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Peripheral nerve block catheter related complications have 
been reported extensively.  Catheter shearing [1], knotting [2,3], 
retention [4,5]and nerve entrapment of catheters [6,7] have all 
been described in case reports. We came across a rare complica-
tion of an Arrow stimulating nerve block catheter used as a non-
stimulating catheter. We report an unusual shearing of the internal 
coil in a stimulating peripheral nerve block catheter.

An 82-year-old lady was admitted to our hospital for a right 
Total Knee Arthroplasty. She had consented for an adductor ca-
nal catheter along with posterior knee infiltration (single injection) 
and lateral femoral cutaneous nerve block (single injection) fol-
lowed by a spinal anesthetic which is the standard of practice for 
total knee arthroplasties at our institute. An Arrow® StimuCath® 
Stimulating cPNB Catheter with 80mm Tuohy needle was used for 
adductor canal block. Under ultrasound guidance, the sub-sartorial 
canal was identified at 4 cm depth and the 20G catheter was in-
troduced without any resistance through the 18G Tuohy needle. 
Ata catheter length of 10 cm at skin, the needle was withdrawn. 
The anesthesia assistant was requested to withdraw the guide wire 
from the catheter. She noticed an unusual resistance to the guide 
wire withdrawal. Mild sustained traction caused snapping of the 
internal coil and along with guidewire we noticed uncoiled metal 
wire of about 100cm getting extracted. The outer plastic tubing 
remained intact. So, we decided to inject through the catheter. We 
connected the hub to the catheter and under ultrasound guidance 
tried to inject 5% Dextrose. We could not inject through the cath-
eter as there was significant resistance to injection. Therefore, we 
removedthe faulty catheter and the procedure was repeated with 
a similar set and the procedure went uneventful.We apologised to 
the patient for having repeated the procedure due to a catheter re-
lated problem. Her rest of the course in the hospital was uneventful 
and she was discharged on day two. On close examination there 
after we noticed that the distal metal coil tip of the catheter was 
intact but the proximal end was uncoiled.

In our experience of doing a few thousand continuous nerve 
blocks a year, use of Arrow catheters have been extremely satisfy-

ing. We assume that the guide wire might have been entrapped 
in the internal coil or might have been soldered as a manufacture 
defect. This resulted in the internal coil to snap and uncoil during 
guidewire extraction. Fortunately, the distal end of the coil and the 
plastic sheath were intact which prevented significant complica-
tions to the patient. If the guide wire had snapped at a more distal 
location close to the site of insertion the extraction process could 
have been complicated with tissue damage.

Figure 1: Arrow catheters.

References
Clendenen SR, Robards CB, Greengrass RA, Brull SJ (2011) Compli-1. 
cations of peripheral nerve catheter removal at home: case series of 
five ambulatory interscalene blocks. Can J Anesth 58: 62-67.

Bures E, Rivet P, Estebe JP (2009) Difficulty of regional anaesthe-2. 
sia catheter withdrawing due to a knot: three case reports. Ann Fr 
AnesthReanim 28: 493-495.

Offerdahl MR, Lennon RL, Horlocker TT (2004) Successful removal 3. 
of a knotted fascia iliaca catheter: principles of patient positioning for 
peripheral nerve catheter extraction. AnesthAnalg 99: 1550-1552.

Abrahams MS, Noles LM, Cross R, Horn JL (2011) Retained stimulat-4. 
ing perineural catheters: a report of four cases. RegAnesth Pain Med 
36: 476-480.

DOI:10.29011/AMPJ-107/100007

https://www.ncbi.nlm.nih.gov/pubmed/21061108
https://www.ncbi.nlm.nih.gov/pubmed/21061108
https://www.ncbi.nlm.nih.gov/pubmed/21061108
https://www.ncbi.nlm.nih.gov/pubmed/21061108
https://www.ncbi.nlm.nih.gov/pubmed/21061108
https://www.ncbi.nlm.nih.gov/pubmed/21061108
3.	Offerdahl MR, Lennon RL, Horlocker TT (2004) Successful removal of a knotted fascia iliaca catheter: principles of patient positioning for peripheral nerve catheter extraction. AnesthAnalg 99: 1550-1552.
3.	Offerdahl MR, Lennon RL, Horlocker TT (2004) Successful removal of a knotted fascia iliaca catheter: principles of patient positioning for peripheral nerve catheter extraction. AnesthAnalg 99: 1550-1552.
3.	Offerdahl MR, Lennon RL, Horlocker TT (2004) Successful removal of a knotted fascia iliaca catheter: principles of patient positioning for peripheral nerve catheter extraction. AnesthAnalg 99: 1550-1552.
https://www.ncbi.nlm.nih.gov/pubmed/21857269
https://www.ncbi.nlm.nih.gov/pubmed/21857269
https://www.ncbi.nlm.nih.gov/pubmed/21857269
http://doi.org/10.29011/AMPJ-107/100007


Citation: Vissa D (2017) An Unusual Shearing Of the Internal Coil of a Stimulating Peripheral Nerve Block Catheter. Anesth Med Pract J 2017: AMPJ-107.

2 Volume 2017; Issue:02

Rogers WK, Jacobs R, Donnelly MJ (2012) Retained stimulating 5. 
perineural catheter placed with hydrodissection but without nerve 
stimulation. Can J Anesth 59: 997-998.

Adhikary SD, Armstrong K, Chin KJ (2012) Perineural entrapment of 6. 
an interscalene stimulating catheter. Anaesth Intensive Care40: 527-
530.

Bowens C Jr, Briggs ER, Malchow RJ (2011) Brachial plexus entrap-7. 
ment of interscalene nerve catheter after uncomplicated ultrasound-
guided placement. Pain Med 12: 1117-1120.

https://www.ncbi.nlm.nih.gov/pubmed/22893499
https://www.ncbi.nlm.nih.gov/pubmed/22893499
https://www.ncbi.nlm.nih.gov/pubmed/22893499
https://www.ncbi.nlm.nih.gov/pubmed/22577921
https://www.ncbi.nlm.nih.gov/pubmed/22577921
https://www.ncbi.nlm.nih.gov/pubmed/22577921
https://www.ncbi.nlm.nih.gov/pubmed/21699651
https://www.ncbi.nlm.nih.gov/pubmed/21699651
https://www.ncbi.nlm.nih.gov/pubmed/21699651

