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“Double Catheter Method”
A New Technique of the Percutaneous Angiography in Infants
and Children

Shinji Hashimoto
Department of Radiology, Kobe Children’s Hospital
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Department of Radiology, Kobe University School of Medicine
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“Double catheter method” has been developed for the purpose of making the percutaneous angio-
graphy in infants and children easy.

Percutancous puncture of femoral artery of neonates, infants and young children can be performed
without difficulties by a use of Argyle cannula blue (Gauge 23). The cannula is so narrowly tapered
and can pass only guide wire with a diameter of 0,018 inch. In the neonates and young infants under
6 months, catheters of 3.0, 4.0 and 4.2 Fr gauge can be introduced by ordinary Seldinger’s method with
these thin cannula and guide wire. In infants over 6 months and children, at least 5 Fr gauge catheter
is required for excellent angiography, however, direct insertion of 5 Fr gauge catheter through a thin
guide wire of 0.018 inch in diameter is difficult because of large gap of diameters between catheter and
guide wire. In such cases, “‘double catheter method” is very useful. A doubled catheter, which consists
of a cornbination of outer COOK PERT-5 catheter of 70 ¢m length and inner COOK TRT-3.0 catheter
of 80 cm length, is introduced into the femoral artery through the guide wire with 0.018 inch diameter,
and then inner catheter is withdrawn together with guide wire, and consequently outer catheter of 5 Fr
gauge is left in the femoral artery .

74 cases of percutanecus angiography in infants and children were performed successfully and

satisfactorily by this method.
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Fig. 1 The technique of “‘the double catheter method”
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