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57 ABSTRACT 
A dilating guide wire for use in percutaneous translumi 
nal angioplasty (PTCA) has a very small outside diame 
ter which permits it to be used with a PTCA catheter 
for treatment of tight stenoses in the coronary arteries 
that cannot be treated by conventional PTCA catheters 
alone. The dilating guide wire is small enough to pass 
through the through lumen of the PTCA catheter and 
extend beyond the distal tip thereof for predilating the 
stenosis to permit subsequent crossing and dilation by 
the PTCA catheter. Means may be provided for selec 
tively imparting an axial force to the balloon of the 
dilating guide wire to cause axial stretching thereof, 
thereby reducing its profile and facilitating withdrawal 
of the balloon of the dilating guide wire back into the 
PTCA catheter. This may be accomplished through 
manual actuation of a control knob attached to the core, 
or in another embodiment, automatically through per 
mitted limited movement of the core relative to the 
outer tubing of the dilating guide wire as the control 
manifold is moved forward or backward. According to 
one form of the invention, the dilating guide wire has a 
hollow core communicating to a small opening to the 
balloon area at the distal end, and venting to the atmo 
sphere at the proximal end of the dilating guide wire, to 
serve as a vent for air displaced from the balloon as it is 
inflated with inflation fluid. The small dimensions of the 
vent result in self-sealing with respect to the inflation 
fluid. 
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ANGOPLASTY DILATING GUIDE WIRE 

This application is a continuation-in-part of applica 
tion Ser. No. 894,658, filed Aug. 8, 1986 now aban 
doned. 

FIELD OF THE INVENTION 

This invention pertains to the field of angioplasty, 
and particularly to the field of percutaneous translumi 
nal angioplasty. 

BACKGROUND OF THE INVENTION 

Angioplasty has gained wide acceptance in recent 
years as an efficient and effective method for treating 
certain types of vascular diseases. In particular, angio 
plasty is widely used for opening of stenoses in the 
coronary arteries, although it is also used for treatment 
of stenoses in other parts of the vascular system. Treat 
ment and opening of the stenosis is effected by maneu 
vering a catheter having an inflatable balloon area near 
its tip through the vascular system to position the inflat 
able balloon at the site of the stenosis. The balloon is 
then inflated to cause stretching of the artery and press 
ing of the lesion into the artery wall to reestablish ac 
ceptable blood flow to the artery. 
Guide wires are often used for establishing the path to 

the stenosis so that the dilating catheter can subse 
quently be positioned. In percutaneous transluminal 
coronary angioplasty (PTCA), a steerable guide wire 
and PTCA catheter may be introduced into the vascu 
lar system at a site remote from the stenosis through a 
guiding catheter and delivered to either the left or right 
coronary ostia (entrance to the left and right coronary 
artery) by that guiding catheter. The guide wire is then 
maneuvered into the branch of the coronary artery for 
which treatment is intended. After the guide wire has 
been advanced past the lesion to be treated, the PTCA 
catheter is then positioned with its hollow central lumen 
at the distal tip over the end of the guide wire which is 
outside the body. With the guide wire held in place, the 
dilating catheter is then advanced over the guide wire 
to bring the inflatable balloon portion to the lesion. 
Thereafter, fluid pressure is applied through external 
apparatus connected to the catheter to inflate the bal 
loon. 

Various problems may be encountered in the above 
described angioplasty procedure. One problem which 
occurs in the case of very tight stenoses with small 
openings is the inability to advance the dilating catheter 
across the stenosis after the guide wire has been success 
fully positioned. Since the tip of the dilating catheter 
has a significantly greater diameter than the guide wire, 
there is a practical limit to treatment of such small, tight 
stenoses using transluminal catheters. Efforts to reduce 
the diameter of the transluminal catheter are limited by 
the size of the guide wire. Since a clearance is required 
to allow the guide wire to pass with relatively minimal 
frictional resistance, one lumen of the transluminal de 
sign must have a diameter of at least 0.002 inch greater 
than the guide wire to be functional. Guide wires are 
available in sizes ranging from 0.012 inch to 0.018 inch 
in diameter. Reduced diameter guide wires have less 
axial strength, which may make them subject to buck 
ling as they are being advanced, and reduced torsional 
stiffness, which makes them more difficult to steer and 
control during insertion. In addition, very small diame 
ter guide wires might under some circumstances create 
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2 
a risk of injury to the blood vessels because the applied 
axial force is concentrated over a small tip area, which 
could create a risk of puncturing the artery and creating 
false lumens. The standard PTCA catheter, which is 
passed over the guide wire, is limited in size by the need 
to allow adequate diametral clearance between the 
guide wire and the inner diameter of the PTCA through 
channel. 
Another device used in coronary angioplasty is a 

catheter in which a balloon is installed on a wire with a 
spring tip. This type of catheter offers slightly lower 
profiles than a transluminal design, but unlike the tran 
sluminal design cannot be used in conjunction with a 
conventional guide wire. Like a standard guide wire, 
the tips of these catheters are shaped in order to try to 
navigate the path from the right or left ostia to and past 
the vessel to be treated. The primary difficulty associ 
ated with this type of device is the inability to duplicate 
the performances of conventional guide wires, particu 
larly the torsional and axial stiffness, as well as the tip 
flexibility and smoothness of wire transition from the 
core to the tip safety wire (which secures the spring tip). 
The second drawback of this type of device is the fact 
that when catheter balloon size changes are required 
because of the extreme difficulty of accurately estimat 
ing the artery and occlusion sizes, the entire coronary 
arterial path must be renegotiated with the next catheter 
since no guide wire is in place reserving an easily rene 
gotiated path. Once the path has been established, it is 
highly desirable that the path be maintained, yet the use 
of single lumen systems requires loss and reestablish 
ment of the the path. 
Because of these and other problems as outlined 

above, there is still a need in the field of angioplasty for 
effective treatment of very tight stenoses with very 
small openings which cannot be crossed by present 
angioplasty catheters. Of course, it is highly desirable to 
be able to treat small stenoses through percutaneous 
coronary angioplasty techniques, since the alternative is 
surgical bypass grafting techniques. 

SUMMARY OF THE INVENTION 

The present invention provides a dilating guide wire 
that overcomes the problems encountered in the cathe 
ters described above. The dilating guide wire of the 
present invention is adapted for use in conjunction with 
a conventional guide wire and dilating catheter for 
dilatation of very tight stenoses which can then be sub 
sequently treated with the conventional angioplasty 
catheter. Use of the present invention does not require 
loss and reestablishment of the path to the stenosis site. 
This is accomplished by passing the dilating guide wire 
through the conventional catheter while it is held in 
place with its tip immediately proximal the site of the 
Stenosis. 
The dilating guide wire of the present invention is 

configured with an extremely low profile, i.e., a very 
small diameter, so that it can successfully be advanced 
and withdrawn through the central lumen of a coaxial 
conventional angioplasty catheter. Special means are 
provided for axially extending the balloon segment of 
the dilation guide wire to flatten the balloon to reduce 
its profile. This is especially important in allowing the 
tip to be drawn back into the tip of the conventional 
dilating catheter at the end of the dilatation, and avoids 
bunching-up of the dilating balloon which might other 
wise occur and prevent withdrawal. 
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According to one embodiment of the invention, this 
axial extending of the balloon occurs automatically as 
the control manifold assembly is moved inwardly or 
outwardly by the physician. 
According to one embodiment of the invention, spe 

cial means are provided in the form of a hollow core for 
removal of air from the dilating balloon during prepara 
tion with radiopaque liquid and which self-seals during 
pressurization with the liquid during balloon inflation. 
According to another feature of the invention, axial 

stretching of the tip provides a deflection thereof which 
can be used for steering during positioning of the dilat 
ing tip. 
According to another feature of the invention, the 

central core of the catheter is provided in a stepped 
configuration with the distal tip section which is ex 
tended into the coronary arteries from the PTCA hav 
ing a smaller outer diameter and cross-sectional area 
than the main body of the core which is contained 
within the PTCA. This feature provides an extremely 
flexible member which is relatively non-traumatic to the 
coronary artery. This feature also contributes to the 
next features of this invention. 
According to another feature of this invention, the 

inner diameter of the catheter inflation lumen is stepped 
to provide optimum hydraulic clearance which is in 
tended for the purpose of providing an acceptable defla 
tion time (time required to remove the entire volume of 
radiopaque fluid from the balloon after dilatation has 
been completed, thus restoring blood flow through the 
dilated channel) after the application of an 80% or 
greater vacuum. The stepped features of both the cen 
tral core and the catheter tubings combined provide 
both the hydraulics and the profile requirement needed 
to provide a central balloon profile of approximately 
0.020 inch for a hollow core embodiment, or 0.017 inch 
for a solid core embodiment of the invention. 

