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Iatrogenic massive air embolism during coronary angiography using an automatic injector
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A 74-year-old woman visited our clinic for a flap surgery because of delayed healing of the skin ulcer. We performed coronary and peripheral angiog-
raphies to evaluate surgical risk and vascular status.First,we performed coronary angiography with a radial approach. We inserted a Judkins left diag-
nostic catheter in the left main coronary ostium and then connected the automatic injector (ACIST CVi, USA) to the catheter. Because the technician
did not remove the air in the automatic injector tube and the catheter, the air contained in the tube and the catheter was injected into the left coronary ar-
tery (Fig. 1A). Thereafter,blood flow in the left coronary was blocked, and she experienced cardiac arrest. We immediately administered cardiopulmo-
nary resuscitation. During cardiopulmonary resuscitation, the attending physician inserted a guide-wire to the left anterior descendingartery and per-
formed aspiration with an export catheter. Despite the physicin tried several attempts of aspiration, there was no coronary blood flow through the left
coronary artery (Fig. 1B). The automatic injector system is widely used during coronary angiography because it is easy to use. However, a large amount
of air in the tube can enter through the catheter within a short period by a single push of the button. It can cause a massive air embolism which is diffi-
cult for the operator to detect and control. This case suggests that operators must pay careful attention when using an automatic injector because this
complication can cause fatal results.
Figure 1. Corcnary angiogram
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