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Percutaneous removal of a catheter  
fragment from the right atrium
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A 73-year-old woman treated with chemo-
therapy was admitted to the surgery department 
due to the disruption and migration of a fragment of  
a permanent port-a-cath (Ambix Intraport, Frese-
nius Kabi, Dublin, Ireland) to the right heart cham-
bers. At admission, the patient was asymptomatic 
and in good general condition. Chest radiogram 
confirmed the presence of the disrupted fragment 
of the catheter within the right heart chambers, 
in the right atrium and right ventricle (Fig. 1A). 
Ultrasonography revealed no foreign bodies in the 
right subclavian vein and within the subcutaneous 
tissue under the right clavicle.

The patient was consulted within the local 
Pulmonary Embolism Response Team (PERT) — 
a multidisciplinary team designed to evaluate the 
risk of acute pulmonary embolism and determine 
the optimal therapy. Regarding the stable clinical 

condition of the patient and the risk of iatrogenic 
pulmonary embolism, which might result in hemo-
dynamic destabilization, the patient qualified for in-
terventional removal of the disrupted catheter frag-
ment. Percutaneous removal of the catheter was 
attempted through the right femoral vein, using 
the Exeter Snare ES 15 loop. The loop was placed 
at one end of the catheter and tightened (Fig. 1B).  
The catheter was moved sequentially into the 
abdominal part of the inferior vena cava (Fig. 1C) 
and removed through the femoral vein in one piece 
(Fig. 1D, Suppl. Video 1). The disrupted part of 
the catheter was not further fractured or damaged. 
There were no complications following the proce-
dure. New port-a-catheter was re-inserted and the 
patient was able to continue the chemotherapy.

Informed consent was obtained from patient 
for publication of this case report.
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Figure 1. A. Chest radiogram made on admission showing fragment of the catheter within the right heart chambers 
(arrow); B. The Exeter Snare ES 15 loop tightened at one end of the catheter (arrow); C. The catheter was moved 
to the abdominal part of the inferior vena cava (arrow); D. Then relocated to the femoral vein and further removed 
through it (arrow).
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