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Usefuless of Multi-functional Gastroduodenal Coil Catheter
with Gastric Phantom)
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Kwang-Jong Lee, In-Wook Song, hyeong-Jin Lee

Purpose @ To evaluate was the newly designed gastroduodenal coil catheter: in-vitro test,

Material and Method : The coil catheter that we made in our laboratory was 150 cm,
The coil that is made of stainless steel wire was composed 1.3mm inner diameter and this
coil spring was covered with heat-shrinkable polyethylene tube. To measure the length
under fluorocopy, 8 radiopaque marks were attached Scm, 10cm, 1lcm, 12cm, 13cm, 14cm,
15cm, 20cm apart from distal end of the catheter and 6, 2, 1 pores were made 7cm,
13cm, 19cm apart from the distal end, Radio-opacity and the amount of injected contrast
was investigated in formerly used 5 Fr. vessel catheter, which is possible in measuring
length, and newly designed coil catheter, Film density was tested for radio-opacity with
autodensitometer, For measuring the volume of injected contrast, the catheter was located
in the acryl box(26 cm, 3 cm, 16 cm) that divided into 4 chambers. After injection 50cc of
contrast with autoinjector, the contrast's quantity in each chamber was measured with and

without over the guide wire.

Result : Radio-opacity was 0,51 in 5 Fr. vessel catheter, 0,31 in newly made catheter, The
amount of injected contrast was measured, In case of 5 Fr. vessel catheter, the amount
was 99.5% from the distal part, there was no difference between with and without over
the guide wire, Otherwise, using a coil catheter, the amount of contrast was 1,17%, 18,8%,
41,8%, 38.2% from the distal part over the guide wire, 19.5%, 32.6%, 27.7%, 20.3%

without over the guide wire,

Conclusion : Compare with formerly established catheter, this new coil catheter is easy to
measure the length thanks to easy confirming under fluoroscopy and excellent  in injecting
contrast, Therefore, newly designed gastrointestinal catheter seems to be useful in

gastrointestinal intervention procedure,
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Figure 1, Schematic diagrams show the multi-functional gastroduodenal coil catheter,
Hub part(1), Covered part for Shrinkble tube(2), Noncovered coll part(3), Multiful smell

roung holes(4), Radiopague marks(d),
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Figure 2 Photograph show the — multi-functional
gastroducdenal coill catheter. Hub part(short  arrow),
radiopaque marks{arrow head), coil partlong arrow),
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Table 1, Injection rate of saline using a each chamber in the acryl phantom,

guide wire (O)

5Fr, Cathether

guide wire(x) 99.5 % 0 % 0 % 0% 15.3

guide wire(0) 195 % 32,6 % 27.7 % 203 % 214.3
Coil catheter

guide wire(x) 1.17 % 18.8 % 418 % 38.2 % 3.6

a b a b

Figure 3. Photographs of the amount of injected con -
trast media using a acryl phantom, Multi-functional
gastroduodenal coil catheter(a), maker catheter(b).

Figure 4, Photographs of the amount of injected contrast
media using a gastroduodenal model, Maker catheter(a),
multi-functional  gastroduodenal coil catheter(b), terumo
guide wirelarrows),
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Table 2. Amount of injected contrast media using a
gastroduodenal model,

guide wire
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