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[Abstract] Objective To investigate the feasibility and application scope of the looping technique by

using a gooseneck snare and a loach guide wire in retrieving tubular foreign bodies within the vascular or

ureteral duct. Methods During the period from July 2009 to Dec. 2013, six patients with ruptured catheter

were admitted to authors’ hospital. All six patients were females. Three patients had internal ruptured

peripherally inserted central venous catheter (PICC), one patient had ruptured implantable venous access port

catheter and two patients had replacement of double “J” ureteral catheter stent. By using looping technique,

i.e. a loach guide wire and a gooseneck snare were separately placed at the two ends of the tubular foreign

body, then the gooseneck snare entangled the soft leading end of the loach guide wire to form a annular

structure to seize the ruptured tubular catheter and then to pull it out of the body. Results With the help of

the looping technique, the internal ruptured catheter or the double

“]” ureteral catheter was successfully

removed in all the six patients. Conclusion For the retrieval of the tubular foreign bodies within the

vascular or ureteral duct, the looping technique by using a gooseneck snare and a loach guide wire is an

effective and fast treatment. Therefore, this technique should be recommended in the clinical practice. (J

Intervent Radiol, 2014, 23. 630-633)
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[Abstract)

Objective To investigate the clinical efficacy of percutaneous transhepatic insertion of

biliary stent (PTIBS) combined with radioactive seed implantation in treating malignant biliary obstruction.

Methods A total of 38 patients with malignant biliary obstruction were enrolled in this study. Radioactive

1251

seed was used, and each "I seed was 4.5 mm in length and 0.8 mm in diameter. The "I seeds were placed

in a catheter to prepare the ™I seed-strip. PTCD was carried out first, then percutaneous catheterization was

performed and a guide - wire was inserted through the catheter until it passed the obstructed biliary segment.
The obstructed segment was dilated by a balloon - catheter, which was followed by PTIBS. An 8 — 10 F
drainage - catheter was placed into the biliary duct through the stent. Finally, guided by fluoroscopy the

catheter with the "I seed - strip was inserted via the drainage - catheter to the area that was planned to be

radiated. The external drainage - catheter was wrapped and fixed to the skin, or was imbedded under the skin.

Results Of the 38 patients with malignant biliary obstruction, successful PTIBS combined with radioactive

DOL; 10.3969/j.issn.1008-794X.2014.07.020
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seed implantation was accomplished in 36
patients. After the treatment, the serum
bilirubin level fell to normal or near normal

range in all patients (P < 0.05). No obvious



