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Successful retrieval of a broken body of a sheath 

 

A 65 year-old female was admitted to our hospital due to cardiopulmonary arrest (PEA) after 

dyspnea. Spontaneous circulation was returned by cardiopulmonary resuscitation, and the 

electrocardiogram showed ST elevation at lateral precordial leads, then we proceeded to an 

emergent coronary angiography (CAG). The CAG showed a total occlusion of the high-lateral 

branch. Balloon angioplasty was performed for the high lateral branch with 1.5mm balloon, and 

intra-aortic balloon pumping (IABP) was inserted. 

After the PCI, we tried to deploy a blood access catheter and punctured the right common 

femoral vein (Rt.CFV) where the 9Fr.sheath was already inserted. When the blood access 

catheter was inserted, there existed a strong resistance, so we guessed that the blood access 

might penetrate the 9Fr.sheath. So we inserted the guide-wire into the 9Fr.sheath, but at the 

moment the top of the 9Fr.sheath was torn. The X ray showed the broken body of the sheath 

was floating in the inferior vena cava (IVC). 

In order to retrieve the broken body of the sheath, two sheaths were inserted, an 8Fr.30cm 

sheath from right internal jugular vein (Rt.IJV), and a 9Fr.11cm sheath from left common femoral 

vein (Lt.CFV). We firstly crossed a 0.035inch radifocus wire (180cm) from the proximal site into 

the broken sheath. With a snare catheter, we caught and held the tip of the radifocus from 

Lt.CFV, then made the radifocus wire pull through. The CFV sheath was changed to a bigger 

sized 16Fr.25cm sheath, so that we could retrieve the broken sheath. Then we caught and held 

the broken sheath with the snare catheter from Lt.CFV, and tried to pull it into the Lt.CFV 

sheath, which was not successful because of the lack of coaxiality, and the distal site of the 

broken sheath did not get into the Lt.CFV sheath. In order to acquire the coaxiality, and to get 

the gap smaller between the wire and the broken sheath, smaller catheter had to be inserted 

inside of the broken sheath. Then from Rt.IJV, 5Fr, multipurpose catheter was proceeded along 

the radifocus wire, which passed through the broken sheath. We changed the radifocus wire 

(180cm) to a longer radifocus wire (260cm), so that the system would be stabilized. Thanks to 

the support of the 5Fr.catheter, the coaxiality increased and we could finally retrieve the broken 

sheath by holding and pulling it with the snare catheter. This time, we report a case of 

successful retrieval of a broken body of a sheath, and discuss about how to retrieve a foreign 

device from the body. 

 


