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A case of U-shape Looping of Pulmonary Artery Catheter in the Inferior Vena Cava

Yong Cheol Lee, M.D.
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Keimyung University School of Medicine, Daegu, Korea

Abstract

Pulmanary artery catheter is a useful monitoring device for the pulmonary artery pressure, pulmonary artery

wedge pressure, cardiac output, and mixed venous oxygen saturation in the cardiac surgery or intensive care,

However the insertion procedure brings about many complications including arrhythmia, pulmonary artery

rupture, thrombosis, knotting, and entrapment, We report here on a case of fixing of the pulmonary artery

catheter in the pulmonary artery lumen, which causes failure for obtaining pulmonary artery wedge pressure

and misplacement and U-shape looping in the inferior vena cava in the patient underwent mitral valve

replacement, The looping was corrected by simple retraction of the catheter without surgical intervention,
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Fig. 1. Chest X-ray shows that the distal tip of pulmonary artery catheter fixed in the pulmonary artery lumen to
inverted U-shape (white arrow), and catheter migrated into the inferior vena cava forming loop (black

arrow).
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