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Left Atriotomy Entrapment of Pulmonary Artery Catheter during Mitral Valve Replacement

Jae-Kwang Shim, MD.!, Sungwon Na, M.D.!, Hong-Sun Kim, M.D.!, and Young-Lan Kwak, M.D.!?
'Department of Anesthesiology and Pain Medicine and ®Anesthesia and Pain Research Institute, Yonsei University College of Medicine,

Seoul, Korea

A 51-yr-old man underwent mitral valve replacement and tricuspid valve repair due to mitral and tricuspid regurgitation under
cardiopulmonary bypass. The pulmonary artery (PA) catheter was inserted easily via right internal jugular vein and functioned
well until the end of surgery. The surgery was uneventful and patient’s hemodynamics were stable both in the operating room

and intensive care unit.

All PA catheter functions were normal, but the balloon rupture was suspected because it was unable

to obtain pulmonary capillary wedge pressure. On attempted removal of the PA catheter at the next day, considerable resistance
was encountered and pulmonary artery tracing was dampened. A followed-up chest X-ray revealed the catheter to be in the right
pulmonary artery without evidence of knotting. Suture related entrapment was suspected, and on reoperation, PA catheter was
found to be sutured at the left atriotomy site. The PA catheter was removed under cardiopulmonary bypass and revealed a hole

between proximal port and thermal filament.

(Korean J Anesthesiol 2006; 50: 315~8)
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Fig. 1. Chest radiography taken after the withdrawal of pulmonary
artery was failed. Distal part of pulmonary artery catheter was in right
pulmonary artery (arrow 2). Portion of catheter formed acute angle near
right atrial free wall (arrow 1). Pulmonary artery catheter entrapment
by suturing at this site was suspected.
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Fig. 2. Photograph of the distal portion of the pulmonary artery
catheter in this case. A suture has been placed through the hole created
by the left atriotomy stitch to more clearly demonstrate the hole in
the catheter. The hole was created at 25.5 cm from distal end of the
pulmonary artery catheter between proximal port and thermal filament.
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Fig. 3. Pulmonary artery wave form before and after the left atriotomy
suture was removed at reoperation. Pulmonary artery wave was
dampened during pulmonary artery catheter entrapment and then
retrieved after the left atriotomy suture was removed.
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