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Ultrasonogram-guided Confirmation of Sheared Epidural
Catheter and its Surgical Removal

—A case report—

Sung Nyeun Kim, M.D., Cheol Joo Park, M.D., Ou Kyoung Kwon, M.D.
Jae Yong Shim, M.D, Dong Eon Moon, M.D., Jae Min Lee, M.D.
and Young Gwang Kim, M.D.

Department of Anesthesiology, Catholic University Medical College, Seoul, Korea

Contimious epidural blockade is a widely accepted, useful technique for providing anesthesia and
analgesia. But there have been several anecdotal reports of complications such as: abnormal position,
knotting, shearing of the catheter, etc.

We experienced a case of shearing of the end of an epidural catheter which was difficult to remove
from epidural space of a 39-year-old patient. Ultrasonogram proved to be very effective to confirm the
presence and position of the retained catheter. We surgically removed the retained catheter as it could
potentially lead to infection of the epidural space.

We advocate ultrasonogram as an effective procedure to confirm and locate retained epidural ca-
theter.

Key Words: Anesthetic techniques: epidural. Complications: epidural catheter shearing.
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Fig. 1. Ultrasonography shows the presence of the rem-
nant epidural catheter in epidural space.
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