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To the Editor,

A 52yearold patient was referred for percutaneous 
biliary drainage because of biliary obstruction, associat
ed with recurrent malignant disease. She had a history of 
a hilar cholangiocarcinoma for which a hepaticojejunos
tomy was performed 4 years previously. Under general 
anaesthesia an 8.5 French (F) biliary drainage catheter 

(ExpelTM, Boston Scientific Europe, Voisins-le-Breton
neux, France) was inserted for internal and external 
drainage (1).

After 75 days she presented with bile leakage along 
the biliary catheter through the skin entry site. An ab
dominal Xray showed that the drain had come out by a 
few centimetres. Additionally, a clear sharp bend was 
identified at the distal part of the drainage catheter 
(Fig. 1a). It was decided to perform a standard catheter 
exchange. When the catheter was withdrawn over a 
guidewire, the distal fragment of the catheter remained in 
place due to a catheter fracture (Fig. 1b). We retracted the 
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Fig. 1abc. — (a) Plain Xray of the indwelling catheter show
ing a sharp bend (arrow) in the enteric part of the catheter ; note 
also the proximal, radioopaque end of the catheter (bold  arrow) 
close to the skin due to proximal migration ; (b) After removal 
of the Expel™ drainage catheter over a stiff Amplatz guide
wire, the distal part of the catheter was completely broken 
 (arrows) ; (c) The broken catheter fragment (arrowheads) was 
snared with a Gooseneck snare catheter (arrow).
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catheter during placement should be avoided, as this 
might be a risk factor for catheter fracture. Jensen et 
al. (4) reported a series of 6 out of 25 placed Navilyst 
Exodus biliary drainage catheters presenting with frag
mentation 4459 days after placement. In the presented 
case the drainage catheter, made of FlexithaneTM catheter 
material, was in place for 75 days and on the plain film, a 
severe bend probably associated with at least partial frac
ture of the drainage catheter was identified.

Catheter fractures are reported to take place in the 
 enteric part of the catheter, most likely because of the 
aggressive nature of gastric or enteric caustic contents. 
Also in our case the fracture had occurred in the enteric 
part of the catheter.

Finally, we also communicated the catheter failure to 
the manufacturer. Further production of this drainage 
catheter will be stopped and potentially, all patients with 
an indwelling biliary catheter of this type may be con
tacted to evaluate catheter integrity using plain film 
 radiography.
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catheter fragment using the snare (Amplatz Goose Neck, 
EV3, Plymouth, MN, USA) out of the patient leaving the 
wire in place (Fig. 1c). A new biliary drainage catheter 
(Cook Medical, Bjæverskov, Denmark) was placed over 
the guidewire with the tip in the afferent loop.

The removed catheter fragment was eroded and 
showed multiple subtotal breaks and defects close to and 
between the distal side holes (Fig. 2).

In contrast to biliary stent fracture, which may occur 
in up to 8% of cases (3), fragmentation of indwelling 
biliary drainage catheters is very rare (2). Kinking of the 

Fig. 2. — The broken and snared fragment reveals several areas 
of partial and near complete fracture close to and between the 
distal side holes (arrows).
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