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An Investigation of Coating Effects of Angiographic Guide Wires
II. Anticoagulability
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For the purpose of testing anticoagulability of the guide wires, we made stainless steel guide wires
and coated them with silicone, Teflon, silicone mixed with Teflon, silicone mixed with heparin and
polyurethane respectively. The guide wires were tested by dipping them in the fresh human blood with
five kinds of commercially available guide wires, on the same condition.

Blood clots were shown earliest on Teflon coated guide wires among other wires. Stainless steel
and polyurethane coated guide wires showed blood clots about the same time. Next in order came the
silicone coated guide wires. Two kinds of heparin coated guide wires retained anticoagulability for a
much longer time than others.

In vivo study, silicone coated and Teflon mixed with heparin coated guide wires were put in the
aorta of the dog and aortographies were performed. Thin radiolucent layer was found on the silicone
coated guide wire after it was left 45 minutes in the aorta. Extremely a small amount of clot was seen
on the heparin coated guide wire. _

Heparin coated guide wire obtained the best result of anticoagulability and silicone coated guide
wire comes next in order.
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Table 1 Materials

Silicone coated guide wire (SA)

Teflon coated guide wire (TA, TB, TC, TD)
Silicone mixed with Teflon coated guide wire (3T)
Silicone mixed with heparin coated guide wire (SH)
Polyurethane coated guide wire (U)

Teflon mixed with heparin coated guide wire (TH)
Non-coating stainless steel guide wire (NB)
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Fig. 1 Guide wires were dipped in the blood on the
same condition. Four minutes after dipping in the
blood, Teflon coated guide wires were more
stained with blood than others. (TA, TB, TC,
TD)
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Fig. 2 After ten minutes, much clot was shown on
Teflon coated, non-coated stainless steel (NB)
and polyurethane coated (U) guide wires. Small
amount of clot was shown on silicone coated
guide wires.(SA, ST)No clot was seen on heparin
coated guide wires. (TH, SH)
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Fig. 3 There were no clots after twenty minutes
on heparin coated guide wires.
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Fig. 4 Aortography of the dog 45 and 90 minutes after leaving silicone coated
guide wire and Teflon mixed with heparin coated guide wire in the aorta.
Radiolucent layer is seen along with silicone coated guide wire.
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Fig. 5 Two guide wires were extracted from the
dog. There were some clots on the silicone coated
guide wire but minimal clots on the Teflon mixed
with heparin coated guide wire.
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