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[Abstract] Objective To assess the application value of “parallel guide wire” technique in replacing
percutaneous nephrostomy tube when the replacement of nephrostomy tube with “coaxial guide wire”
technique fails. Methods Technical success rate of “coaxial guide wire” technique for the replacement of
nephrostomy tube was calculated. In 21 patients (33 times of procedure in total) the replacement of
nephrostomy tube with “coaxial guide wire” technique failed, and “parallel guide wire” technique was used
to try to accomplish the replacement of nephrostomy tube. Results During the period from June 2014 to
February 2017, a total of 262 times of replacement of nephrostomy tube were carried out in 87 patients.
Among the 87 patients, the replacement of nephrostomy tube with “coaxial guide wire” technique failed in 21
patients (33 times of procedure in total), and “parallel guide wire” technique had to be employed to replace
the nephrostomy tube, and the replacement was successfully accomplished in all 33 procedures. Conclusion
By using “parallel guide wire” technique the replacement of nephrostomy tube can be smoothly accomplished.
Therefore, “parallel guide wire” technique can be adopted in patients, in whom the replacement of
nephrostomy tube with “coaxial guide wire” technique fails.(J Intervent Radiol, 2018, 27 380-382)
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