BRIEF DESCRIPTION OF THE DRAWING 

In the drawings, 
FIG. 1 is a view of a dilating guide wire according to 

a first embodiment of the present invention including its 
control manifold assembly, portions thereof broken 
away for purposes of illustration; 
FIG. 2 is a schematic cross-sectional representation, 

at an enlarged scale, of a portion of the dilating guide 
wire of FIG. 1 illustrating certain features thereof; 
FIG. 3 is a partially cut-away view at an enlarged 

scale of the tip portion of the dilating guide wire of 
FIG. 1; 
FIGS. 3A and 3B are sections taken as indicated 

along the tip portion of FIG. 3; 
FIG. 4 is a fragmentary view in perspective of a 

portion of the control manifold assembly of FIG. 1; 
FIG. 5 is a sectional view taken along the center axis 

of the apparatus of FIG. 3 with the control knob re 
moved; 
FIG. 6 is a view of a dilating guide wire according to 

the first embodiment of the invention extending 
through a PTCA catheter with which it is advanta 
geously used, including control manifolds for both the 
dilating guide wire and the PTCA; 

FIG. 7 is a schematic representation of the use of the 
dilating guide wire according to the present invention in 
conjunction with a PTCA catheter for the treatment of 
a stenotic lesion in an artery; 
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FIGS. 8A and 8B are schematic representations in 

sectional view of the dilating guide wire inserted in the 
through lumen of the PTCA catheter; 
FIG. 9 is a schematic representation at an enlarged 

scale of the tip area of a PTCA catheter with the dilat 
ing guide wire inserted in the through lumen thereof; 
FIG. 10 is a schematic representation at an enlarged 

scale of the tip area of a PTCA catheter illustrating 
attempted withdrawal of the dilating guide wire with 
out the use of the axial stretch feature of the invention; 
FIG. 11 is a view similar to FIG, 10 but with the use 

of the axial stretch feature of the invention; 
FIG. 12 is a view of the tip portion of the dilating 

guide wire illustrating the controlled deflection thereof 
through the use of the manually actuated axial stretch 
feature of one embodiment of the invention; 

FIG. 13 is a cross-sectional view of a handle manifold 
assembly of another embodiment of the invention, 
which provides for automatic operation of the axial 
stretch feature; 

FIG. 13A is a sectional view taken along line 
13A-13A of FIG. 13; 
FIG. 14 is a sectional view of a portion of the shaft 

and the tip area of another embodiment of the invention 
which has a solid core; 
FIG. 14A is a sectional view, at an enlarged scale, 

taken along the line 14A-14A of FIG. 14; 
FIG. 15 is a view similar to FIG. 6 but showing the 

embodiment of FIG. 13 used with a conventional 
PTCA catheter; 
FIG. 16 is a cross-sectional view, at an enlarged scale, 

of a balloon portion of a dilating guide wire of the type 
shown in FIG. 14, with the balloon deflated and col 
lapsed and held by a retainer; and 
FIG. 17 is a diagram illustrating relative diameters of 

various components of a catheter system used in the 
present invention. 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENT 

The construction of a first embodiment of the dilating 
guide wire is shown in FIGS. 1-5. Reference number 10 
generally designates the control manifold assembly, 
while reference number 12 generally designates the 
dilating guide wire portion. Dilating guide wire portion 
12 includes an inner, hollow core 14. Core 14 is made of 
stainless steel and extends the full length of the dilating 
guide wire and also substantially through the control 
manifold assembly 10. Core 14 is made of a suitable wall 

0 thickness and diameter for transmitting axial and tor 

55 

60 

65 

sional forces as the dilating guide wire is being ad 
vanced, while still maintaining an overall narrow diam 
eter so that the dilating guide wire can fit through the 
guide wire-receiving lumen of a conventional angio 
plasty catheter. In the preferred embodiment the core 
has an outer diameter ds of 0.012 inch, which tapers or 
necks downwardly near the distal end to a diameter d1 
of 0.0075 inch throughout the region where the balloon 
is. Beyond the balloon, core 14 tapers again as indicated 
at reference number 15 to a final narrow configuration. 
The tapered portion 15 can be formed by a compres 
sional step that essentially closes off the interior hollow 
passage of core 14 at the tip. 
Tapered portion 15 is tapered from a circular section, 

as indicated in FIG. 3A, to a rectangular section as 
indicated at FIG. 3B. Although circular, square or rect 
angular sections can be used, the rectangular section is 
used in the preferred embodiment because it has the 
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advantage of greatest flexibility for bending due to the 
short dimension of the rectangular section, while still 
maintaining sufficient cross-sectional area to preserve 
ultimate yield strength. The greater flexibility of the 
rectangular section facilitates bending of the tip by the 
cardiologist prior to insertion for navigation purposes, 
and permits the tip to orient itself to various shapes 
within the artery. 

Balloon 20 is positioned around core 14 near the distal 
end of the apparatus. Balloon 20 is formed from poly 
olefin. The distal end 21 of the balloon 20 is bonded to 
core 14. The proximal end 22 extends up to outer cathe 
ter tubing 30, and is secured thereto. In the preferred 
embodiment, the outside diameter of the dilating guide 
wire at the location of distal end 21 is 0.014 inch. The 
diameter in the balloon area when the balloon 20 is 
collapsed is 0.018 to 0.020 inch. 
A hole 16 is provided in the core 14 approximately 

adjacent the distal end of the balloon to provide an air 
return path as is explained in greater detail below. 
Outer catheter tubing 30 is made of polyethylene as is 

generally known in the art and is of somewhat greater 
outer diameter and stiffness than the balloon. Proximal 
end 22 of the balloon may fit inside the inner lumen of 
outer catheter tubing 30 for a short distance where it is 
bonded thereto. The proximal end of outer catheter 
tubing 30 extends up to and is joined to the control 
manifold assembly 10. 

Referring again to FIG. 3, the tip area includes a 
radiopaque flexible coiled spring 25 which is positioned 
around tapered tip 15 of the hollow core. The diameter 
of the coiled spring tip area is 0.012 to 0.014 inch. Coil 
spring 25 is brazed to core 14 at the point indicated by 
reference number 26 where it abuts the distal end 21 of 
the balloon. A smoothy radiused safety button 27 is 
brazed to the distal end of coil spring 25 and hollow 
core 14. Gold brazing is the preferred form of brazing 
because it does not anneal the steel around the brazed 
233. 

The control manifold assembly includes a main hous 
ing 50 which has an interior pressure manifold or cham 
ber 51 formed therein. Hollow core 14 extends from the 
dilating catheter portion 12 all the way through housing 
50 and its included pressure chamber 51. A branch of 
housing 50 forms the inflation port 52 which communi 
cates internally with pressure chamber 51. Inflation port 
52 may have a suitable threaded fitting as shown, and is 
used for connection to the apparatus for applying radi 
opaque fluid, which is generally known in the art, for 
causing controlled inflation of balloon. 20. 

