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—{Abstract}— e ey

Complications associated with the insertion of catheters play an important role in iatrogenic
diseases of the vascular system. Malpositioning of central venous catheters (CVCs), including a
peripherally inserted central catheter and an umbilical venous catheter, carry a potential risk of
pericardial / pleural effusion or central nervous system symptoms. Even appropriately-positioned
CVCs may cause venous obstruction or sepsis.
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Various patterns of migrated peripherally-inserted central catheters (PICCs) inserted a |
from the arm ?
. Migration into the axilla =
: Chest wall e
: Jugular vein

: Right atrium or pericardium

. Right pulmonary vein via right atrium, foramen ovale and left atrium

: Right ventricle
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Fig.2

A migrated PICC inserted from the leg

A PICC runs upward in the left paraverte-

bral region, which suggests migration of

the PICC into the left ascending lumbar

vein. This location of migration is most

frequent and most important because it

may cause neurological complications.

a: AP view

b : Lateral view

Another case.

The ascending lumbar vein and its

connection to the epidural venous plexus

are well demonstrated.

¢ : Three-dimentional image, AP view

d : Three-dimentional image, lateral view

e : Maximum intensity projection recon-
struction images
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Fig.3 Cardiac complication associated with a PICC malposition
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a: A PICC inserted from the right arm is hard to define on the conventional radiograph. With
careful interpretation it may be possible to see that the PICC runs into the right ventricle

via the right atrium and the tricuspid valve.

b : Severe enlargement of the cardiothymic shadow is noted on the radiograph 3 days later.
Ultrasound cardiography demonstrates pericardial effusion without other cardiac abnormality
(not shown). The favorable outcome without any treatment other than arrangement of the
tip position of the PICC probably suggests a cardiac complication of the PICC.
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Fig.4
Various patterns of migrated umbilical venous catheters (UVCs)

a, b : Kinking of a UVC and malposition into the peri-umbilical venous interstitium (a) is confirmed by
injection of contrast medium from the catheter (b).

¢, d : Migration into the right portal vein. Note the “tau” like pattern of the course of the PICC on the
AP view. A UAC is also found.

e, f : Migration into the left portal vein. Note the hook-like pattern.

g, h : Inappropriately deep insertion of a UVC and migration into the left upper pulmonary vein via the
foramen ovale (g) and into the right ventricle (h).
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Fig.5

Pseudoaneurysm of the femoral artery

This child underwent extracorporeal oxygenation because of a severe pulmonary disorder (a, b).
A pseudoaneyrysm developed after removal of the arterial catheter.
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