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Perforation of the pulmonary artery by a Swan-Ganz catheter: Diagnosed by
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The flow directed balloon-tipped catheter
has widely been used for patient monitoring
in critical care medicine. Although the incide-
nce of the complications related to the cathe-
ter is relatively low, more fatal cases, such
as peforation of the pulmonary artery, have
recently been reported. A case of perforation
of the pulmonary artery by a Swan-Ganz ca-
theter was experienced in a 91 year-old fema-
le of acute myocardial infarction. Severe co-
ugh, hemoptysis and hypoxemia were observed
soon after the inflation of the balloon with 1
m! of air. Fan-shaped shadow was noted by
X-ray of the chest and diagnosis was confir-
med by leakage of contrast media from the

pulmonary artery utilizing balloon occulusion
pulmonary angiography (BOPA). The patient
was dramatically improved by CPPV treatment,
but died of pulmonary insufficiency and conge-

stive heart failure 14 days after her admission
at ICU. It should be emphasized that indication
for usage of a Swan-Ganz catheter should be

very strict especially in aged patients, balan-

cing merits and demerits of this monitoring
devise, and that the appropriate guidelines

shouldbe followed to prevent such a fatal com-

plicati on. It is also proved that BOPA is a

useful diagnostic tool for detection of perfora-

tion of the pulmonary artery as describsd in

this case.

Key words : Perforation of the pulmonary artery, Swan-Ganz catheter,

balloon occlusion pulmonary angiography.
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