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Development of a Guide Wire with Multiple Markers to Aid in Port-Catheter System Placement
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We developed a guide wire with multiple markers for use during implantation of the port-catheter system for
intraarterial infusion chemotherapy. With the markers on this guide wire, the distance from the common hepatic artery to
the right gastroepiploic artery can be precisely measured. From this measurement, it is possible to determine the
distance from the side hole to the catheter tip; unneeded catheter can be cut off with surgical scissors. In all eight cases
in which this guide wire was used, we implanted the port-catheter system in the iceal position.

2L ®Ic
e VORI B 7 — 7OV e E HE SR B
FIRH T —TINRBEP T L, RIOREEE bRk
179 ) A CHRALRBE) V- NGB HETHE. &
DFETIE, WBHYF— T VOMILGE, hF—FI
%ifwrﬂfx%m#ﬁ%nfnw%ﬁmﬁﬂmm
FHIZEGbETER L TWwA 0, IFiEZR MEEORHIAS
WBEE B D, Allbitbiu, I E:’.'l;’;a)ﬁ[?ﬂ[]?j‘“]ﬁbﬁ"?
— N —fFEH A FI A —%FEYE) =N — R O
WCHIHT 2 HikeERL.
T=-h—FEHA RV —DOHE

TWhE, v—h—RBXENEREOTZFFHHEETHAS
(Fig. 1).
WHEELUHE

PETEIR 7 70—, B+ IR EIIR G R E kS
£ ZPFENE Y = =BT S 7z 8 B (AEHR39~
74 %, FH68.2i% s B4, Ltk )L, wHSOK
EVCHE LT =N - EFE A T L 72 (Fig. 2) . #
JFER F T 5 French 1 7 — 7 )V & e, w—H—f&H
A FI4¥ =T 4 20h7—TNVExHI K
EhRA 54 B KHEENR £ Teoaxial IZiED 2D L, 17—
FIVAEWEETY A 27087 — T VB LU S5 French# 7 —

TNVERBRA T —TNVEZMLIZN, CDLER—F
—fFEH A FTA Y —ZHCTHILAY S T — T )V Jedw
FTOREERELL. ThEBEILTERINLT
WA rEHEIZ, T AT XPUAN T — T Vong tapering
type (R L+ A 74 1 WALEL) Orapering Bl A — 3 —
P TRFLETERR, &R57% Tk = YW L7z,

V) 2 loa RS L o ERIBIFS IS TR L /2=
—H—{FEHA F7 4 ¥ —134E2,600mm, 7%0.014inch
T, H4 F74 Y —2eifinr b, BETkE 7T F9
o BommEE), AT —F 1 ¥ FE5(930mmE:),
FTIRYA—FT A4 TGO RoTEY, Lhd b
S0mm®DFEBHLA> 5 10mm 220 O~ — 1 — A%k T Hh

930(Hydrophilic coating length)

0.36

_,_mlﬁummm
Hﬂﬂﬂ“ﬂlﬂ

20point markers at 10mm’s interval

.....

30 (Pt cail)
éi

300 (Coil length)
2,600 (Total length)

(mm)

Fig.1 Schematic diagram of the guide wire with multiple markers.
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Fig.2 one of 8 patients in whom the new guide wire was
used
A: Arteriography was performed in a 39-year-old woman
with liver metastasis from breast cancer via a 5 Fr. cath-
eter located in the comman hepatic artery, to determine
hepatic artery anatomy.
B: The guide wire with multiple markers was advanced
to the right gastroepiploic artery thorough a micro-catheter
coaxially advanced from the 5 Fr. catheter. To locate
the side hole at the common hepatic artery ostium, we
determined the distance from the tip of the indwelling
catheter to the side hole to be approximately 8 ¢cm, with
the aid of the guide wire markers. Note that the right
gastric artery and postero-superior pancreaticoduode-
nal artery were embolized with microcoils.
C: After the unneeded portion of the catheter has been
cut off, the port-catheter system was inserted at the ideal
location. The catheter tip distal to the side hole was fixed
to the gastroducdenal artery with microcoils and a mix-
(C) ture of NBCA (n-butyl cyanoacrylate) and Lipiodol.
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