ULTRASOUND-GUIDED LOCALISATION AND BEDSIDE RETRIEVAL OF A FRACTURED PERIPHERAL INTRAVENOUS CANNULA: A RARE IATROGENIC COMPLICATION
INTRODUCTION:
Peripheral intravenous cannulation is one of the most commonly performed invasive procedures and is an essential component of perioperative and emergency medical care. Millions of cannulations are conducted daily in hospital care worldwide. Despite its routine nature, complications including thrombophlebitis, infiltration, infection, and rarely catheter fracture have been described. Retained intravascular foreign bodies can migrate to the heart or pulmonary circulation, causing embolism, arrhythmia, sepsis or even death. Therefore, early detection and prompt removal are critical.

CASE REPORT
A 60-year-old male presented following a road traffic accident with a fracture of the tibia. One peripheral intravenous cannula was inserted into a vein of the left forearm below the cubital fossa for fluid and drug administration. Shortly after insertion, the patient complained of pain and bleeding at the cannulation site. When the cannula was removed, resistance was felt, and the distal segment was found to be missing, raising suspicion of fracture and intravascular retention. 

Physical examination:
Localised tenderness and bleeding at the insertion site without distal ischemia.

Point of care ultrasound:
Ultrasound performed using a high-frequency linear probe demonstrated a linear hyperechoic structure within a superficial forearm vein, consistent with a retained cannula fragment.
Procedure:
After sterile preparation and local anesthesia, a small incision was made directly over the ultrasound-located fragment. The fragment was identified and retrieved with forceps. The wound was closed, and the patient recovered without complications.
Discussion:
Fracture of a peripheral intravenous cannula is uncommon but potentially catastrophic. Causes might include reinsertion of the needle, repeated manipulation, and inferior quality devices. Retained fragments may migrate centrally, leading to embolization. Ultrasound provides a rapid, noninvasive means of locating intravascular foreign bodies. In this case, ultrasound allowed precise localization and guided retrieval without the need for fluoroscopy or surgery.

Prevention:
Avoiding reinsertion of needles into cannulas
Careful inspection of the catheter on removal
Using high-quality equipment
Clinicians should maintain a high suspicion when resistance is encountered during removal
Conclusion:
This case highlights the importance of vigilance during intravenous cannulation and demonstrates the value of ultrasound-guided bedside retrieval in managing retained intravascular foreign bodies
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