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CaseReport

Inferior Vena Cava- intrahepatic VenousFistulas caused by
Angiographic Catheter - Foreign body.
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Abstract: Thel VC-portal venousfistulasseemimpossibleto occur. Thechancefor devel opingacommunication betweenthel VC and the portal
sysemreguiresasharpdevice W\ereport hereararecaseof broken angiography catheter tip—a foreign body ocd uding superior andinferior vena
cavalagtingfor 11yearspresenting ascommunication between 1 VC and portal vein. A40yrsold malewho had undergonemitral valvedilationfor
mitral senosis11yrs. back presentedwithan X-ray chest showingacatheter foreignbodyintheir right chest. Theinferior venocavography reveled

fistulabetween | VCand portal vein.

CASE REPORT

A 40-year old patient admitted to Hospitd on March 28, 2004 dueto X-
ray finding of a catheter foreign body in the right chest. The patient had
undergone mitra vave dilation for stenosis of bicuspid vave 11 years
back. The inferior venocavography reveded fistulas between IVC and
porta vein (Fig 1), besk liketermination of thelVC pointinginlinetothe
dista end of a broken angiographic catheter. The point below the digtd
end of foreign body is the location of the I\VVC occlusion. The occlusion
was located in the IVC between the leve of orifices of hepathic veins
aboveandrend veinbe ow, or withinthelength of theretro-hepathic |V C.
On April 6, 2004, aright intercostal's posterior-anterior thoracotomy was
performed and extracorpored circulation with the venous drain from the
leftfemord veinand theleftinnominatevein, and arterid perfusonviathe
ascending aortawereingalled. After cardiac arrest wassecured by routine
cardipligea. Theright atrium was open dong with the SV C, it wasfound
that the foreign bodly, the angiographic catheter, was well imbedded and
fixed under alayer of cd cified membrane, whichwasincisedtoexposethe
catheter, and removed tedioudy part by part from atrium, SVC and
findly from the IVC without incisng its lumen. Mogt of the fibrous
thrombi and somefresh thrombi wereextracted with theremained catheter
(fig.2). The right atrium was repaired with pericardium patch grafting.
Heart-lung machine was stopped and thoracic incison was dosed in
layer. ThelVC—portd vein fisulaswere not tregted , because only mild
IVC compressive syndrome. The patient developed postoperative
pulmonary embolism and recovered with thrombolysis, urokinase. The
bilateral limb edema was trested with medical stocking. Petient was
discharged 3 weeksfollowing surgery.

DISCUSSION

Inthiscase, amitrd vavedilatation had been performed 11 yearsago. The
Brockenbrough transsepta needle (USCI, Adult curve, 18 G70 cm) with
an8FUSCI Mullin’stransseptal dilatormisnecessary todothisprocedure.
Its first step needs to use the Brockenbrough transseptd needle, the
author gets used to this needle for tregting IVC web, and thus fully
understand that this needle is very giff and heavy, its curving tip is
especidly sharp capable to penetrate any tissue perhaps except bone.
In inexperienced hands this curving needleis likely to injure tissue it
meets. The retro-hepatic 1VC, epecidly the groove behind the liver,
whichiscurving but not straight, isrelatively essy tobeinjured. Whenthe
Brockenbrough transsepta needle penetratesthe IVC wall and get in to
theliver parenchymaand then return back tothe |V C. Now therearetwo

FigL: The cavography shows a hizarre looking occlusive
termination of the IVC, presenting as break-like ending its
sharp tip upward, which connected with the distal end of
an angiographical catheter in line, surrounded by a blood
pool which ways out with a multiple branched ramifying
and tapering vessal network, a characterigtic appearance
of the portal system

Fig.2: showing the removed

Wbrokeﬂ catheter, fibrous tissue
and thrombi.
mechanisms, thefirst isabig hematomawould push itsblood into one of
the systems, in this case the intrachepatic portd system. Secondly, inthe
injured 1V C, acurved formed, anangiographic catheter passed throughthe
injury, akinking or twisting or angulation of the catheter isthen easy to
occur. The kinking or twisting or angulation point of the catheter isthe
most weak location to be broken. The portal system serves, as maiter of
fact, an insufficient runoff of the IVC in this case, Snce the portd vein
should enter theliver and ramify throughout theliver substance and ends
in capillaries with ardatively high resistance, from which the blood is
collected into the hepatic veins, and then againreturn tothe IVC. That is
to say that in this particular patient, an extra microcirculation in the
hepatic tissue has been added. Its proxima 1V C with its tributaries, the
left rendl vein especidly, are markedly dilated thet isto say that the portal
system becomes arun-off of the occluded IVC.
Our case hastwo interesting and rare component, onethe broken catheter
tip blocking the IVC and SVC and essentidly asymptomatic and the
other fistulas
Avoid completely, however, the operator should inform the patient for
such accident and dedl the Situation as early aspossible.
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