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Fig. 1. A. Ureteral stent was migr-
ated into the lower pole calyx and
first guide wire was inserted.

B. Second guide wire (arrow) was
inserted into the renal pelvis in
front of the stent.

C. Snare and second guide wire
were positioned in opposite side to
. the ureteral stent and then snaring
of the distal end of second guide
wire was performed.

D. Ureteral stent was removed by
slight advancement of introducer,
and retraction of snare (arrow
head), and second guide wire
(arrow).

B

Fig. 2. 56-year-old woman had ureteral stent that was migrated to the lower pole calyx.

A. Second snare was made by snaring the distal end of second guide wire (arrow) that was shortly inserted into the
right renal pelvis.

B. Ureteral stent that was folded by the second snare was being removed through the introducer.
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Removal of Ureteral Stents by Fluoroscopy-Guided
Second Snare Technique : Technical Note'

Hyoung Jung Kim, M.D., Joo Hyung Oh, M.D,, Yup Yoon, M.D.,
Hoon Pyo Hong, M.D., Eui Jong Kim, M.D., Joo Won Lim, M.D.

JDepartment of Diagnostic Radiology Kyung Hee University Hospital

The snare technique has been used for the removal of ureteral stents. If, however, a stent has
migrated to the upper or lower pole calyx, snaring-due to close contact between the stent and the
calyceal mucosa or narrow space of the renal calyx-is impossible. By using the second suare
technique, which involves snaring the previously inserted guidewire, the large renal pelvic space
can be used for the removal of a migrated ureteral stent. We deseribe two cases and discuss the

safety and efficacy of this technique.

Index words: Ureter, interventional procedure
Ureter, prostheses

Address reprint requests to: Hyoung Jung Kim, MD., Deparment of Diagnostic Radiology Kyung Hee University Hospital

# 1, Hoeki-Dong Dongdaemun-Gu Seoul, Korea 130-702 Tel. 82-2-958-8622,

Fax. 82-2-968-0787

— 304 —