Housing 50 has a distal end 53 which receives the 
dilating guide wire portion 12 and which forms the end 
of pressure chamber 51. A short piece of relatively stiff 
tubing 54 is molded into distal end 53 and extends a 
short distance outwardly therefrom. Tubing 54 is of 
sufficient diameter to allow hollow core 14 to extend 
therethrough with sufficient clearance to provide an 
annular lumen for inflation of the balloon. The outer 
catheter tubing 30 fits over tubing 54 and is bonded 
thereto. A strain relief 55, for example in the form of a 
piece of heat-shrink tubing, fits over outer catheter 
tubing 30 and tube 54 to help ensure mechanical secu 
rity of the assembly. The annular lunen within the 
dilating guide wire between outer catheter tubing 30 
and hollow core 14 communicates through tube 54 to 
pressure chamber 51. 
At the other end of housing 50 there is formed a 

threaded bore 56 which receives a threaded tip of a 
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6 
control handle housing 60. Positioned in a recess of 
thread bore 56 is a pressure seal 61 in the form of an 
O-ring. This allows hollow core 14 to pass through 
from housing 50 into control handle housing 60, while 
sealing pressure chamber 51 and preventing passage of 
pressurized fluid past seal 61. A control knob 65 is at 
tached to a shaft 66 which extends into a central bore in 
control handle housing 60, as also seen in FIG. 4. Shaft 
66 has a central bore 67 which receives hollow core 14. 
The proximal end of hollow core 14 is indicated by 
reference number 14a and is positioned within shaft 66 
near the opening of central bore 67 at the end of the 
control knob 65. In this manner the interior core air 
passage of hollow core 14 is vented to the external 
atmosphere. 
As seen in FIG. 4, shaft 66 has a tab 70 projecting 

therefrom. This tab works in conjunction with grooves 
formed in the inner wall of central bore 62 of housing 60 
to limit and define the permissible motion of shaft 66. As 
seen in FIGS. 4 and 5, the groove includes a longitudi 
nally extending portion indicated by reference number 
75. At the forward end of groove portion 75 it connects 
with a hook-shaped groove portion 78. At an intermedi 
ate position groove 75 connects with another hook 
shaped groove portion 77. Knob 65 may move longitu 
dinally of the apparatus as indicated by direction arrow 
80 in FIG. 1, through a limited range of motion deter 
mined by the length of groove 75. 

Since the end of hollow core 14 is firmly secured in 
shaft 66 as by potting or the like, the above-described 
motion of control knob 65 causes corresponding axial 
movement of hollow core 14. Specifically, axial move 
ment of knob 65 as indicated by direction arrow 80 
causes axial movement of the core with respect to the 
outer catheter tubing 30 and causes axial stretching or 
relaxing of balloon. 20. The system is designed so that 
when knob 65 is in the aft position, the balloon 20 is in 
the normal or unstressed condition. When knob 65 is 
pushed forward to bring tab 70 toward groove 78, this 
causes axial pushing of core 14 and stretching of balloon 
20. Handle 65 can be rotated slightly to position tab 70 
in the end of hook groove 78, which serves as a lock to 
hold the apparatus in the stretched position. The appa 
ratus can similarly be locked with tab 70 in hook groove 
77 to hold the apparatus in an intermediate position. 

Axial stretching causes a reduction in profile or diam 
eter of the balloon portion 20, as it is stretched out and 
thus positions itself more closely about core 14. This is 
explained in greater detail below with reference to 
FIGS. 10 and 11. When the tip area is not constrained 
inside a PTCA catheter, axial stretching can cause the 
tip portion including coil spring 25 to take a deflection 
toward one side, due to the nature of the axial force 
applied to core 14 and resisted by outer catheter tubing 
30. This is indicated in FIG. 12, where the side wall of 
balloon 20 opposite the deflection is pulled relatively 
smoothly along core 14. The other side of the balloon in 
the direction of the deflection is also stretched out 
somewhat to reduce the amount of slack, but is not 
pulled as tightly as the other side. 
Use of the present invention is illustrated with refer 

ence to FIG. 7, in which reference number 90 generally 
designates a portion of a patient's vascular system, spe 
cifically an artery and several branches thereof. Since 
the preferred embodiment of the invention is for use in 
treating the coronary arteries, the dilating guide wire is 
used in conjunction with a PTCA which is sized to 
cooperate with it. For that reason, the larger dilating 
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catheter will be referred to herein as a PTCA catheter, 
but it will be understood that the dilating guide wire of 
the present invention may be used in conjunction with a 
dilating catheter for treatment of other arteries besides 
coronary arteries. The artery system includes a stenotic 
lesion 91 which is to be opened by angioplasty tech 
niques. The first step is introducing a conventional 
guide wire in the customary manner and steering it into 
the appropriate branch of artery 90 to cross the lesion. 
(This step is not shown in FIG. 6.) Next, a PTCA cathe 
ter is advanced over the conventional guidewire. If all 
goes well, it is advanced across the lesion so that its 
balloon can be inflated to open the stenosis. However, if 
the stenosis is very tight, the situation is encountered 
where the guide wire is successfully advanced across 
the lesion, but the PTCA catheter cannot cross the 
lesion because of its too-large diameter. 
When this situation is encountered, the present inven 

tion can be advantageously employed in conjunction 
with a PTCA catheter of the type which has a central 
lumen, or through lumen, through which the dilating 
guide wire can pass. This means that the central lumen 
of the angioplasty catheter in the tip area thereof must 
accomodate the 0.020-inch maximum outer diameter of 
the dilating guide wire, which is in the balloon area with 
the balloon collapsed, and also the slightly larger diame 
ter of outer catheter tubing, which is not in the balloon 
or tip area, but which starts a distance therefrom and 
extends back to the manifold assembly. This is not a 
significant limitation on the PTCA catheter since many 
of them are designed to work with conventional guide 
wires of 0.012 to 0.018 inch. Therefore any of a number 
of conventional-type angioplasty catheters or PTCA 
catheters can be used, or a catheter especially designed 
to work with the dilating guide wire can be used, so 
long as it will receive the dilating guide wire. 

In FIG. 6, the dilating guide wire is inserted in the 
through lumen of the PTCA catheter. The PTCA cath 
eter includes a balloon 100, a shaft portion 101, and a 
manifold assembly 105, which may be of conventional 
design. The through lumen of the catheter is accessible 
through fitting 106, and the dilating guide wire, distal 
tip first, has been threaded and extended through the 
through lumen so that the tip area including balloon 20 
of the dilating guide wire extends beyond the balloon 
100 of the PTCA catheter. In the preferred embodi 
ment, the dilating guide wire balloon can extend up to 
5.5 inches beyond the PTCA catheter balloon. 
This condition is indicated also in FIG. 9. The PTCA 

catheter includes an inner tubular member 110 which 
extends from the proximal to the distal end of the cathe 
ter. At reference number 111 in FIG. 9, approximately 
midway within balloon 100, tubular member 110 steps 
to a smaller diameter, and at this reduced diameter 
extends out to the distal tip as indicated by reference 
number 110a. This reduction in diameter helps reduce 
the profile of the tip portion of the catheter and in 
creases its flexibility. Tubular member 110 has a central 
lumen 115 which is the through lumen of the catheter. 
A radiopaque marker ring 117 is attached around mem 
ber 110 at the approximate midpoint of balloon 100. The 
proximal end of the member forming balloon 100 con 
nects to an outer tubular member (not shown) which 
extends up to the manifold assembly 105. An annular 
inflation lumen 119 is formed between this outer tubular 
member and inner tubular member 110. 
FIG. 9 shows the dilating guide wire inserted as far as 

it will go into the PTCA catheter. The step in outer 
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8 
diameter which occurs between the proximal end of the 
balloon material 22 and the distal end of outer catheter 
tubing 30 is accomodated by the step in inside diameter 
of tubular member 110 at 11. The balloon 20 of the 
dilating guide wire is not shown in FIG. 9, but would be 
off the drawing to the right thereof, approximately 5.5 
inches beyond balloon 100 of the PTCA catheter. 

