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Guidewire entrapment and fracture during balloon pulmonary angioplasty in

a pediatric case with Williams syndrome
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B Abstract B The case involved an 11-month-old female infant with Williams syndrome, supravalvular aortic stenosis, and pe-
ripheral pulmonary artery stenosis. She underwent supravalvular aortic enlargement, coronary ostial plasty, and pulmonary arterioplasty.
Due to elevated right ventricular pressure, the surgery was completed under extracorporeal membrane oxygenation. Balloon pulmonary
angioplasty (BPA) was performed on the 8th day postoperatively for both pulmonary arteries. BPA was performed on five lesions in the
left and right pulmonary artery, using a 0.014-inch Aguru™ guidewire and a 3 mm balloon. As the sixth procedure, BPA was performed
for diffuse stenotic lesion of the right upper pulmonary artery with a 1 mm diameter using the same guidewire and balloon. After BPA,
the guidewire became irretrievable. Attempts to retrieve the guidewire with a pigtail catheter and a snare catheter were unsuccessful.
Surgical removal was attempted, but removal was not possible completely. Guidewire entrapment can occur in cases of diffuse stenotic

lesions in pulmonary arteries. We need to consider the risk of fracture in guidewires with metal fatigue.
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Fig. 1 Preoperative angiography

Angiography demonstrates supravalvular aortic stenosis, left
coronary ostium stenosis, and diffuse stenosis of both pulmo-
nary arteries.

Yellow arrows indicate positions of aortic enlargement and left
coronary ostial plasty.

Red arrows indicate positions of pulmonary artery reconstruction.
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Fig. 2 Postoperative angiography and BPA

(a), (b) Angiography reveals that pulmonary artery stenosis persists. (c), (d) BPA was performed on two lesions in the right pulmonary artery
(D, @) (c), and three lesions in the left pulmonary artery (@, ®) (d).
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Fig. 3 BPA at the sixth procedure

(a) Red arrow indicates diffuse stenosis of the right upper pulmonary artery. (b), (c) Angiography shows BPA for a diffuse stenotic lesion in

right pulmonary artery in the anteroposterior view (b), and lateral view (c).
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Fig. 4 Attempts to remove the entrapped guidewire

(c)

(a) A catheter was wedged in the right upper pulmonary artery. (b) A pigtail catheter was used to retrieve the unlabeled guidewire. Red arrows

indicate the unlabeled guidewire. (c) Postoperative chest X-ray shows the retained tip of guidewire.
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