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Abstract

Case Report |

The authors report a case of JJ lead migration into the right ventricle during conventional junction syndrome surgery in
a 21-year-old African woman living in Bamako (Mali). This complication of JJ lead migration into the right ventricle
is rare in the literature, hence the first time it constitutes a thrombogenic factor and exposes the patient to a high

morbi-mortality.
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1- INTRODUCTION

The double J or "JJ" catheter is a self-static
internal catheter placed endoscopically between the
kidney and the bladder, allowing urine to flow freely
and removing an obstruction in the ureter. The catheter
is tubular and perforated with numerous holes to allow
urine to pass through [1]. This flexible plastic catheter
(polyurethane or silicone) has curves at both ends,
enabling it to be held between the kidney cavities
(upper end) and the bladder (lower end) [2]. Treatment
of Kidney or ureter stones is the most frequent
indication for this catheter (risk of obstructive renal
failure or pyelonephritis); the JJ catheter avoids this
blockage and dilates the ureter, facilitating removal of
stone fragments [4]. Complications such as infections,
catheter rupture and upward migration of the lower
urinary tract are described in the literature. No case of
JJ catheter migration into the right ventricle has been
described in recent literature, hence this case report to
elucidate the mechanism of migration and review the
literature.

2- OBSERVATION

A Y, aged 21, with no known medical or
surgical history, was admitted for management of an
intracardiac foreign body. Questioning revealed that he
had recently undergone urological surgery for a
junction syndrome at a health facility in Bamako.
During this operation, he had a double JJ catheter
inserted between the kidney and the bladder, according
to the urologist. At the 3rd month check-up, the catheter
was not in place. On admission, the physical
examination revealed good general condition with
coloured conjunctivae and no peripheral signs of
cardiac congestion. The heart sounds were regular and
free of additional noises. The abdomen was soft with no
palpable mass and a thin right lumbotomy scar. The rest
of the examination was unremarkable. Thoracic
angioscan revealed a radiopaque foreign body in the
inferior vein extending into the pulmonary trunk (fig.
1), with no parenchymal or intracardiac lesions. Cardiac
and laboratory tests were normal. He decided to extract
the JJ catheter after a medical-surgical endo-vascular
staff. Owing to a lack of suitable equipment, he
underwent an endovascular extraction outside Mali, the
postoperative course of which was straightforward. The
evolution was favorable and he was seen again at 3
months post-operatively.
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3- DISCUSSION

Gibbons initially addressed the problem of
downward migration of soft silicone tubes by adding
barbs along the tube axis, a stent that bears his name
[5]. All currently available, fully internalized stents
combat migration with the presence of a proximal and
distal J or pigtail. Nevertheless, peristalsis can release a
stent (particularly one constructed from softer
materials) from the ureter. Migration of the JJ catheter
into the right ventricle is very rare in the literature,
hence the first attempt to explain this dreaded
complication, which is a thrombogenic factor. The
standard technique of retrograde endoscopic JJ lead
insertion is recommended [5, 6]. In our case, the patient
was operated on for a junction syndrome by
conventional surgery under general anaesthesia
requiring the insertion of a JJ catheter, but due to a lack
of experience on the part of the urological surgeon's
practitioner, iatrogenesis was produced by effraction of
the renal vein. Migration can be explained by the
suction mechanism of the body's vena cava system, and
is becoming a rare complication of JJ catheter insertion.
This is the first time we have noted such a
complication, which constitutes a thrombogenic factor.
This extraction can be performed endovascularly or by
conventional surgery. We opted for the endovascular
route, but due to a lack of technical resources, the
patient was referred abroad for better management. This
technique is the most practical and widely used for the
extraction of foreign bodies, as in our case.

Fig. 1: JJ probe migration in the right ventricle
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CONCLUSION

The insertion of a JJ catheter is considered a
trivial procedure in endourology, but can be the source
of a serious complication. It must be performed under
scopy to reduce the risks. This case of migration into
the ventricle is considered the first of its kind in the
literature.
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