Referring again to the situation where the PTCA 
catheter has been advanced over the guide wire but 
cannot be advanced across the lesion, the PTCA cathe 
ter is held in place, and the guide wire is withdrawn and 
removed from the patient. The dilating guide wire ac 
cording to this invention is then introduced through the 
central lumen of the PTCA catheter to replace the 
guide wire. When the tip of the dilating guide wire 
emerges from the tip of the PTCA catheter. it is ad 
vanced further until it crosses the lesion, which is the 
position indicated in FIG. 6. Balloon 20 of the dilating 
guide wire can then be inflated to partially compress 
lesion 91 and partially open the flow. The balloon and 
tip profile and the spring tip and core flexibility are very 
important in the ability to advance and cross the lesion. 
It is also important that the spring tip and inflated bal 
loon are radiopaque so that the procedure can be moni 
tored by fluoroscopy. After the balloon 20 has partly 
opened the flow in the artery, balloon 20 is then deflated 
and the dilating guide wire is advanced further down 
the coronary artery. The PTCA catheter is then ad 
vanced along the dilating guide wire to the lesion, 
which can now be successfully crossed since it has been 
partially dilated. The PTCA catheter can then be used 
in the usual manner to complete the angioplasty proce 
dure and open the stenosis. If necessary, the conven 
tional guide wire can be reinserted after removal of the 
dilating guide wire to aid in advancing the conventional 
catheter. 
The present invention provides several useful fea 

tures to aid in maneuvering the dilating guide wire to 
advance it across a lesion in an artery. First and fore 
most is the small effective diameter of the dilating guide 
wire, which permits it to be advanced through an angio 
plasty catheter in which has previously been maneu 
vered along a conventional guide wire to a short dis 
tance from the stenosis, typically one-half inch to one 
inch. Since the lesion may be around a turn in an artery 
or may be offset from the center of an artery, some 
maneuvering may still be needed. One possibility is 
pre-bending of the tip area as previously mentioned to 
give it a deflection which can then be steered by a rota 
tion of the catheter. Another possibility is using the 
axial extension feature as previously discussed with 
reference to FIG. 12, which also will deflect the tip 
area. A bent or deflected tip, viewed under fluoroscopy, 
can be steered to cross the lesion. 
The steering is advantageously accomplished by ro 

tating the entire angioplasty catheter-dilating guide 
wire assembly, which can be done by manipulating the 
control manifold assembly 105 for the PTCA catheter. 
There is sufficient contact between the outer surface of 
tubing 30 of the dilating guide wire and the inside of the 
through lumen of the angioplasty catheter so as to trans 
mit torque from the latter to the former. In the pre 
ferred embodiment, the outer diameter of outer catheter 
tubing 30 is 0.026 inch, and the inner diameter of tubular 
member 110 of the PTCA catheter is 0.030 inch. This 
provides sufficient clearance to allow easy insertion and 
withdrawal of the dilating guide wire. However, once it 
is in place, there will be a waving, random distribution 
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of surface contact zones between the catheters, as sug 
gested in FIG. 8A, as the two undergo a series of bends 
in various directions. This is also indicated in FIG. 8B, 
which shows the catheters contacting along one edge, 
in response to a bend. Typically, blood and/or contrast 
media occupy the space between the dilating guide wire 
and the inside wall of the through lumen of the PTCA 
catheter. These contact zones provide sufficient torque 
transmission that when the control manifold assembly 
105 on the PTCA catheter is rotated, the PTCA cathe 
ter and the dilating guide wire rotate together as a unit. 
This takes advantage of the inherently greater torque 
transmission capability of the PTCA catheter, which it 
has by virtue of its thicker walls and larger diameter, 
and utilizes it for steering control of the relatively 
smaller and less stiff dilating guide wire. Also, the blood 
cells in and adjacent the zones of contact between the 
catheters tend to provide a high viscosity which aids in 
torque transmission. The net effect is that the cardiolo 
gist, viewing the procedure with the aid of fluoroscopy, 
has a very high degree of control over deflection of the 
dilating guide wire tip and steering of it to navigate the 
final inch or so to the lesion. The two can be advanced 
together as well as rotated. 

Because of the small dimensions of the dilating guide 
wire and the demanding performance requirements it 
must meet, special fluid transport features and charac 
teristics are provided. It is important that means are 
provided to completely purge the dilating guide wire 
shaft and balloon of air. This refers to the process of 
replacing all the air that occupied the volume of the 
catheter and balloon with a radiopaque contrast me 
dium. This has been a problem with other types of cath 
eters, and if some air remains in the balloon area it can 
change the radiopaque appearance of the inflated bal 
loon, which causes difficulties for the cardiologist. The 
catheter must also be able to contain the pressure of the 
inflation applied to open the stenoses. Finally, deflation 
time for the balloon is very important, since the coro 
nary artery is totally occluded during inflation of the 
balloon and the patient is in stress during that period. 
After the dilation is deemed complete by the cardiolo 
gist, it is very important that the balloon deflate rapidly, 
preferably in less than 20 seconds, so that blood flow is 
restored. The small dimensions of the balloon and core 
wire which are required in order to pass through the tip 
of a PTCA catheter can create difficulties in attaining 
rapid deflation rate. However, through consideration of 
the fluid transport parameters through the entire dilat 
ing guide wire catheter, an optimum design can be 
achieved which meets the low profile, strength and 
fluid transport requirements. 
FIG. 2 illustrates the important dimensions which 

determine the flow characteristics through the catheter. 
The predicted physical behavior of the flow rates can 
be attained using the following mathematical relation: 
Q= AP/eZ where AP=differential pressure driving 

the fluid 
Q=fluid flow rate 
Z=fluid-surface resistive factors, and 

8mL z = - 
TBRC 

m=fluid kinematic viscosity 
L=length of fluid path 
B=surface friction constant 
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R=inner radius of outer annulus channel 

(-(e)) is 
and r=outer radius of contained member of annulus. 

As can be seen from the above equation, the relation 
ship which includes a series of annuli which is the appli 
cation in the fluid path of the dilating guide wire is a 
complex balance needed to provide the required profile 
that is needed to be contained within the inner lumenal 
path of the PTCA catheter while also providing a suffi 
cient hydraulic channel for the balloon volume to de 
flate in the required 20-second maximum time frame. 

In the preferred embodiment of FIGS. 1-5, the length 
L3 of FIG. 2 is 56 inches; L2 is 1.5 inches; and L1 is 5.5 
inches. Diameter D3=D2=0.020 inch; diameter 
d3=0.012 inch; D1 = 0.013 inch; and, d1 = d2=0.0075 
inch. 
The purging of air from the catheter and balloon so 

that it can be completely filled with radiopaque contrast 
medium is taken care of by creating return path through 
the center of core 14 through which the air escapes 
when fluid is introduced. This path uses the central 
opening of hollow stainless steel drawn core 14 and 
aperture 16 provided therein near the distal end of the 
balloon. Aperture 16 is from 0.001 to 0.003 inch in diam 
eter and communicates between the outer fluid flow 
channel between the balloon and tubing 22 and core 14, 
and the hollow central lumen of core 14. During infla 
tion air is forced through aperture 16 and out the core as 
the radiopaque fluid is introduced. After the balloon has 
been filled and the air removed, some of the radiopaque 
fluid will enter aperture 16 and proceed back up the 
central lumen of core 14 toward the proximal end 
thereof. The advance of this fluid is controlled by two 
factors. First, the fluid column is forced through the 
hole 16 by pressure applied to the fluid, and fluid flow 
is resisted to an extent by the small diameter of the hole. 
Second, once the fluid has entered the central lumen of 
core 16, capillary action which is governed by the sur 
face tension between the fluid and the central lumen 
surface characteristics and diameter will allow the fluid 
into the core along a certain length until a state of equi 
librium is reached. At this point, more pressure would 

O be required to begin movement of the fluid in the col 
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umn than the catheter can be subject to, and therefore 
the fluid advances no further. This applies to both the 
application of positive pressure and vacuum. For this 
reason, the catheter is not only ventable through aper 
ture 16 and the hollow core, but is also self-sealing. No 
additional seal or valve is required to prevent fluid and 
pressure from bleeding off through this vent passage. 
The flow characteristics of the radiopaque fluid in the 
core are dependent on optimization of the capillary 
action and static breakaway pressure shears. 

