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Background

• The number of endovascular procedures performed continues 

to increase as the United States population ages and peripheral 

arterial disease becomes more prevalent.1

• Due to changes in payment structures, endovascular 

interventions are increasingly moved from hospital-based 

settings to outpatient or even office-based settings.2



Background

• A rare but serious complication of endovascular therapy is the 

unintentional loss or misplacement of an endovascular device 

within the vasculature. 

• We present the case of a fracture of an up and over peripheral 

guiding sheath during antegrade SFA intervention, an event 

which comprises only 1% of lost or misplaced intravascular 

objects.3



72 year-old male presents with lifestyle limiting short 

distance left calf claudication which failed a 6 month trial 

of conservative therapy (exercise program, smoking 

cessation, medical management).

Pertinent vascular history: 

Right femoral to below knee popliteal artery bypass with GSV

Revision of proximal anastamosis 1 year ago

• Left ABI 0.58, Right ABI 0.90

• Elevated PSV in distal left SFA

Case



• Right common femoral 

US guided access 

(proximal to GSV bypass 

takeoff)

• Left leg arteriogram

• Left SFA CTO

• 3 vessel runoff

• 5x55 cm destination 

sheath.

• CTO crossed without 

difficulty.







• The proximal portion of the outer coating fractured from its 

distal portion under the skin, causing the internal metallic 

structure to quickly unravel and bleeding through the sheath 

lumen ensued.

• Almost simultaneously, the sheath fractured in a second 

location over the aortic bifurcation. 

Sheath fracture(s)















• Outpatient discharge after standard observation period.

• Additional morbidity: contralateral groin puncture. 

Results



• Relatively few large series have been reported in the 

literature on retrieval of intravascular foreign objects, and 

most of the information is published as case reports.

• Preparation and creativity with various endovascular 

strategies in intravascular foreign body retrieval are 

paramount to preventing additional patient morbidity.

Retrieval of intravascular 
devices: technique



• Rossi et. al. Materials and techniques for percutaneous 

retrieval of intravascular foreign bodies. The Journal of 

Vascular Access. 2019; 20(1) 87–94

Retrieval of intravascular 
devices: technique

Loop snare with proximal grab



Loop snare with lateral grasp

Loop snare grasp–guide-wire 

technique



Retrieval/Biopsy forceps 

technique

Aspiration technique



• This case was amenable to a through and through femoral 

body floss approach.

• Ultimately, the safest approach to retrieve an intravascular 

foreign body is contingent on…

A) the physical characteristics of the device itself

B) the operator’s comfort and familiarity with the retrieval 

strategy

Conclusion
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