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 29 years old woman with positive serology for Chagas disease, 

presented to the emergency department with diffuse, 

abdominal pain of two days of evolution, with worsening in 

the last hours.

 In the last 2 hours she had vomiting.

 Physical examination showed:

She was confused with poor skin perfusion.

VS: T: 38,5º C , HR: 120 BPM, BP: 80/50, RR: 25 

Abdominal distention, “board-like” abdomen, absence of 

bowel sounds.

CLINICAL PRESENTATION



TREATMENT

 With a diagnosis of Acute Surgical Abdomen, she was 

derived to the surgery room and laparotomy was made.

 Diagnosis: Perforated Megacolon.

 During resuscitation, with Seldinger technique, a central 

venous catheter was placed on the neck.

 The patient began to desaturate.

 Semiologically the anesthesiologist found a right 

Pneumothorax and he treated with a pleural drainage 

tube successfully.



Admission to ICU

 The patient was admitted with 
vasopressor support, in mechanical 
ventilatory assistance, with the 
abdomen open.

 Computer Tomography ICU doctors 
observed: that the central  catheter 
wasn´t in a Vain.

 Semiologically, the puncture site was in 
the Supra sternal notch.

 This catheter was abandoned for use.





EVOLUTION

 She evolved with sepsis, persistently febrile despite 

surgical and medical treatment.

 The wrong placed catheter wasn’t removed until that 

moment  because:

1- The puncture site was in the 

Brachiocephalic Trunk near the birth of Subclavian and 

Carotid arteries (non-compressible site)

2- The patient was sick enough to tolerate chest 

surgery for removal 



ICU TEAM

 The catheter had to be removed because:

1. It was in a central artery.

2. Could be a possible septic focus.



ANGIOGRAPHIC FINDINGS



ANGIOGRAPHIC FINDINGS

CLOTS
CAROTID ARTERY



STRATEGY

 It was necessary to remove the catheter

BUT AVOIDING:

-Intrathoracic bleeding.

-Systemic embolization.



STRATEGY

 HUMERAL APPROACH (SURGEON - BY DISECTION):

-6 Fr. introducer + JR Catheter 5Fr + Snare kit -> Capture the distal 
extreme

 CENTRAL CATHETER APPROACH

-To keep the position inside the arterial lumen a 0.028” guide wire 
was advanced into de “Distal” lumen.

 VASCULAR CLOSURE DEVICE

-8 Fr. Angio Seal device



6 Fr double lumen catheter suprasternal in 

brachiocefalic artery





SKIN

Wire into

the lumen

Ready to use the clousure device

CUT





Snare with the distal part of the catheter into the introducer

Thrombus removed through the Humeral artery 

after the catheter was extracted.





The catheter could be successfully removed without hemorrhagic or embolic complications



CONCLUSIONS

With a relatively simple procedure

combining a surgical approach technique

and an endovascular technique we could

avoid a systemic embolization and a

potential fatal hemorrage.



CONCLUSIONS

 The iatrogenic placement of central

catheter in an intra-thoracic artery (like

Brachiocefalic Trunk) can be solved with

the use of an endovascular closure device.

 The multidisciplinary work is the “key to

success” to solve serious vascular

complications.