It will be appreciated that due to the small diameter 
of spring 25 and the low profile of balloon 20 in its 
deflated state, the dilating guide wire can be advanced 
through a tight stenosis essentially anywhere that can be 
crossed by a conventional guide wire. The balloon 20 
when slack tends to streamline itself and lie back along 
core 14 as the device is being advanced, thus providing 
a low profile. This low profile can be enhanced even 
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further by pushing knob 65 forward, as discussed above, 
to axially stretch balloon 20 and thus further reduce its 
profile. 
The axial stretching of the balloon is very important 

in withdrawing the balloon of the dilating guide wire 
into the PTCA catheter to remove it. After the inflation 
of balloon 20 has been completed, pressure is removed 
and the balloon deflated. At this point, if one were to 
attempt to withdraw the dilating guide wire back into 
the conventional catheter without the axial stretch fea 
ture of this invention, the undesirable effect illustrated 
in FIG. 10 would take place. The proximal end of the 
balloon 20 would withdraw into the PTCA catheter as 
the deflated balloon 20 would tend to streamline along 
hollow core 14. However, the excessive slack of the 
balloon, now larger due to its having been stretched in 
the dilating process, would tend to bunch up or accor 
dion toward the distal end as indicated at reference 
number 20a, and this bunching would prevent the dilat 
ing guide wire from being fully withdrawn into and 
through the central lumen 115 of the PTCA catheter. 
To solve this problem, the axial stretch feature of the 
present invention is used to stretch the balloon, thus 
drawing it thinner and lowering its profile to permit 
complete withdrawal through lumen 115 as illustrated 
in FIG. 11. In FIG. 11, the control knob 65 of the em 
bodiment of FIGS. 1-5 has been pushed forward and 
rotated to lock tab 70 in hook-shaped groove 78. This 
pushes the core 14 toward the distal end and stretches 
the balloon. This might be needed to reinsert the guide 
wire to advance further along the artery, and without 
the axial stretch feature to permit withdrawal of the 
dilating guide wire, it would be necessary to remove the 
PTCA catheter also, which would result in loss of the 
path. 

Referring now to FIGS. 13-16, another embodiment 
of the invention is shown. This embodiment is generally 
similar to the previously described embodiment in terms 
of construction and use, but does differ in certain areas. 
In particular, the embodiment of FIGS. 13-16 provides 
solid core construction, even narrower profile at the tip 
area than the previous embodiment, and automatic op 
eration of the axial stretch feature. 
The embodiment of FIGS. 13–16, like the previous 

embodiment, comprises a very thin, long dilating guide 
wire of sufficient length from its distal tip to its proximal 
control manifold so as to be usable through PTCA 
catheters and guiding catheters in PTCA procedures. 
For purposes of illustration, the entire length is not 
shown, but FIG. 13 shows the proximal end including 
the control manifold assembly, and FIG. 14 shows the 
distal end (at an enlarged scale). The main length of the 
dilating guide wire is made up of outer catheter tubing 
130 through which passes and core 132 which passes 
through it. 
The proximal ends of outer catheter tubing 130 and 

core 132 are received in the control manifold assembly 
140. The manifold assembly includes a molded plastic 
housing 142, which has a bore extending generally 
therethrough. At one end, housing 142 is threaded to 
receive a threaded cap portion 144. The end of outer 
catheter tube 130 is secured to the control manifold 
assembly by cap 144 as follows. A short piece of rela 
tively stiff hypodermic tube 146 is positioned within the 
bore within housing 142 generally in the region of cap 
144. The proximal end of outer catheter tubing 130 is 
flared and extends up and over hypo tube 146. A cylin 
drically shaped compression sleeve 148 is positioned 
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12 
around outer catheter tubing 130 within cap 144. A 
piece of tubing 150, which serves as a strain relief, fits 
over outer catheter tubing 130 and into the cap, where 
its end is flared to a flange adjacent compression sleeve 
148. A manifold washer 151 is positioned adjacent this 
flange, and the compression sleeve 148, flange of the 
strain relief 150 and the manifold washer 151 are com 
pressed between the end of housing 142 and the inside 
of cap 144, such that when cap 144 is threaded tightly 
down, the compression sleeve will push the outer cathe 
ter tubing 130 against hypo tube 146 to secure it in place 
to the manifold assembly. The stiffness of hypo tube 146 
prevents the inflation lumen and the core 136 from 
being pinched off by the compression sleeve. 
Core 132 extends through the cap area into an interior 

space indicated by reference number 160. In this em 
bodiment, space 160 is in the form of an elongate slot 
formed by insert 162 which is positioned within housing 
142. The sides of slot-like space 160 are defined by insert 
162, as best seen in FIG. 13A. Insert 162 is secured 
against rotation within housing 142. This can be done 
by any suitable means, for example by gluing, or, in the 
preferred embodiment, by means of tabs 164 in housing 
142 which mate with corresponding notches in insert 
162. 
Means are provided on the proximal end of core 132 

to slideably position the end of core 132 within slot-like 
space 160. A stop member in the form of a circular or 
semi-circular portion 170 is bent or formed in the end of 
core 132. This semi-circular portion 170 is large enough 
to prevent the end of the core from going out the for 
ward end of the slot area 166, or out the rearward end 
165, and the circular portion 170 is planar within slot 
like space 160 to prevent rotation of the core. The end 
of core 132 may thus freely move forwardly and back 
wardly over certain distance, but is constrained against 
rotation with respect to the control manifold assembly. 
It will be appreciated that instead of forming a shape 
170 in the end of core 132, some other suitable stop 
means or members could be secured to the end of core 
132 for the same purpose. In the embodiment shown, 
the limits of movement are defined by the point 166 
where housing 142 steps to a smaller dimension, and by 
point 165 where pressure fitting 170 is attached. It will 
be appreciated, however, that other means such as in 
serts, projections or other equivalent means could be 
used to define the travel limits for the end of core 132 
within space 160. The permitted travel of the end of 
core 132 in space 160 is for purposes of the automatic 
axial stretch feature of this embodiment of the inven 
tion, which is described in greater detail below. 
Annular inflation lumen 131 is provided between 

core 132 and outer catheter tube 130, and this passes 
through the control manifold assembly through space 
160 and pressure fitting 170. In the embodiment shown, 
pressure fitting 170 is a standard Luer port, which per 
mits connection of conventional syringe or other appa 
ratus for pressurizing/depressurizing the balloon of the 
catheter. 

Referring now to FIG. 14, core 132 extends through 
out the length of the dilating guide wire including its 
distal tip and balloon area. However, it undergoes sev 
eral changes in profile towards the distal region. The 
main body of core 132, also referred to as 132a in FIG. 
14, transitions at zone 132b to a lesser diameter in zone 
132c. This transitions again in zone 132d to a further 
reduced profile zone 132e which is under the balloon 
area of the dilating guide wire. Zone 132e transitions at 
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zone 132f to a further reduced profile section 132g adja 
cent the distal tip. In the preferred embodiment, core 
132 is formed integrally from a drawn wire of biocom 
patible 300-series grade of stainless steel. Under the 
main shaft of the catheter, which is about 59 inches from 
the control manifold assembly to transition 132b, core 
132a is approximately 0.012 inch in diameter. Zone 132c 
is approximately 0.0075 inch in diameter, and zone 132e, 
beneath the balloon, is approximately 0.006 inch. In 
zone 132g, the core is somewhat rectangular, as indi 
cated in FIG. 14A, and is approximately 0.001 by 0.003 
inch in cross-section. Starting from the original diame 
ter of the wire core, zones 132c and 132e can be ma 
chined down, for example by centerless grinding or 
other known machining techniques, and the tip 132g can 
be flattened by mechanical forming techniques. In the 
preferred embodiment the distance from transition 132b 
to the distal tip of the core is approximately 10.5 inches; 
the distance from transition 132d to the distal tip is 
approximately 2.5 inches; and the distance from transi 
tion 132f to the distal tip is approximately 0.5 inch. 

