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Sir,
A 58‑year‑old male patient with severe triple vessel coronary 
artery disease was scheduled for coronary artery bypass grafting 
surgery. After smooth induction of anesthesia, the proper 
position was given to insert a central venous catheter (CVC) 
in internal jugular vein. Location of vein was identified using 
anatomical landmarks. An eighteen‑gauge needle was inserted 
in the internal jugular vein, and after confirming smooth 
backflow, guide wire was passed which went smoothly. The 
needle was removed, and dilator was inserted over the guide 
wire to create the passage for CVC. The dilator was seen to 
be little bent as it was removed after dilating the passage. 
CVC was rolled over the guide wire. While passing over the 
catheter over the guidewire, the wire appeared to have sharp 
bent [Figure 1]. CVC was rolled over the bent of wire with 
difficulty. After removing guide wire, backflow in all 3 lumens 
was smooth and nonpulsatile confirming venous placement.

Reported central venous cannulation complications vary 
according to the anatomic site and operator experience. 
Complications rate varies from 15% to 33% of attempts in 
some studies.[1,2] Various complications reported are arterial 
puncture (5%), failure to place the catheter (22%), catheter 
malposition (4%), pneumothorax (1%), hemothorax (<1%), 
subcutaneous hematoma  (1%), and asystolic cardiac 
arrest (<1%). However, bending of the guide wire can create 
a problem in passing over the CVC. It is essential to follow 
proper insertion technique. Once the guide wire has been 
placed, dilator should follow the course of the wire in a parallel 
way. If the dilator is forced in a more vertical direction, it can 
easily cause bending of wire and dilator [Figure 2].
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Figure 1: Bent guide wire.

Figure 2: Schematic diagram showing mechanism of bent guide wire.


