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Percutaneous Retrieval of Intravascular Foreign Body frorn The Pulmonary Artery
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Percutaneous retrieval of intravascular iatrogenic foreign bodies is an important part of
interventional radiology. Foreign body retrieval from the pulmonary artery is, however, not easy,
and only a few case reports have appeared in the literature. The authors have successfully
removed dislodged CV catheter fragments from the pulmonary artery in 8 patients. Combined use
of a long sheath and a balloon catheter is very helpful for this retrieval. The long sheath,
originally designed for myocardial biopsy, is safely advanced to the pulmonary artery over the
balloon catheter. Foreign bodies can be easily caught with a retrieval basket or snare, which is
passed through the sheath. Another convenient device is a “balloon snare,” which is a handmade
loop snare with an angiographic balloon catheter and a guide wire. For safe and easy retrieval
of foreign bodies from the pulmonary artery, we recommend the combined use of a long sheath

and a balloon catheter, or a “balloon snare.”
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Fig. 1 Schematic representation of safe and easy passage of a long sheath to
the pulmonary artery, by using a balloon catheter

Fig. 2 Close up view of the distal end of the handmade
“balloon snare”
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Table 1
. retrieval )
case age location "ng:‘h technique background disease
1 60 right PA 1 Dotter set abdominal anerusym
) . long sheath .
2 65 right PA 5 +basket thoracic aneursym
N ) long sheath subarchnoid
3 66 main PA 17 Chuket hemorrhage
8 : ] liver cirrhosis
4 60 main PA 20 balloon snare hepatoma
) . long sheath
5 16 main PA 15 N ekat burn
| heath
6 36 main PA 1 ang s enteritis
+snare
7 63 main PA 17 balloon snare HR oo
hemorrhage
. long sheath suppurative
8 | main PA 20 +basket cholangitis
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helical basket THlBIIR 7> FAphisg % Db A Bk

Retrieval of a CV catheter fragment
from the right pulmonary artery by Dotter retrieval set
arrow =CV catheter fragment

Fig. 3 Case 1.
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Fig. 4 Case 3. One end of a catheter fragment was
caught by a helical basket, which was pulled back to the
long sheath in the pulmonary artery.

Fig. 5 Case 4. The catheter fragment is present in
the pulmonary artery, and the snare of the “balloon
snare” in the left pulmonary artery. The fragment was
not yet caught.

Fig. 6 Case 4. The catheter fragment was snared
with “balloon snare”.
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