Platinum/iridium spring tip 134 is placed over the 
end of the core and brazed thereto at 135 and at the 
extreme tip, 136. 
Outer catheter tubing 130 extends from the control 

manifold to a point somewhat distal of transition 132b, 
at which point it is bonded to the balloon segment. 
Tubing 130 is made of polyethylene having an outside 
diameter of 0.022 inch and a wall thickness of approxi 
mately 0.004 inch. 
The balloon segment is formed of one piece and in 

cludes balloon portion 180, distal end portion 182, and 
neck portion 184. The balloon segment can be formed 
from a variety of polyolefin tubings and is formed via 
commonly known blow molding processes. Further, as 
it is known, irradiation cross-linking of these polymers 
will further link the molecular chains, thus imparting 
increased balloon strength and more predictable infla 
tion diameters. Distal portion 182 is sized to fit on core 
zone 132e, and is bonded thereto and butted against the 
end 135 of the spring 134. The balloon portion 180 is 
approximately 20 mm in axial length, and is formed to 
have an inflated diameter of 1.5 mm to 2.0 mm in the 
preferred embodiment. It will be appreciated, however, 
that different inflation diameter sizes may be needed for 
different applications, and the principles of this inven 
tion can be used to provide similar dilating guide wires 
of different balloon diameters such as 2.0 mm or larger, 
etc. The wall thickness in the balloon portion 180 is 
approximately 0.0005 to 0.0001 inch. The proximal 
balloon portion 184 is approximately 0.0155 inch in 
diameter with a wall thickness of approimately 0.001 to 
0.002 inch. 
An advantage of the material used for balloon 180 is 

that it provides a certain or controlled amount of disten 
sion under pressure. Other materials are available which 
will go to a fixed diameter but not beyond under infla 
tion. A problem with such materials is that they require 
the physician to know in advance exactly what diame 
ter is needed for the initial dilation. Since the exact size 
requirement can rarely if at all be read from angiograms 
or fluoroscopy with that degree of certainty, a catheter 
exchange procedure may be required to obtain the cor 
rectly sized balloon. However, with the controlled 
distensible material used in the present invention, a 
degree of distension takes place under pressure, thus 
accommodating automatically for different stenoses. 

10 

15 

20 

25 

30 

35 

45 

50 

55 

65 

14 
The proximal end of the balloon segment is over 

lapped slightly by the distal end of outer catheter tubing 
130, and is bonded thereto at 186. Preferably, surface 
preparation techniques are applied to the surfaces to be 
bonded, and it is preferred that this treatment be limited 
to the actual bonding area so that no surface roughness 
is imparted to the outside diameter of the catheter, 
which could create unwanted friction in the subsequent 
use of the catheter. The overall length of the balloon 
segment from its proximal end at bond 186 to its distal 
end portion 182 is approximately 7.5 inches. 
One of the final steps in manufacturing is to apply a 

protector sleeve over the balloon area of the dilating 
guide wire. As seen in FIG. 16, with the balloon unin 
flated and folded down upon itself, a protector sleeve 
190 is positioned over the balloon area. Sleeve 190 is a 
piece of formed Teflon tubing sized to snugly fit over 
the balloon area and hold it in a compactly folded form 
as indicated. This sleeve not only protects the tip area . 
during shipment and subsequent handling, but it also 
assists in the air venting or purging process before use. 
Since the embodiment of FIGS. 13-16 uses a solid core 
rather than the vented hollow core of the previous 
embodiment, air purging is performed by applying a 
vacuum to the device. Inflation/deflation is controlled 
through a syringe or other pressure device (not shown) 
which would be attached to pressure fitting 170. Just 
prior to use of the dilating guide wire, the syringe is 
filled with the inflation fluid, which is preferably 50% 
contrast medium and 50% saline solution. With the 
balloon protector sleeve 190 still on the balloon, the 
syringe is attached to fitting 170. With the syringe of the 
nozzle pointing downward, a full vacuum is applied to 
the dilating guide wire for 30 seconds. The plunger is 
then slowly released and the syringe is removed from 
the control manifold assembly 140. The operator then 
verifies that a meniscus of contrast medium is evident in 
both the inflation device and the control manifold. The 
inflation device is then secured to the dilating guide 
wire control manifold. With the balloon protector 190 
still in place, the dilating guide wire is tested by inflating 
to the recommended maximum pressure of 10 atmo 
spheres. The catheter must exhibit no leaks and must 
hold pressure. The operator then applies and maintains 
a vacuum to the dilating guide wire, after which the 
balloon protector can be removed and the dilating 
guide wire is ready for use. By helping to hold the 
balloon in a compact folded configuration, the protec 
tor sleeve 190 aids in minimizing the amount of air 
within the balloon and inflation lumen which must be 
removed by the vacuum purging technique. 
The use of the embodiment of FIGS. 13-16 is in most 

respects the same as the use of the embodiment previ 
ously described. Specifically, the dilating guide wire is 
used by passing it through the through lumen of a con 
ventional PTCA catheter as indicated in FIG. 15. An 
insertion tool (not shown), in the form of a piece of 
tubing with a flared end, may be used within the end of 
control manifold assembly 105 of the PTCA to help get 
the tip area of the dilating guide wire past the O-ring 
seals in the PTCA control manifold. 
Use of the dilating guide wire for predilation of tight 

stenoses in the coronary arteries, to be followed by 
definitive dilation by the PFCA catheter, is the same as 
has previously been described. One difference is in the 
axial stretch feature. In the embodiment of FIGS. 1-5, 
the axial stretch is controlled manually through the 
operation of control 65. In the embodiment of FIGS. 
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13-16, the operation of the axial stretch feature is auto 
matic. When the dilating guide wire is being advanced, 
through a PTCA catheter, through a coronary artery, 
or through a stenosis therein, the balloon is deflated and 
slack, and tends to streamline itself and lie back along 
the core 132e as the device is being advanced, thus 
providing a low profile. This effect is enhanced by the 
permitted motion of the end of core wire 132 in the 
control manifold assembly. As the physician advances 
the control manifold assembly, it will move forward 
until the stop member 170 engages the back limit 165 of 
its movement. This is due to the fact that the outer 
catheter tubing 130 is more flexible than core 132 and 
cannot transmit axial forces in the same manner that 
core 132 can. Thereafter, further advancing of the con 
trol manifold handle applies the axial force through 
core 132 to the tip of the balloon for further advancing. 
The effect is to permit a certain amount of slack in the 
balloon and outer catheter tubing to lay back or stream 
line itself and thereby further reduce its profile as an aid 
in advancement. 
Upon withdrawal of the dilating guide wire, the op 

posite effect takes place. When control handle 140 is 
first pulled back, the friction and resistance along the 
balloon and outer catheter tubing initially causes a 
slight elongation thereof due to the slack and resilience 
of the system. This has the effect of permitting the con 
trol handle to move back until stop member 170 of the 
core is moved to the front of its travel in space 160 and 
engages engagement surface 166. Thereafter, further 
withdrawal movement of control handle 140 causes the 
force to be applied through core 132 as well as through 
the outer catheter tubing to withdraw the dilating guide 
wire. The permitted movement of the core within the 
dilating guide wire relative to the control handle and 
the outer catheter tubing results in the axial stretching 
in the balloon area which prevents and avoids the 
bunching up of the balloon, as illustrated in FIG. 10, 
which would otherwise occur upon attempted with 
drawal back into the through lumen of the PTCA cath 
eter. This is especially important because the balloon, 
after inflation, will have been stretched and will have 
excessive slack. However, the automatic axial stretch 
feature of the embodiment of FIGS. 13-16, as well as 
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the manual axial stretch feature of the embodiment of 45 
FIGS. 1-5, both avoid this problem by providing axial 
stretch to the balloon area which permits withdrawal. 
An advantage of the automatic axial stretch feature is 
that it simplifies operation for the physician, since there 
is no need to remember to perform the specific steps of 
manipulating control knob 65. Also, the possibility of 
breaking the control mechanism by applying too much 
force to the knob is avoided. 
The fact that the stop member 170 runs in a slot pre 

vents relative twisting between the core and the outer 
catheter tubing, which, in an extreme, could cause dam 
age or tearing. However, with the core constrained to 
rotate with the handle, the handle can be rotated for 
torque control for steering purposes. 
FIG. 17 shows relative nominal diameters of parts of 

