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Figure 1. A. Chiari’s network wrapped around the tip of J wire; B. Complete Chiari’s network was shown in the water.

A 35-year-old female patient was diagnosed 
with sick sinus syndrome and needed a pacemaker 
implantation. During the operation, the left sub-
clavian vein was punctured when a J wire was at-
tempting to be placed into the inferior vena cava to 
ensure entry to the venous system. In the process 
of adjusting position of the J wire, it was found that 
the J wire was entrapped in the junctional area of 
the lower right atrium and inferior vena cava. The 
J wire was rotated and was attempted to be pulled 
out, but it failed. Finally, the wire was forcefully 
pulled out, and it was found that the tip of J wire 
was wrapped completely around Chiari’s network 
(Fig. 1).

Although it has never been reported that the 
wire was entrapped in Chiari’s network was pulled 
out by force, it is not encouraged in consideration 

of the high risk of tearing the inferior vena cava. 
With the development of devices, new choices will 
be available to deal with this problem. It has been 
reported that an entrapped pacing lead was pulled 
out successfully with the use of a laser sheath and 
intracardiac echocardiogram. This method should 
be considered a good choice with less risk of injury. 
Above all, during cardiac intervention, rotating the 
J wire, lead or catheter in the junctional area of the 
lower right atrium and inferior vena cava should 
be avoided.
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