STROKE COMPLICATING CENTRAL VENOUS LINE

A patient with community acquired pneumonia and septic shock had an inadvertent
right carotid artery placement of a multi-lumen central venous line.

The patient subsequently developed a large right sided cerebral infarct.

Technical error with inadvertent passage of guide-wire through vein into artery with
failure to identify malposition before proceeding to dilatation and large gauge line
insertion.

Misinterpretation of cause of failure to obtain venous waveform (incorrect scale)

Removal of large gauge line without referral to vascular surgery or interventional
radiology.




