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Application of PTCA Steerable Guide Wire for Abdominal and
Peripheral Interventional Angiography
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Department of Radiology, Tokai University School of Medicine
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Steerable guide wire used in PTCA was applied for various abdominal and peripheral interven-
tional angiographies in eight patients. In embolization procedures, this wire was used with coaxial
catheter system. The steerable wire facilitated superselective catheterization of distal branches in
mesenteric, renal and hepatic artery embolizations. This wire was also useful for traversing severe

stenoses in renal and peripheral angioplasties.
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Fig..1 Structure of PTCA steerable guidewire.

Fig. 2 The use of steerable wire in embolization
for massive small intestinal bleeding. A : Selec-
tive injection of second jejunal artery cdemon-
strated the site of extravasation (—). B : Steer-
able wire was placed deep in the jejunal branch
through the angiographic 6.5F catheter. C: 3F
catheter was then advanced over the wire. Subse-
quently, embolization was performed with 1x1
mm pieces of Gelfoam.
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