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Abstract  

Intravascular placement of plastic catheters is associated with a number of complications. Fracture of these 

intravascular catheters is not uncommon, however these cases are uder reported. We introduce the fracture of 

peripheral intravenous cannula while its removal from a superficial vein in right cubital fossa. The broken 

piece of the intravenous cannula was identified using ultrasound. Under sterile conditions, the broken piece 

of the cannula was removed from the vein under local anaesthesia. 

 

Case Report 

A 21 year old primigravida was admitted at term 

for normal vaginal delivery, labour was induced 

but due to foetal distress emergency LSCS was 

performed. Parentral drugs and fluids were given 

for three days via the intravenous cannula in the 

right cubital fossa. During removal of the 

intravenous cannula it fractured completely at the 

site of entry into the skin and the broke part could 

be felt on palpation in the right cubital fossa. 

Ultrasound of the right cubital fossa revealed a 

linear echogenic foreign body in superficial vein 

of right cubital fossa. The patient was taken to OT 

for removal of the foreign body under local 

anaesthesia. The right forearm was cleaned and 

draped with sterile sheets and local anaesthesia 

was infiltrated in the line of proposed skin 

incision. A transverse skin incison was made in 

the cubital fossa and the cannula was removed 

using artery forceps Figure 1. Haemostasis was 

achieved by pressure. The skin incision was 

closed with 3-0 ethilon and aseptic dressing was 

applied. 

 

Discussion 

Peripheral venous cannulation is the commonest 

vascular surgical procedure for almost every 

patient who arrives in labor. In modern medical 

practice, up to 80% of hospitalised patients 

receive intravenous therapy at some point during 

their admission
[1,2]

. Peripheral venous cannulation 

is associated with complications such as 

infiltration, thrombophlebitis, venous spasm, 

hematoma, air embolism, catheter associated 

blood stream infection, and also injury to tendon 

and nerve
[3]

. Catheter fracture is a known 

complication of intravascular placement of plastic 

catheters; the first report we identified was by 

Turner et al
[4]

 in 1954. Significant complications 

with an embolic catheter fragment include sepsis, 

endocarditis, cardiac perforation, air embolism, 

pneumothorax, myocardial infarction and atrial or 
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ventricular arrhythmias
[5]

. The reasons for 

spontaneous fracture and migration of intravenous 

cannula would be repeated failed attempts of 

insertion, inadequate expertise, loss of structural 

integrity due to repeated attempts with the same 

cannula or inferior quality of intravenous cannula 

or prolonged peripheral intravenous cannulation 

which is contrary to protocols for intravenous 

access
[6]

. Current guidelines from the United 

Kingdom
[7]

 and Australia
[8]

 recommend routine 

replacement of peripheral intravenous catheters 

every 48-72 hours to prevent painful infusion 

phlebitis and rare but life threatening peripheral 

catheter related bacteraemia. The findings 

suggested that the probable cause of the catheter 

fracture was partial transection from either trying 

to reinsert the needle into the already advanced 

catheter or advancing both catheter and needle 

with the needle partially withdrawn. This may 

have been further complicated by the anatomic 

curve in the vein at the antecubital fossa. In either 

case, attempts to remove the catheter likely 

completed the transection, leaving the 

intravascular distal fragment.   

 

Conclusion 

The process of cannulation can be divided into 4 

steps; explanation and consent, preparation, 

procedure and aftercare. It is essential that health 

care providers who insert peripheral IV lines be 

familiar with the potential risk of catheter fracture 

and the proper emergency interventions required 

once it occurs and should document in the patients 

chart the date, time and reason for catheter 

removal and the integrity of the catheter as 

inspected.  
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