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Technical Notes

A Technique for Conversion from Small (0.46-mm)
to Large (0.97-mm) Guidewires for Drainage Procedures

Simon D. Braun, Arl V. Moore, Jr., G. Andrew Miller, Kerry Ford, and N. Reed Dunnick
Department of Radiology, Duke University Medical Center, Durham, North Carolina, USA

In appropriately selected patients, percutaneous
drainage procedures provide an alternative to sur-
gical drainage of the biliary tree and upper urinary
tract as well as abnormal fluid collections in almost
any location. When the structure to be drained is
large or dilated, drainage may be accomplished with
greater ease. Entry into that structure may be ob-
tained with an 18-gauge needle which will accom-
modate a large (0.97-mm) guidewire for subsequent
catheter placement. This often follows opacification
of the structure to be drained by initial placement
of a 21- or 22-gauge “skinny” needle.

The Cope needle/catheter Introduction System [1]
uses a 21-gauge needle and 0.46-mm guidewire for
initial entry and obviates the need for a second punc-
ture with a larger needle in large structures. It is also
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particularly useful for draining small structures (e.g.,
normal-sized collecting systems in patients
undergoing percutaneous renal calculus extraction).
These fine needles provide an extra margin of safety
over larger needles if adjacent tissues are inadver-
tently punctured.

It is occasionally difficult, however, to convert a
small needle and guidewire to the larger catheters
required for adequate drainage. We have found that
the 0.97-mm 3-mm “J” guidewire provided with
the Cope system will not consistently exit the side-
port of the 6.3 Fr dilator, initially introduced with
a metal-stiffening cannula over the 0.46-mm Man-
dril (“coat hanger”) guidewire. Although the man-
ufacturer has altered the 6.3 Fr dilator to improve
its performance, the problem has not been entirely
erased. We have remedied this problem with a spe-
cially ordered, commercially available Desilets—
Hoffman teflon sheath system (Cook Inc., Bloom-
ington, IN; Order numbers by component: JCD-
4.0-25-25 Set System; VSVSS-4.0 21 Set System).

This system consists of a radiopaque 21-cm 6 Fr

Fig. 1. A 4/6 Desilets—Hoffman
teflon sheath system coaxially as-
sembled. B 4/6 Desilets—Hoff-
man teflon sheath system with
dilators separated
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dilator mounted coaxially on a radiopaque 25-cm
4.0 Fr dilator with a 0.63-mm tapered tip (Fig. 1).
This system easily follows a 0.46-mm *‘coat hanger”
guidewire despite the loose fit at the dilator tip. Once
the 4/6 system is in place, the 0.46-mm guidewire
and 4.0 Fr dilator are removed. The 6 Fr dilator
left in place easily accommodates a 0.97-mm guide-
wire for completion of the procedure. This system
may be introduced primarily unless the tissues
through which it is to be passed are particularly
resistant. In those cases, predilation with the 0.46-
mm tapered 6.3 Fr dilator allows successful place-
ment of the 4/6 system.

We have used this system for 20 percutaneous
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nephrostomies, 6 biliary drainages, and 3 abscess
drainage procedures when problems with the Cope
system have arisen. This system was successfully
used in each case and has not resulted in any com-
plications. We recommend this system to those us-
ing the Cope system who have encountered the same
problem we have.
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