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Case Report:  Management of a sheared caudal catheter in an infant 
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Introduction:  A 9 mo old female infant with congenital left upper lobe cluster of cysts in her lung representing cystic 
adenomatoid malformation was scheduled for left thoracotomy and upper lobectomy. She was full term, 7.5 kg, with no 
allergies and on no medication. She was alert, respiratory rate was 30/min, and she had slight supra sternal retraction. 
Her lungs were clear to auscultation and oxygen saturation was 100% on room air. 
 
Methods:  After placing routine monitors, anesthesia was induced with oxygen and sevoflurane, while the baby was 
spontaneously breathing. Two peripheral 22 g intravenous and radial artery catheters were placed. After establishing the 
safety of controlled ventilation, the baby was paralyzed and mechanically ventilated. The right lung was then isolated 
using a bronchial blocker.  A continuous thoracic epidural catheter was planned to be placed via the caudal route for pain 
control. The baby was placed in the left lateral position and a 20 g Crawford caudal needle (Kimberly-Clark Cont. Pedi. 
Caudal Tray) was placed in the caudal canal. A distinct loss of resistance was identified as the needle pierced the 
sacroccygeal ligament. Ropivacaine 0.2 %, 0.5 ml was injected after negative aspiration for blood and CSF. A 24 g 
caudal catheter with a stylet was advanced through the needle. It was difficult to advance the catheter beyond 8 cm from 
the hub. The needle and catheter were removed together. The trial was repeated three times with no success. Upon 
removing the needle and catheter together, it was noted that the tip of the catheter was missing. At that time it was 
thought that approximately 2 cm of the catheter tip was missing. The procedure was abandoned, and narcotics were 
administered. The baby was extubated at end of the procedure. Postoperatively, parents were informed, a neurosurgical 
consultation was requested. A cat scan to the sacrum and lumber area was ordered. A CAT scan showed a 3.6 cm 
radiopaque catheter fragment in the epidural space from the level of the coccyx to L5 level (Fig 1).  On the third 
postoperative day, the neurosurgeon removed the catheter fragment. Fluoroscopy was used to identify the catheter 
fragment position. It was presumed that the fragment had migrated cephalic. A 2 mm sacral laminectomy was performed, 
and a 5.3 cm catheter fragment was removed intact (Fig 2). 
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Discussion:  There are no reports in pediatric literature about managing a sheared epidural catheter fragment. Different 
from an adult, it is difficult to observe an infant for symptoms of possible complications. Also, a catheter left in situ in an 
infant would be left much longer than in an adult and would expose the infant to a greater potential for complications. 
Therefore, the sheared catheter was surgically removed. 
 
Conclusion:  While placing a thoracic caudal epidural catheter in a 9 month old infant, a fragment of the catheter 
sheared.  Because it is difficult to observe an infant for symptoms of possible side effects, the sheared fragment was 
surgically removed. 


