Large right Subclavian pseudoaneurysm
following right subclavian vein catheteri-
zation

(A Case Report)
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ABSTRACT

Centrai vencus cannulation is an increasingly
common diagnostic and therapeutic procedure in
modemn practice. Inadvertent iatrogenic Injury 1o an
adjacent major artery is rare but it is potentially a lethal
complication. If injury leads to pseudoaneurysm, it may
produce a mass and embolus or it may even cause
severe hemorrthage due to the rupture of the
subclavian artery. In this aricle the incidence of a
large right subclavian artery pseudonaneurysm
following central venous catheterization is reported.

Key words: Pseudoaneurysm, Central venous
catheterization, Subclavian vein
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1. Inadvertent arterial puncture
2. Jeganathen

3. Boidwin

4. Mercer-Jones
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