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CLINICAL EXPERIENCE WITH TERUMO GUIDE
WIRE IN URINARY TRACT
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Ryosuke IkeDA, Toshinori TaNiGucHI,
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and Ryuzo Tsucawa
From the Department of Urology, Kanazawa Medical University
(Director : Prof. R. Tsugawa)

TERUMO guide wire was used for treatment of urinary tract diseases in 30 cases of
percutaneous nephrolithotomy, 35 cases of transurethral retrieval for ureteral stones and one
case each of stricture of uretero-ileal junction with a ureteral stone, urethral stricture after
mechanical instrumentation, and cystic dilatation of terminal seminal duct with hematosper-
mia. The advantages of the use of TERUMO guide wire in the urinary tract are described.
The rigid stem wire with a floppy terminal portion is superior to other types of guide wires

concerning flexibility, elasticity, degree of sliding and maneuvability.
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Fig. I. TERUMO guide wire indwelling in the
ureter beside Amplatz sheath.

Fig. 2. Transurethral ureterolithotripsy using
TERUMO guide wire.
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Fig. 3. A: Ureteroileal stricture with ureteral
stone (post-nephrostomy).
B: After dilating the stricture, ureteral
feeding catheter and nephrostomy
tube were observed.
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Fig. 4. A: Severe ureteropelvic stricture was
demonstrated in retrograde pyelo-
graphy after passing TERUMO
guide wire.

B: TERUMO guide wire was placed
through the ureteropelvic stricture.
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Fig. 5. A: Severe urethral stricture was observed
in retrograde urethrography.
B: After antegrade manipulation, urethra
was successfully dilated.
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Fig. 6. A: Antegrade seminal vesiculography
showed severe dilatation of the end
seminal duct.

B: After successful retrograde dilata-
tion, 8 Fr feeding tube was inserted.
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