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Successful Removal of a Migrated Catheter of Chemoport in Right Atrium

Han-Lim Choi, M.D., Hwa-Yeun Yang, M.D., Dong-Hee Ryu, M.D., Lee-Chan Jang, M.D.,
Sang-Jeon Lee, M.D., Young-Jin Song, M.D., Woo-Young Sun, M.D.

Department of Surgery, Chungbuk National University College of Medicine, Chungju, Korea

The use of totally implantable central venous access devices (chemoport) has increased with the development of

chemotherapeutic agents in oncologic patients, especially with no venous access site. However, there can be various

complications such as port site infection, thromboembolism, injury of central vein, fracture of catheter, and

migration of catheter. We report a rare case of migration of catheter to right atrium due to the separation of
the catheter from the chemoport. (J Korean Surg Soc 2010;79:S54-57)

Key Words: Chemoport, Catheter, Migration

=
rfu

42 5ol oy Ee] WEA Frheln 2ol B2 A2
52 98p9 PP EAl) Age] A A7)
7} s, ol% FA% A2 gl A5l

k=
= TAAMEE (chemopo AREE)7} Ho] o] &
o

ANAAL: Agd, S5 ’é—zr*l MAE 48
@ 361-763, =E oY 93}
Tel: 043-269-6199, Fax: 043-266-6037
E-mail: sun2729@naver com
A4 20109 4Y 79, AASeAY (20104 69 229
B o34 20099 EH*PSLM“S’J FAS S A T2E] A4

o
%\‘ET

i

S54

66419 kAt W )
B)o 2 #ZF AAAAES A3 wa, dxdiS 53}
=

=
o GHEF Ao Wk ol ¥ FUHEE w3

2} J 27
W F NG BAlel 2AE Hol 7 AT AAES
A g o F 37k GAANEE AT, FrEY

Ae7h A4 ot ARXZES AFYsidith ALEEE 96
Fr. 27|19 <9 T3] mlslu]E &3 E(Implantable
Access Port Systems (CELSITE“), Braun Medical, Boulogne,
France) & /+§219131, Eab3t 137} 2elut Helgol
Stk £ e 233 fEdo] $3 WARUS AT
SEAAE A F olF wel ma) 9% goigu
34 AARIG ARA T, FYRE S
Aol F9) slstol AN AZLE 419 F 3%
P B ARTES o] gelod Ak A F
75 43 GAE Folah] Sl FAuES 4Hdel,
AEAE 887 90 10 ml FA71% A8sto] el

>
H
+

o
ok



Han-Lim Choi, et al : Successful Removal of a Migrated Catheter of Chemoport in Right Atrium S55

Fig. 1. Chest PA shows the chemoport in the anterior chest wall
(arrow head), the migrated catheter tip in right atrium
(arrow A), and the other end of the migrated catheter tip
in IVC (arrow B). IVC = inferior vena cava.
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Fig. 2. Fluoroimages show the migrated catheter in right atrium
and IVC. IVC = inferior vena cava.

Fig. 3. Fluoroimages show the diag-
nostic catheter placed in
right atrium (A). The mi-
grated catheter was en-
trapped with a Multi-Snare ™
(B, C), and withdrawn (D,
E), and the catheter was re-
trieved via right femoral
vein successfully (F).
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