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Introduction

Tunneled thoracic pleural drainage catheters are
occasionally difficult to remove due to difficulty
locating the polyester cuff. We describe the use of
ultrasound to accomplish this task efficiently and
with a high degree of confidence.

Case Report

56-year-old female with a history of stage IV lung
cancer presented to our center with a history of
recurrent pleural effusion requiring indwelling
tunneled drainage catheter placement eight months
previously. Her pleural fluid output had become
negligible and catheter removal was requested.

Upon evaluation, the site was clean and dry, without
erythema, fluctuance or induration. The subcutaneous
cuff was difficult to locate by palpation, due to its
deep position within the subcutaneous tunnel.
Ultrasound was employed to localize the Dacron
cuff, and overlying skin was marked. The area was
then prepped and draped in the usual sterile manner.
Lidocaine was instilled for local anesthesia. A 1-cm
incision was made over the Dacron cuff at the
previously marked site. The cuff was dissected free
and the catheter was removed in its entirety. The
incision site was closed with skin adhesive, with

good apposition of the incision edges. The exit site
was left open to heal by secondary intention. There
were no apparent complications. The patient tolerated
the procedure well.

Discussion

Tunneled drainage catheters have proven useful and
cost effective in managing recurrent malignant
pleural effusions, and are increasingly considered an
appropriate management alternative to bedside and
thoracoscopic pleurodesis™®. Though estimates vary
widely between published case series, removal is
ultimately indicated for 20%-70% of these catheters.
Chances of pleurodesis may be improved with
frequent catheter drainage'’. Cellulitis, catheter
blockage and empyema are rare indications for
removal, and these complications are limited to 5%
or less in most case series®>°. Life expectancy is
quite limited in this patient population and the
balance of patients typically retain the catheter until
death.

Instructions for use of these catheters explicitly
mention the difficulty that may be encountered
removing the catheter if the polyester cuff is located
more than one centimeter from the skin exit site”.
Frequently in practice this distance is exceeded, and
some dissection along the length of the catheter is
required to locate the cuff.

We describe the use of ultrasound (L50 probe, Edge,
Sonosite Inc., Bothell, Washington) to locate the cuff
quickly and with a high degree of confidence, thereby
minimizing the amount of dissection needed to locate
and free the catheter cuff.

The image below demonstrates the appearance of the
subcutaneous catheter body, outside the region of the
cuff, on ultrasound. The inner and outer walls of the
catheter are clearly visible.
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In contrast, when the cuff itself is examined with
ultrasound, the catheter wall is no longer distinct, and
only a dark shadow is visible, as demonstrated in this
image:
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The utility of ultrasound for precise location of
tunneled catheter cuffs has not been previously
demonstrated in the literature to our knowledge. The
sonographic equipment described in this report is
thus widely available in clinics and hospitals where
these catheters are placed and removed. We hope that
this report will facilitate the safe and expeditious
removal of indwelling tunneled pleural drainage
catheters in cases where the cuff cannot be located by
palpation.
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