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The radial artery is the most frequently utilized site for arterial can-
nulation due to accessibility and safety, with approximately 8 million
catheters placed per year in the USA.1 Radial artery cannulation is
associated with a major complication rate of less than 1%. While the
most common complication is temporary occlusion (19%), common
complications such as thrombosis, infection and vascular injury are
more likely to occur than complications requiring surgical interven-
tion, such as neuropathy or ischemia.2 The image shows a radi-
opaque tubular structure in the volar aspect of the left wrist, in the
area of the left radial artery, following transection of a radial artery
catheter with attempted removal. This catheter had been placed due
to hemodynamic instability and the need for frequent arterial blood
gas measurements. It was secured with suture to the patient’s skin
and covered with an adhesive dressing. With improvement in clini-
cal condition the catheter was no longer required, and, on removal
of the sutures, the catheter was severed leaving a portion of the
catheter in the artery. Management options include removal under
local anesthesia at the bedside, if the foreign body is palpable, which
was not the case with this patient. Under conscious sedation in the
operating room, the retained catheter was identified with ultrasound
and removed, via arteriotomy. The patient recovered uneventfully.
Although most arterial catheter damage occurs on insertion3, secur-
ing these catheters without the need for sutures will likely prevent
this complication on catheter removal.

Acknowledgments: None
Reference

Funding Statement: Support was provided solely from institutional 1.  Tollinche L, Jackson J, La M, Desiderio D, Yeoh C. Case Report:

and/or departmental sources. Transection of Radial Arterial Catheter Requiring Surgical Inter-
vention. ] Intensive Crit Care. 2018;4(1):3

2. Nuttall G, Burckhardt J, Hadley A, Kane S, Kor D, et al. Surgical
and patient risk factors for severe arterial line complications in
adults. Anesthesiology. 2016;124:590-597

3. Moon SK, Gong JC, Kim JH, Lee KC, Kim HY, et al. A retained

catheter fragment in radial artery caused by accidental cath-

Conflicts of Interest: The author declares no competing interests.

eter transection during arterial catheter removal. J Anesth.
2012;26:625-626

*Corresponding Author: Edward Foley MD, Augusta University, Medical
College of Georgia, 1120 15th Street, Augusta, Georgia 30912,
Tele: (214)-326-1800,

Email: efoley@augusta.edu

Citation: Edward D Foley MD. Retained Severed Radial Arterial Catheter .

Received: Mar 10, 2022 Accepted: Mar 18, 2022 Published: Mar 22 , 2022
Int Clin Img and Med Rew. 2022; 1(1): 1053.

Volume 1 | Issue 1 | 2021 1



