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Percutaneous Transluminal Retrieval of Catheter Foreign Body
Using Loop-Snare Technique

Eun Chul Chung
Department of Radiology, College of Medicine, Ewha Womans University

Intravascular embolization of fragments of indwelling intravascular diagnostic polyethylene
catheter continues to occur. This causes many complications such as sepsis, thromboembolism,
endocarditis and even perforation of cardiac chambers. The author experienced 3 cases of
successful retrieval of intravascular iatrogenic catheter foreign bodies which were located in
right pulmonary artery and inferior vena cava, using loop-snare technique.

Percutaneous transluminal retrieval of catheter foreign bodies were underwent within 30
minutes. There were no complications following retrieval of foreign bodies. This study suggests
that the loop-snare technique is a safe and effective method for retrieval of iatrogenic foreign
bodies in the great vessels.
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Fig. 1. 25 year-old male patient admitted with flame
bum. Abdomen film shows ensnarement of ra-
diopaque venous catheter with the loop-snare
(armow) and being withdrawn through the infe-
rior vena cava and right iliac vein.

°] &3t A th(Fig. 3).

Fig. 2. 20 year-old female patient admitted with flame
burn. Abdomen film shows retrieval of catheter
foreign body with loop-snare{arrow) through the
inferior vena cava. The catheter foreign body
has been pulled down with 7F hook catheter
from right pulmonary artery into the inferior vena
cava.

Fig. 3. b4 year-old male patient admitted with severe
headache. Abdomen film shows ensnarement
of the venous catheter with loop-snare{arrows)
and withdrawing it through the inferior vena
cava.
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Fig. 4. Proper technique to check ensarement of the
foreign body. A, Broken catheter is captured by
the snare loop. B, The introducing catheter is
captured while snare loop is fixed in position.
The tip of the introducing catheter bends the
broken catheter fragment, confirming ensnare-
ment.
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