the dilation system. For comparison, the 0.002-inch 
diameter of a human hair is also shown. Reference 200 
shows the guide catheter, which typically has an inside 
diameter of 0.068 inch. The outer tube of the PTCA is 
indicated by reference 202, and has an outside diameter 
of 0.055 inch and an inside diameter of 0.045 inch. The 
inner tubular member 204 of the PTCA has an outside 
diameter of 0.039 inch and an inside diameter of 0.0300 
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inch. The extreme distal tip of the PTCA has an outside 
diameter of approximately 0.026 inch, and an inside 
diameter of 0.022 inch. This latter dimension is the nar 
rowest part of the through lumen of the PTCA, through 
which the distal tip of the dilating guide wire must pass. 
Reference 210 designates the profile of the balloon por 
tion of the dilating guide wire in its uninflated state. In 
the case of the first embodiment, this is 0.018 to 0.020 
inch, while in the embodiment of FIGS. 13-16, this is 
0.017 inch. The slightly smaller profile of the second 
embodiment provides a major advantage in terms of the 
clearance through the through lumen of the distal tip of 
the PTCA, and the freedom of friction and improved 
tactile feedback to the physician as the dilating guide 
wire is being advanced and used. 
An important feature of the dilating guide wire is the 

rigid core extending essentially to the distal tip of the 
device, but transitioning to reduced profile toward the 
distal end. This helps provide the balance of stiffness 
and flexibility needed. A certain amount of stiffness is 
needed for pushing to advance the dilating guide wire 
past a stenosis, and for torqueability. The stiffness is also 
needed to provide tactile feedback to the physician, as a 
great deal of the steering and advancing involves the 
feel of the catheter to the physician. At the same time, 
the device provides the degree of flexibility and tracka 
bility needed to negotiate tortuous vasculature and ste 
noses without binding or causing damage. In particular, 
the length of the distal core segment from transition 
132b to the distal tip of approximately 10.5 inches is 
chosen so that the thicker portion 132a of the core will 
remain in the guide catheter, i.e., remaining proximal to 
the ostia, even when the tip is at the practical extreme 
distal position in the heart. It is believed to be advanta 
geous to keep the stiffer segment 132a out of the heart, 
where its greater stiffness could actually impede naviga 
tion. The transition thickness zone 132g is partly proxi 
mai to the ostia and partly within the heart, and pro 
vides sufficient stiffness for transmission of force to 
axially advance the dilating guide wire, while the low 
est profile portion 132e and the tip 132g and spring 134 
provide the extremely low profile and great flexibility 
needed to navigate to and through the stenosis. 
While the use of the dilating guide wire has been 

explained herein in conjunction with a PTCA catheter, 
it may be used for other applications. For example, 
dilating guide wires according to the present invention 
are compatible with and may be used in conjunction 
with conventional angiographic diagnostic catheters 
(i.e., of the 5 French size). If in performing a conven 
tional angiogram it appears that there is a small block 
age that can be treated, a dilating guide wire according 
to the present invention can be introduced through the 
diagnostic catheter and advanced to the stenosis to do 
the definitive dilation thereon. 
The present invention thus provides extremely low 

profile dilating guide wires for predilation of tight ste 
noses which cannot be crossed by a conventional 
PTCA or other angioplasty catheter. The low profile 
permits the device to be inserted through the PTCA in 
place of a guide wire, without loss of the path to the 
stenosis. The dilating guide wire together with a PTCA 
guide catheter, diagnostic catheter, or other angioplasty 
catheter sized to receive it form a system which can be 
easily steered and manipulated for predilation and sub 
sequent dilation of the stenosis more effectively than 
previously feasible with other catheter types. 
What is claimed is: 
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1. A predilatation catheter for use in angioplasty with 
a percutaneous transluminal coronary angioplasty 
(PTCA) catheter of the type having a through lumen 
and a distal region small enough for insertion in a coro 
nary artery, comprising: 
an elongate flexible hollow tubular member; 
an elongate core member stiffer than said tubular 
member and having a diameter less than the inside 
diameter of said tubular member, said core member 
positioned inside said tubular member to define an 
annular inflation passage therebetween; 

means forming an inflatable balloon member adjacent 
the distal end of said tubular member and in fluid 
communication with said inflation passage with the 
distal end of said core member extending through 
the interior of said balloon; 

means for sealing the distal end of said balloon to the 
distal end of said core member; 

said tubular member and balloon member having an 
outside diameter small enough to fit within the 
through lumen of the PTCA catheter to permit 
advancing the inflatable balloon member through 
and beyond the distal end of the PTCA catheter; 

a control member receiving the proximal ends of said 
tubular member and said core member and having 
means for fluid communication with said annular 
passage for inflation and deflation of said balloon; 
and 

said control member including means for providing 
limited relative axial motion of said core member 
relative to said tubular member to effect axial 
stretching of said balloon and reduction of profile 
thereof whereby to facilitate withdrawing the bal 
loon back into the distal end of the through lumen 
of the PTCA catheter. 

2. A predilatation catheter in accordance with claim 
1 wherein said tubular member is secured to said control 
member, and wherein said core member is received in 
said control member for axial movement therein be 
tween predetermined back and forward limit positions 
therein, whereby said core may move to its back posi 
tion when said control member is pushed forward to 
advance the predilatation catheter, and whereby the 
core member may move to its forward position within 
said control member, thereby providing for axial 
stretching of the catheter and balloon as the control 
member is pulled to withdraw the predilatation cathe 
ter. 

3. A predilatation catheter in accordance with claim 
2 wherein said control member includes means for pre 
venting substantial rotation of said core member while 
permitting the predetermined axial movement thereof. 

4. A predilatation catheter in accordance with claim 
1 wherein said control member includes a slot receiving 
the proximal end of said core member, wherein said 
core member has a stop member attached thereto within 
said slot so that said core may move axially of said 
control member within predetermined limits as the 
predilatation catheter is advanced or withdrawn while 
the core member is constrained against rotational move 
ment relative to said control member. 

5. A predilatation catheter in accordance with claim 
1 wherein said core transitions to a reduced profile at 
the distal end of the predilatation catheter which is 
positioned distal to the ostia in use, and wherein the 
outside diameter of the distal end of the predilatation 
catheter with its balloon deflated is about 0.018 inch or 
less. 
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6. A predilatation catheter for use in angioplasty with 

a percutaneous transluminal coronary angioplasty 
(PTCA) catheter of the type having a through lumen 
and a distal region small enough for insertion in a coro 
nary artery, comprising: 
an elongate flexible hollow tubular member; 
an elongate core member stiffer than said tubular 
member and having a diameter less than the inside 
diameter of said tubular member, said core member 
positioned inside said tubular member to define an 
annular inflation passage therebetween; 

means forming an inflatable balloon member adjacent 
the distal end of said tubular member and in fluid 
communication with said inflation passage with the 
distal end of said core member extending through 
the interior of said balloon; 

means for sealing the distal end of said balloon to the 
distal end of said core member; 

said tubular member and balloon member having an 
outside diameter small enough to fit within the 
through lumen of the PTCA catheter to permit 
advancing the inflatable balloon member through 
and beyond the distal end of the PTCA catheter; 

conrol means attached to the proximal end of said 
tubular member and having means for fluid com 
munication with said annular passage for inflation 
and deflation of said balloon; and 

said control means having selectively operable means 
connected for applying axial force to said core 
member relative to said tubular member, to trans 
mit the axial force to the distal end of said balloon 
to effect axial stretching and reduction of profile 
thereof, whereby to facilitate withdrawing the 
balloon back into the distal end of the through 
lumen of the PTCA catheter. 

7. A catheter for use in angioplasty, comprising: 
an elongate flexible hollow tubular member; 
an elongate core member stiffer than said tubular 
member and having a diameter less than the inside 
diameter of said tubular member, said core member 
positioned inside said tubular member to define an 
annular inflation passage therebetween; 

means forming an inflatable balloon member adjacent 
the distal end of said tubular member and in fluid 
communication with said inflation passage, the 
distal end of said core member extending through 
the interior of said balloon; 

means for sealing the distal end of said balloon to the 
distal end of said core member; 

control means attached to the proximal end of said 
tubular member and having means for fluid com 
munication with said annular passage for applying 
inflation fluid and pressure thereto to control the 
inflation and deflation of said balloon; and 

said core member having a fluid vent passage extend 
ing therethrough from a vent opening in the por 
tion thereof within said balloon to an opening at or 
adjacent the proximal end of said core member to 
provide a vent path for removing air from said 
balloon as it is inflated with pressurized inflation 
fluid, the cross-sectional dimensions of said vent 
passage being small enough to provide self sealing 
of the vent passage with respect to inflation fluid 
entering the passage as the balloon is being inflated 
due to capillary action and surface tension of the 
fluid within the passage, whereby the inflation fluid 
will move along the passage only until an equilib 
rium is reached between the inflation pressure and 
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the decay of pressure along the vent passage, thus 
effectively sealing the vent passage. 

