Letters to Editor

Image Intensifier guided
repositioning of a malpositioned
internal jugular vein introducer
sheath

Sir,

An intraoperative image intensifier can prove to be a
useful tool for repositioning a malpositioned internal
jugular vein (IJV) catheter. We would like to report
a case of repositioning of a malpositioned right IJV
introducer sheath in the right subclavian vein.

The right IJV was cannulated under ultrasound
guidance after induction of anaesthesia for placement
of a four-lumen central venous catheter (CVC) and 12
Fr introducer sheath in a case posted for Live-Related
Liver Transplant. However, after the placement of
catheters, when the guidewire of the introducer sheath
was being withdrawn, an undue resistance was noted
which prompted us to do an ultrasonographic (USG)
imaging of the subclavian vein, and it demonstrated
the presence of introducer sheath inside the subclavian
vein. Under real-time USG guidance, we withdrew the
sheath and tried to redirect it, but this manoeuvre was
unsuccessful.

On fluoroscopy, the introducer sheath was found to be
acutely kinked at the junction of superior vena cava
(SVC) and subclavian vein [Figure 1]. The guidewire
was re-introduced into the sheath and under live
fluoroscopy, the complete assembly was withdrawn till

Figure 1: Malpositioned and acutely bent introducer sheath inside
the subclavian vein
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the point of diversion and re-directed towards the SVC,
and the correct position was confirmed [Figure 2].

The four-lumen CVC and a 12 French (Fr) introducer
sheath in the right JV is placed in liver transplant
surgeries as an institutional practice at our centre.
Liver transplant is major surgery and requires good and
reliable vascular access, not only for administration
of various drugs and infusions intra-operatively but
also as access for rapid fluid resuscitation at times of
massive blood loss.

As was noted in this case, a malpositioned introducer
sheath was acutely bent and diverted inside the
subclavian vein [Figure 1]. In our case, we were initially
unable to correctly reposition the sheath solely under
USG guidance and hence employed the intra-operative
C-arm for fluoroscopic guidance to reposition the
sheath and it served as a useful tool for this manoeuvre.

Among the various complications of central venous
access is mispositioning of CVC in a vessel other than
the SVC. If the CVC tip is placed in a vessel other
than SVC, it can lead to catheter wedging, erosion
or perforation of vessels, thrombosis in the vessel,
catheter dysfunction, and cranial retrograde injection
of drugs.”! Ultrasound guidance which is now a
standard of care for IJV cannulation can facilitate the
identification of vessels but does not prevent CVC
malpositioning.” Whenever a malpositioned CVC
is detected, the primary aim should be to reposition
or replace it as soon as it is feasible.’*) We made the
use of an image intensifier in the operating room to
withdraw it and re-introduce the guidewire into the
SVC enabling the correct placement of the introducer
sheath in the SVC.

Figure 2: Correctly placed introducer sheath after repositioning
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USG is a standard of care for IJV CVC placement in
both adults and the paediatric age group, and along
with chest radiogram can serve as a useful tool to
rule out other complications like pneumothorax and
haemothorax.>”’ Nevertheless, our case depicts that
it can be routinely used to rule out the subclavian
placement of a CVC at the end of an IJV cannulation. If
at all this happens, the image intensifier can serve as a
useful tool to correct the mispositioned CVC.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Saurabh Khurana, Vijaykant Pandey, Sumit Goyal
Department of Anaesthesiology and Critical Care, Centre for
Liver and Biliary Sciences, Max Super Speciality Hospital, Saket,
New Delhi, India

Address for correspondence:

Dr. Vijaykant Pandey,

Max Super Speciality Hospital, Saket, New Delhi, India.
E-mail: drvijay17 @gmail.com

Submitted: 20-Jun-2021

Revised: 20-Jul-2021
Accepted: 29-Mar-2022
Published: 20-Apr-2022

REFERENCES

1. Walshe G, Phelan D, Bourke J, Buggy D. Vascular erosion by
central venous catheters used for total parenteral nutrition.
Intensive Care Med 2007;33:534-7.

2. Bertini P, Frediani M. Ultrasound guided supraclavicular

Indian Journal of Anaesthesia | Volume 66 | Issue 4 | April 2022

central vein cannulation in adults: A technical report. ] Vasc
Access 2013;14:89-93.

3. Gibson F  Bodenham A. Misplaced central venous
catheters: applied anatomy and practical management. Br |
Anaesth 2013;39:1-14.

4. Nayeemuddin M, Pherwani AD, Asquith JR. Imaging and
management of complications of central venous catheters.
Clin Radiol 2013;68:529-44.

5. Rastogi A, Agarwal A, Goyal P, Priya V, Dhiraaj S, Haldar R.
Ultrasound guided internal jugular vein cannulation in
infants: Comparative evaluation of novel modified short axis
out of plane approach with conventional short axis out of
plane approach. Indian ] Anaesth 2018;62:208-13.

6. Rastogi A, Mandelia A, Priya V. Ultrasound-guided central
venous cannulation-Missing climacteric step? Indian ]
Anaesth 2021;65:770-2.

7.  Bandameedi RK, Thakkar K, Mariappan R. An enigmatic
complication after an uncomplicated insertion of a right
subclavian central venous catheter. Indian ] Anaesth
2022;66:155-6.

This is an open access journal, and articles are distributed under the terms of
the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License,
which allows others to remix, tweak, and build upon the work non-commercially,
as long as appropriate credit is given and the new creations are licensed under
the identical terms.

Access this article online

Quick response code

Website:
www.ijaweb.org

DOI:
10.4103fija.ija_563_21

How to cite this article: Khurana S, Pandey V, Goyal S. Image
intensifier guided repositioning of a malpositioned internal jugular
vein introducer sheath. Indian J Anaesth 2022;66:306-7.

© 2022 Indian Journal of Anaesthesia | Published by Wolters Kluwer - Medknow

307

Page no. 73



