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Dear Editor,

Radioscopy-guided antegrade percutaneous implantation of a double-J
catheter may be an alternative to retrograde insertion via cystoscopy in cases
of neoplastic obstruction of the bladder trigone or anatomical distortions
of the lower urinary tract that prevent retrograde catheterization.? It is
an alternative to nephrostomy, which can be performed simultaneously or
afterwards, offering lower risks of infection, accidental loss of nephrostomy,
and increased patient’s quality of life.*

The most widespread technique is based on Seldinger catheterization
of the collecting system.® Percutaneous access was performed using a Chiba
needle under ultrasound guidance, followed by pyelography, which allowed
for the insertion of a short 6 Fr sheath over a 0.035” Teflon J-tip guidewire.
Transposition of the stenosing/obstructive lesion was performed using a hydrophilic
guidewire. In the conventional technique, a 6 Fr x 45cm introducer sheath is
used up to the bladder to support the progression of the double-J catheter.®

As a lower-cost alternative technique, we replaced the long sheath with
a short brite tip 7 Fr femoral sheath. The double-J catheter was introduced
through the short introducer sheath over Teflon or Amplatz guidewire under
direct radioscopy visualization to guide the distal end into the bladder. Usually,
these catheters are equipped with a pusher without a radiopaque tip, making it
difficult to properly position its proximal end into the renal pelvis. Therefore,
we chose to use an introducer dilator as the pusher. To achieve this, the dilator
was sectioned such that it had the same length as the introducer (Figure 1).
This ensured maximum progression of the proximal portion of the catheter into
the renal pelvis, thus avoiding low positioning (Figure 2).

The major limitation of this method is the difficulty of the short sheath
progression into the renal pelvis in patients with obesity.

Figure 1. A) Short brite tip 7 Fr femoral sheath with double-J pusher; B) Short brite tip 7 Fr femoral sheath; C)
Short brite tip 7 Fr femoral sheath with the dilator sectioned so that it has the same length as the introducer
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Figure 2. A) Pyelogram with the short brite tip 7 Fr femoral sheath used and placement of the double-J catheter into the left kidney (double-J catheter - white arrows;
introducer radiopaque tip, black dashed arrow); B) Pyelogram with the short brite tip 7 Fr femoral sheath used and placement of the double-J catheter into the right
kidney (double-J catheter - white arrows); C) Coronal tomography showing the final positioning of the double-J catheter

In conclusion, use of a short sheath is a viable
technique for anterograde drainage. Further studies
are needed to compare the safety of this technique
modification and its cost-effectiveness.

" AUTHORS INFORMATION

Gilberto GM: http://orcid.org/0000-0002-8923-2996
Falsarella PM: http://orcid.org/0000-0003-3063-9174
Socolowski LR: http://orcid.org/0000-0003-4495-8109
Costa AM: http://orcid.org/0000-0002-3926-7875
Perin AC: http://orcid.org/0009-0005-6218-5906
Garcia RG: http://orcid.org/0000-0002-1968-9595

einstein (Sao Paulo). 2023;21:1-2

I REFERENCES

1.

Thornton RH, Covey AM. Urinary drainage procedures in interventional
radiology. Tech Vasc Interv Radiol. 2016;19(3):170-81. Review.

Hausegger KA, Portugaller HR. Percutaneous nephrostomy and antegrade
ureteral stenting: technique-indications-complications. Eur Radiol. 2006;
16(9):2016-30. Review.

Santos RF, Tibana TK, Marchiori E, Nunes TF. Antegrade insertion of a double
J catheter in the treatment of malignant ureteral obstruction: a retrospective
analysis of the results obtained with a modified technique at a university
hospital. Radiol Bras. 2020;53(3):155-60.

TIili G, Ammar H, Dziri S, Ben Ahmed K, Farhat W, Arem S, et al. Antegrade
double-J stent placement for the treatment of malignant obstructive uropathy:
a retrospective cohort study. Ann Med Surg (Lond). 2021;69:102726.



