
Removal of a pinched off central
venous catheter

A 56-year-old man presented with metastatic colorectal carci-
noma and was admitted for systemic chemotherapy. On 6 June
2006, a totally implantable central venous access system was
implanted in the right subclavian vein using the Seldinger
technique. After 3 years, no blood could be aspirated through the
catheter. Chest radiography and computer tomography showed
a fracture of the silicon catheter below the clavicle, with the
distal portion of the catheter in a branch of the right pulmonary
artery (RPA) (figure 1). On 28 April 2009, we tried to remove the
fragment of catheter. An 8-French sheath was inserted into the
right femoral vein. The guiding catheter could be introduced into
the RPA from the femoral vein, over the guidewire. The correct
position of the catheter was confirmed by chest radiography
(figure 2). The distal catheter fragment was extracted percuta-
neously using a gooseneck snare (EN Snare) technique (online
video 3) through the right femoral vein without any complica-
tions (online video 4). On another day, the proximal portion of
the catheter and the port were removed.

We report a case of a rare complication related to central
venous access ports, called pinch-off syndrome,1 caused by
chronic compression of the central venous catheter between the
clavicle and the first rib, with consequent mechanical obstruc-
tion of the catheter and eventual complete transection. A more

lateral puncture site for the subclavian vein is advocated in order
to avoid catheter transaction.
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Figure 1 Computer tomograph showing a fragment of the catheter (red
arrow) in the right lower pulmonary artery branch. LA, left atrium; LPA,
left pulmonary artery; RPA, right pulmonary artery.

Figure 2 Extraction of the distal catheter fragment (red arrow) by the
guiding catheter (white arrow).
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