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Retrieval of fragmented peripherally inserted central catheter
(PICC) with a double transfemoral access technique
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1 | CASE DESCRIPTION

Retrieval of central venous catheter fragments often puts
us in front of different situations. Having more techniques
available for strategic planning of the procedure is important.
The authors propose the simultaneous use of two different
approaches for the recovery of a CVC fragment from the pul-
monary artery.

For vascular catheter fragment recovery, there are several
techniques including use of pigtail catheter or gooseneck
snare.? We describe the case of a PICC fragment migrated
into lower branch of right pulmonary artery Figure 1Retrieval
using a pigtail catheter and a gooseneck snare inserted at the
same time with a double transfemoral access. The pigtail
catheter was used to withdraw the catheter from the pulmo-
nary artery, while at the same time, the gooseneck snare was
used to grasp the end of fractured catheter to prevent blood
flow from returning the fragment to the pulmonary artery
Video S1.

FIGURE 1 Fragmented PICC migrated into lower branch of right
pulmonary artery (arrow) and medially positioned loop (star)
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