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Making matters worse with Impella

Rizar el rizo en el soporte con Impella
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Figure 1.

A 53-year-old man was treated with extracorporeal cardiopulmonary resuscitation with the controlled automated reperfusion of the whole 
body (CARL) system (Resuscitec, Germany) after a refractory in-hospital cardiac arrest following an arrhythmic storm in the setting of an 
episode of inflammatory cardiomyopathy. The patient required Impella-CP device implantation (Abiomed, United States) via femoral access 
due to insufficient unloading with the intra-aortic balloon pump. Catheter malapposition was suspected after several suction alarms were 
triggered. Despite repeated attempts at repositioning, flow rates remained < 1 L/min. Transesophageal echocardiography and thoracic 
x-ray (figure 1) confirmed that the catheter had bent in upon itself (asterisk in the figure), and the pigtail had been caught in the outlet 
(figure 2) following the multiple attempts at repositioning. The catheter migrated toward the descending aorta and urgent removed was 
decided. An attempt to unscrew the pigtail through femoral manipulation proved unsuccessful (figure 3A and video 1 of the supplementary 
data). A 7-Fr Amplatz Super-Stiff guidewire (Boston Scientific, United States) was advanced through the Impella loop via left radial access, 
and traction on the catheter from the femoral access successfully disengaged the pigtail from the outlet (figure 3B). Concurrently, a 12 
mm × 20 mm EN-Snare loop (Merit Medical, United States) was inserted to capture the tip of the pigtail (figure 3C). The guidewire was 
removed and traction was applied simultaneously to the Impella device and the pigtail tip, which extended the Impella (figure 3D and 
video 2 of the supplementary data) and allowed its extraction through its introducer. We decided not to restart the device due to the risk 
of thrombosis in its interior, and chose to remove it using a 14-Fr transaortic pigtail catheter through the Impella access.

A deep understanding of medical devices is of paramount importance to recognize rare complications and optimize outcomes.

FUNDING

None declared.

* Corresponding author.
E-mail address: plazamaria20@gmail.com (M. Plaza Martín).

Received 9 October 2023. Accepted 13 December 2023.  Online 5 February 2024.
2604-7322 / © 2023 Sociedad Española de Cardiología. Published by Permanyer Publications. This is an open access journal under the CC BY-NC-ND 4.0 license.

Image in cardiologyREC Interv Cardiol. 20XX;XX(X):XX-XX
https://doi.org/10.24875/RECICE.M23000435

https://doi.org/10.24875/RECICE.M23000435
mailto:plazamaria20%40gmail.com?subject=
https://doi.org/10.24875/RECICE.M23000435


ARTICLE IN PRESS

Please cite this article in press as: Plaza Martín M, et al. Making matters worse with Impella. REC Interv Cardiol. 2023. https://doi.org/10.24875/RECICE.M23000435

2 M. Plaza Martín et al. REC Interv Cardiol. 20XX;XX(X):XX-XX

Figure 2.

Figure 3.
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