J—tip Guide Wire Entrapment within the Heart during
Central Venous Catheterization
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A 55—year—old female was hospitalized for melena. The patient was suspected of having uremia symptoms. Use
of a tunneled cuffed hemodialysis catheter of the right internal jugular vein was planned. At one point, the wire
could not be extracted or advanced. In addition, whenever the guide wire was manipulated, ventricular premature
rhythms developed. Fluoroscopy revealed knotting of the guide wire in the right ventricle. A 7 French guiding
catheter was inserted along the guide wire, which loosened the knotting of the guide wire. The present case
shows that entrapment within the heart can develop due to use of a J—tip guide wire. If a guide wire cannot be
removed despite several attempts with gentle pressure, this event should be ruled out by fluoroscopy and chest
X—ray. Using of straight or curved guide wire and real—time surveillance using fluoroscopy or electrocardiography
may be important to prevent this complication.
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