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Abstract

Central venous cannulation although a popular and safe technique is known to be associated with complications. Malposition of
central venous catheter is one such complication which can occur.1 This is a case report on a misdirected central venous
catheter into opposite internal jugular vein (IJV) following subclavian vein cannulation.

INTRODUCTION

Central venous cannulation is a popular and widely practiced
technique used for various purposes in anaesthesia and
intensive care.  Widely regarded as a safe technique it can
yet be associated with many complications. Malposition of
central venous catheter (CVC) is a (not unusual) known
complication.1 There are many case reports on malposition
of CVC into ipsilateral internal jugular vein(IJV) following
subclavian vein cannulation and is regarded as a common
complication.2  However the misplacement of CVC into
contralateral IJV is extremely rare. We report a case of
malposition of CVC tip into left IJV following right
subclavian vein cannulation.

CASE PRESENTATION

A 70 year old woman with acute intestinal obstruction (due
to rectosigmoid growth) presented to operating room for
emergency transverse colostomy. On examination she was
grossly dehydrated, Pulse-140bpm, BP-140/70mmHg, cold
peripheries. Central venous cannulation was considered  as
the peripheral veins  appeared collapsed and were
inaccessible. Under aseptic precautions, the right subclavian
vein was successfully cannulated with 7 French triple lumen
CVC ( B Braun) by infraclavicular approach using
Seldinger’s technique. No abnormal resistance was offered
to the insertion of guide wire, nor the catheter. Catheter was
fixed after confirmation of free aspiration of venous blood in
all the ports as well as free flow of normal saline. Rapid
sequence induction was followed and the surgery was
commenced. Intraoperative period was uneventful.

Postoperatively a check chest X-ray revealed the catheter tip
position in the contralateral (Left) IJV. ( Figure1)

Figure 1

Chest X-Ray showing malpositioned central venous catheter
present in left IJV

DISCUSSION

Central venous catheter is utilized for numerous purposes
including central venous pressure(CVP) monitoring, for
infusion of fluid, drugs, blood and blood products,
chemotherapy, total parenteral nutrition, and many more. Its
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insertion can be associated with numerous complications.
These include pneumothorax, hemothorax, chylothorax,
arterial puncture, damage to vein and nerves, sepsis, air
embolism, arrhythmia, thrombosis, malposition, folding of
the catheter, cardiac tamponade.2,3

For accurate central venous pressure measurement, the tip of
the catheter should be located ideally at the junction of the
superior vena cava and right atrium, but many a times this
desired level may not be achieved.4,5 Although the
incidence of catheter malposition is low (3-4%), it is a well
known complication following central venous cannulation.6
The commonest site of a misdirected CVC following
subclavian vein cannulation is into ipsilateral internal jugular
vein.3 This can be detected by immediate check chest X-ray
or ultrasound. Other uncommon sites include contralateral
subclavian vein, azygous vein, thymic vein, large venous
tributaries of the superior vena cava, minor intrathoracic
veins and inadvertent arterial cannulation.7

Chauhan A  reported two incidences of  malpositioning of
central line into contralateral subclavian vein ,one was a
peripherally inserted central catheter (PICC) and another
subclavian CVC.8 Misplaced catheter tips are usually
associated with a few complications; these include
inaccurate measurement of CVP, catheter blockade due to
clotting, thrombophlebitis, vein perforation, cardiac
tamponade.9,10

Pikwer A et al. conducted a prospective study on a total of
1619 central venous cannulations to detect the radiographic
catheter tip position by various routes and identification of
complications related with the use of malpositioned catheter.
Results showed that the overall incidence of radiographic
catheter tip malposition was 3%, which included both
extrathoracic or ventricular positioning. Risk of malposition
was higher following right subclavian vein cannulation as
compared to right IJV cannulation (9.1% vs 1.4%).There
were no cases of vascular perforation, local venous
thrombosis or embolism in association with the
malpositioned catheter tips. It was concluded that the
incidence of malpositioned CVC is low and its clinical use is
associated with few complications.11

Hence in our case, the malpositioned CVC (in the left IJV)

was left in situ, as its indication was for the purpose of
volume replacement. Also the IJV being a large vessel,
complications like vascular perforation, thromboembolism
are less likely compared to malpositioned CVC tip in one of
the smaller tributaries of a central vein.
We conclude that although malpositioned CVCs can be
associated with complications, the overall incidence is low
and its clinical use is very much encouraged unless the
indication is for CVP monitoring. Also the use of chest
radiographs to confirm the correct placement of central lines
should be routinely practiced.12
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