision, the teamwasable tovisualise

the broken tip of the ‘Karman cannula’ embedded in the left

cornu of the uterus (Fig. 2). Using an alligator forceps with a

working length of 120 cm and a diameter of 2.3 mm, the hollow

partof thebrokentipof thecannulawasgraspedandwithdrawn

along with the fibrobronchoscope until it was brought until the

tip of the cervical os. The fibrobronchoscope along with forceps

was then removed as resistance was being felt to remove the

foreign body through the cervical os. Ovum forceps were again

introduced, and the tip of the retained Karman cannula was

grasped and finally removed via the vaginal cavity. The fibro-

bronchoscope was again introduced to check for any other

remnant part of the cannula in the uterine cavity. There was no

bleeding or laceration in the uterine walls. The patient was dis-

charged from the hospital the next day without any

complications.
Discussion

The literature describes various types of foreign bodies being

removed from the uterus across all age groups. Foreign bodies

in the uterus include contraceptive devices, tubal ligation

clips, intrauterine devices, surgicel packing and non-absorb-

able sutures.1 In the mid-60s, in utero foreign bodies were

removed using blind dilatation or removed using forceps. In

rare cases, abdominal hysterectomy was sometimes required

to be performed.2 Verma et al3 and Roy et al4 reported removal

of intrauterine foreign bodies such as retained intrauterine
Fig. 2 e Retained Karman cannula visualised in the uterine

cavity using a fibrobronchoscope.
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devices and a wooden stick under ultrasound guidance. Ul-

trasound has been found to be quite useful in locating mis-

placed intrauterine contraceptive devices and removal of

other foreign bodies by many authors.5-8 Kumar et al.9

removed a broken tip of the Karman cannula using the hys-

teroscope. Yazicioglu et al1 removed the tip of the ‘Karman's
cannula’ from the subvesical space using a hysteroscope.

Removing the intrauterine foreign body under direct vision

using a hysteroscope is better than removing it blindly or

under ultrasonographic guidance. It also reduces the chances

of injury to the surrounding structures. Conventional rigid

hysteroscopy was first performed by Pantaleoni of Great

Britain in 1869. The first fibrohysteroscope was invented after

almost a century later in 1963 by Mohri and Mohri of Japan.

Fibrohysteroscopy has improved in quality since then, owing

to tremendous improvement of the optic fibres and quality of

the high-definition camera and monitors. Almost all uterine

foreign bodies can be removed using a hysteroscope. Rarely,

with regard to foreign bodies deeply impacted inside the

muscular uterine wall, the diagnosis by ultrasonography may

be challenging. In such patients, 3Dmultiplanar computerised

tomography can help in exact localisation of the uterine

foreign body.10 To conclude, removal of foreign bodies in the

uterus under direct vision using a hysteroscope is the stan-

dard of care these days. During a difficult situation, when re-

sources were limited during the COVID-19 pandemic, we

innovated a technique for removal of the foreign body in the

uterus using a fibrobronchoscope under vision.
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