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Fig. 4 B2 675 B HEMPOE
Hunting wire »5 ¢ wire ~NEH L7z 2 AEAEIRASZ BIRTE 72 (Fig 4-A). &
B S EIIR & FIEIR O A D < (Fig. 3-A &) 74 Y —® loop #ASN B Bk
FHEIZMWTLE o725, AFRENICAEISMEZ MR SE-L 25, S5 SR
NTA XY —%2FHETE T (Fig 4-B).

EAREZ IR D) FENCBEB BRI TIC O W T OREHR 2 I
THIEHLETHL .
AWFFETIZR2ITRT LB Y, Pk A E£i3 Hunt-
ing wire #ED 250 &L, @ wire BETIZ0.6HEHEI
WA U7z, FAERINTRTEB Y FHEHERE D Hunt-
ing wire #26.7%5, o wire B 16980 & 47 51 W A3 45
SNz, BEINIMET 5 L E4, S5ITRTEBYEY
A A B Hunting wire OB M1.6H, ZH4.9M0 &
L, o wire B ETIXBMH06E, ZYE0.8IH & A4 FIZH
DU7z. L7286 EBY TFHELRR S BMICE
W T IdHunting wire#25.1%, o wire #1628 ¢ &
R AR S e, RO ERRIC BV TIZA
BEZROZ WV OO, Hunting wire#40.7#, ¢
wire 5t 18.78 & ¢ wire B IS EHEF MM O MEIN % R
7z (3R7).
WRDATA FTAXY =TT ¥ 7 VRO 72 5 IR
CRER TV DA, B SO/ ICERISEA LS
FTLLENCI D MEEESERI L) B EEZ LN
—F @ wire \ZEWmMOIFHIIR® 212, 7o VML
BUMEEREDSZ LWHT/RE~NORAZRS T
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Fig.5 EM3 70 B FFEMSOGE
WM& &R LS BRI OMEATH, RAEBIIRIES BIR
ICIEEICATT 5 extreme vessel tortuosity % & L72.

EDTE, X yREWEN LS FHREEZ 5S¢k
EEZLND. MATEKECBSTIIELEIR (WEHES)
IR) OMEFTHHR L, I TOwire BIEICH®(T L 2 &
2% %75, Hunting wire# & LB L ¢ wire B CEHE
BIRO, EABBEDSHA L2 80, X hResmtb
S FIRIGH &2 S TR 2 RIET 5. 7274
Y—2HELIRRBTH T — T VM EITH B, EBIK
i IR FSEM 2SR IR D 72 O REBIAR, ZEENITIEA
D2, Ao72& LTHLwmdtlooptkD 7203 E %
BRI VISR D 722 L METREHEEZZON
7z.
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Y (A
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Usefulness of the ¢ wire in the Trans-radial Approach

Satoru Tohara

Dokkyo Medical University Koshigava Hospital, Koshigaya, Saitama, 343-8555, Japan
Department of Cardiology

In recent years, the trans-radial approach for coronary
angiography has been developed and refined, the useful-
ness and safety of the procedure have gradually been ac-
knowledged, and there has been an increasing trend in the
number of procedures. However, cases of difficult access
due to vessel tortuosity or anatomical abnormalities in the
radial and ascending arteries have also been observed.
With this in mind, we have developed a specially shaped
hydrophilic guide wire, the ¢ wire, which facilitates easier
and safer access to the coronary arteries for problematic
radial approaches.

This trial is prospective, randomized trial in 138 cases

from October 2006 to March 2007 in the right trans-radial

approach. We measured the number of miss insertions and
the fluoro time. The average number of miss insertion was
2.5 times in the Hunting wire (conventional angle type)
group (n =67) and 0.6 times in the @ wire group (n = 68, p
< 0.05). In addition, the average fluoro time was 26.7 sec-
onds in the Hunting wire group and 16.9 seconds in the ¢
wire group (p< 0.05). We considered that the ¢ wire is
more useful than the conventional angle type in the trans—

radial approach.

Key Words : ¢ wire, trans radial approach, vessel tortuosi-

ty, anatomical abnormalities



