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Application of Coaxial Guide-Wire Replacement of Renal Sputum Tube in Patients with Long-
Term Indwentional Renal Fistula*

CAI Hua-li, ZHONG Jie-yu”.
Department of Ultrasonic Imaging, Peking University Shenzhen Hospital, Shenzhen 518000, Guangdong Province, China

Abstract: Objective To investingate the clinical value of coaxial guide wire replacement in long-term indwelling nephrostomy. Methods Clinical data of
coaxial guide wire tube replacement group and tube replacement group were retrospectively analyzed, and operative duration and postoperative
complications of tube replacement were compared between the two groups. Resufts Compared with tube replacement, coaxial guide wire
method significantly shortened the duration of operation,significantly reduced postoperatibe bleeding, and significantly reduced postoperative
pain, P<0.05, the difference was statistically significant. Conclusion For patients who need indweling nephrostomy sponges for a lomg time,
coaxial guide wire replacement of nephrostomy sponges has shorter operation time, less trauma, less pain and fewer complications. Compared
with replacement of nephrostomy sponges, coaxial guide wire replacement of nephrostomy sponges can bring more benefits to patients and the
clinical application effect is satisfactory.
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