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[Abstract] 1In the field of endoluminal intervention, guidewire is an essential tool for operation. For
the performance of endoluminal interventional procedures, especially in the process of guiding catheter,
balloon and other apparatus to pass through the lumen stenosis segment, the guidewire plays an important role
to ensure the safety of manipulation. Therefore, it is of great significance for both manufacturers and surgeons
to comprehensively understand the structure and characteristics of various guidewires. This paper aims to
make a detailed review concerning the technological progress, design and production methods of guidewire,

and the guidewire-related problems encountered in clinical practice and their managements will also be

discussed. (J Intervent Radiol, 2018, 27: 489-493)
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