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A Case of Pulmonary Artery Catheter Malposition after the Weaning of Cardiopulmonary Bypass

-A case report-

Jong Hyun Lee, M.D., and Young Ho Jang, M.D.

Department of Anesthesiology and Pain Medicine, School of Medicine, Keimyung University, Daegu, Korea

A 79-year old male with angina underwent emergent coronary artery bypass graft. After the induction of anesthesia, a pulmonary

artery catheter (PAC) was placed via the right subclavian vein. At weaning from cardiopulmonary bypass, the pulmonary artery
wave form did not appear on the monitor. We pulled and pushed the PAC repeatedly. However, we could observed no pulmonary
artery pressure; the PAC was not pulled out at the 42 cm from the distal tip. Chest X-ray revealed a malposed PAC into the

ipsilateral internal jugular vein. No deleterious complications were observed either during the immediate or later postanesthetic

period. (Korean J Anesthesiol 2004; 46: 747~ 750)
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Fig. 1. Chest radiograph shows a malposition of pulmonary artery
catheter into the ipsilateral internal jugular vein.
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Fig. 2. The removed pulmonary artery catheter. Arrow indicates
the kinked portion of the pulmonary artery catheter at the tip of
the sheath.
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