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We read the article by Innami et al. [1] with great interest. Hemothorax is
one of the most serious adverse sequelae of internal jugular vein
catheterization [2]. We encountered a same iatrogenic complication in a
10-yr girl [3] using CV Regafohsu® SX (Terumo, Tokyo, Japan) equipped with
an angle-tip guidewire. Innami et al. [1] concluded that the angle-tip
guidewire had directly punctured the right brachiocephalic vein. Although,
the mechanism could explain the incident comprehensively, our
experimental evaluation [3] demonstrated that the extraluminal penetration
of a tender and limp guidewire itself would be scarce and too exceptional.
The vessel wall was finally broken by the catheter, not by the wire, and the
small hole was macroscopically observed after the removal of the catheter [3,
4]. We speculate that a gentle and thin angle-tip guidewire cannot induce a
perforation of vessel wall, but might incidentally migrate into a small branch
directly divided from the large brachiocephalic vein, not like as J-tip
guidewire. Once the thin straight guidewire was deeply inserted to the
distal branch of vessels, the rebound of the guidewire into the large vessel
might be restrained during catheterization and the malpositioning of the
guidewire will be followed by the venous tearing with a large bore dilator or a
catheter. We have no clinical evidence concerning to the shape of guidewire
and safety of vein catheterization [5]. The size of puncturing needle using
an angle-tip guidewire is usually smaller than those using J-tip guidewire,
however, we also recommend not to use an angle-tip guidewire as same as

Innami et al. from a view point of the migration.
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