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The removal of PICC fracture with interventional technique via the femoral vein access: clinical

experience in 5 cases
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femoral vein access in retrieving the fractured peripherally inserted central catheter

the vessel.

[ Abstract] Objective

Methods

To investigate the feasibility and safety of interventional technique via the

(PICC) segment within

Fracture of PICC occurred in five patients. Retrieval of the fractured PICC segment

was carried out within 1 — 10 days by using interventional management. Guided by fluoroscopy the fractured

PICC segment was retrieved by goose snare or basket catheter. Results

The fractured PICC segment within

the vessel was successfully removed in all 5 patients, with a success rate of 100%. No major complications

occurred during and after the operation. Conclusion The fractured PICC segment within the vessel might be

removed by common interventional management via the femoral vein access with the help of goose snare or

basket catheter. The interventional procedure is safe, simple and minimally - invasive. Therefore, clinically

this method should be regarded as the therapy of first choice.(J Intervent Radiol, 2013, 22. 501-504)
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Objective  To evaluate the