8. A catheter according to claim 7 wherein said con 
trol means includes means attached to said core member 
for selectively applying axial force thereto relative to 
said tubular member to effect axial stretching and re 
duction of profile of said balloon. 

9. A catheter according to claim 7 wherein the out 
side diameter of the distal end of a catheter with the 
balloon deflated is about 0.02 inch or less. 

10. A catheter for use in angioplasty, comprising: 
an elongate flexible tubular member; 
an elongate hollow metallic core, said core having a 

diameter less than the inside diameter of said tubu 
lar member, and positioned generally coaxially 
therein and having a distal end extending beyond 
the distal end of said tubular member; 

an inflatable balloon member having one end at 
tached adjacent the distal end of said tubular mem 
ber and having its other end attached adjacent the 
distal end of said core with the balloon member 
extending around the core and in fluid communica 
tion with said annular passage; 

a vent hole formed in said core in the portion thereof 
within said balloon to provide fluid communication 
between the balloon and the interior of the hollow 
core; 

control means attached to the proximal end of Said 
tubular member and said core and having means 
for introducing inflation fluid in said annular pass 
sage to inflate said balloon; 

means for venting the proximal end of said hollow 
core to permit removal of air displaced from said 
balloon through said vent hole and said hollow 
core as the balloon is filled with inflation fluid; and 

the inside dimensions of said hollow core being small 
enough to provide self sealing due to capillary 
action and surface tension with respect to inflation 
fluid entering therein through said vent hole as the 
balloon is being inflated, whereby the inflation 
fluid will move along the hollow core from the 
balloon toward the proximal end only to a point at 
which an equilibrium is reached between the infla 
tion pressure and the decrease of pressure along the 
hollow core due to capillary action and surface 
tension, thus effectively forming a fluid seal. 

11. A catheter according to claim 10 further includ 
ing a flexible spring safety tip attached to said core at 
the distal end therof. 

12. A catheter according to claim 10 wherein said 
control means includes means for attachment to said 
core for selectively applying axial compression force 
thereto relative to said tubular member, to selectively 
axially stretch said balloon to reduce its profile. 

13. A catheter according to claim 12 wherein said 
means for applying axial force includes means for lock 
ing said core with respect to said tubular member with 
said balloon in the stretched condition. 

14. Apparatus according to claim 10 wherein said 
core extends beyond the point of attachment of the 
distal end of said balloon and tapers to a smaller diame 
ter non-hollow region, and further including a flexible 
safety spring disposed about and attached to the tip of 
said core. 

15. A catheter according to claim 14 wherein said tip 
portion of said core tapers to a thin rectangular sec 
tioned ribbon, to provide greater flexibility. 
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16. A catheter according to claim 10 wherein the 

outside diameter of the distal end of a catheter with the 
ballon deflated is about 0.02 inch or less. 

17. Angioplasty apparatus for use in opening of very 
tight stenoses in the coronary arteries, comprising: 
a PTCA catheter including an elongate tubular body 

adapted for introduction into a patient's vascular 
system, and having an inflatable balloon adjacent a 
distal end thereof, a through lumen, and a control 
handle at the proximal end thereof for controlling 
motion of the catheter in the vascular system and 
inflation of the balloon in an angioplasty proce 
dure, the distal end of the PTCA catheter being 
small enough with the balloon uninflated to fit in a 
coronary artery; 

a dilating guide wire adapted for fitting in the 
through lumen of said PTCA catheter, including 
an elongate, relatively stiff core, an elongate, rela 
tively flexible hollow tubular member disposed 
generally coaxially around and along said core, an 
inflatable balloon at the distal end of the tubular 
member with its distal end sealed to the distal end 
of said core, a vent passage extending through said 
core and communicating with said balloon through 
a small opening in said core, said vent passage 
extending substantially to the proximal end but not 
the distal end of the core, and a control handle 
attached to the proximal end of said dilating guide 
wire to control motion thereof and inflation of said 
balloon with inflation fluid through an annular 
passage between said tubular member and said 
core; and 

said dilating guide wire having an outside diameter 
small enough to permit introduction into the 
through lumen of said PTCA catheter through an 
access in the control handle thereof, and movement 
through said lumen to extend the balloon of said 
dilating guide wire beyond the balloon and distal 
tip of said PTCA catheter, whereby said dilating 
guide wire may be used to predilate a stenosis to 
open it sufficiently for subsequent crossing and 
dilation by said PTCA catheter without requiring 
the loss of and reestablishment of the path across 
the stenosis to change catheters. 

18. Apparatus according to claim 17 wherein said 
dilating guide wire fits witin said PTCA catheter with 
sufficient contact for torque transmission so that the 
distal end of said dilating guide wire extending beyond 
said PTCA catheter can be rotated for steering by man 
uai rotation of the system consisting of said PTCA 
catheter and said dilating guide wire. 

19. Apparatus according to claim 17 wherein said 
dilating guide wire includes control means associated 
with said control handle and operatively connected for 
selectively imparting axial force to said core relative to 
the hollow tubular member to stretch the balloon of the 
dilating guide wire to permit withdrawing it back into 
the through lumen of the PTCA catheter, so that the 
dilating guide wire may be removed without removal of 
the PTCA catheter from the patient's vascular system. 

20. Apparatus according to claim 17 wherein said 
vent passage has small enough internal dimensions to 
cause self sealing of inflation fluid entering therein as 
said balloon is inflated due to capillary action and sur 
face tension of the inflation fluid in the vent passage. 

21. Apparatus according to claim 6 wherein the out 
side diameter of the distal end of the predilatation cathe 
ter with its balloon deflated is about 0.02 inch or less. 
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22. Angioplasty apparatus for use in opening of tight 
stenoses in the coronary arteries, comprising: 

a PTCA catheter including an elongate tubular body 
adapted for introduction into a patient's vascular 
system, and having an inflatable balloon adjacent a 
distal end thereof, a through lumen, and a control 
means at the proximal end thereof for controlling 
motion of the PTCA catheter and inflation of the 
balloon for dilation, the distal end of the PTCA 
catheter when said balloon in uninflated being 
small enough to fit in a coronary artery; 

a dilating guide wire adapted for fitting in the 
through lumen of said PTCA catheter, and includ 
ing an elongate core, an elongate hollow tubular 
member disposed generally coaxially around and 
along said core to define an inflation passage there 
between, an inflatable balloon adjacent the distal 
end of the tubular member in communication with 
said inflation passage, and means for sealing the 
distal end of said balloon so that said balloon can be 
inflated with inflation fluid applied thereto through 
said inflation passage, a vent passage in said core 
extending from the balloon area substantially to the 
proximal end of the core and communicating with 
said balloon through a small opening in the core to 
provide a path for venting displaced air as the 
balloon is inflated, and control means attached to 
the proximal end of said dilating guide wire for 
controlling motion thereof and inflation of said 
balloon with inflation fluid through said inflation 
passage; and 

said dilating guide wire having an outside diameter 
small enough, with its balloon uninflated, to permit 
the dilating guide wire to be placed in the through 
lumen of the PTCA catheter, and moved therein to 
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extend the balloon area of said dilating guide wire 
beyond the distal end of said PTCA catheter, and 
the balloon of the dilating guide wire when inflated 
having a diameter greater than the uninflated diam 
eter of the balloon of the PTCA catheter, so that 
the dilating guide wire may be used to predilate a 
stenosis to open it sufficiently for subsequent cross 
ing and dilation by said PTCA catheter without 
requiring the loss of and reestablishment of the 
path across the stenosis to change catheters. 

23. Apparatus according to claim 22 wherein said 
dilating guide wire fits within said PTCA catheter with 
sufficient contact for torque transmission so that the 
distal end of said dilating guide wire extending beyond 
said PTCA catheter can be steered by manual rotation 
and advancing of the system consisting of said PTCA 
catheter and said dilating guide wire. 

24. Apparatus according to claim 22 wherein said 
control means of said dilating guide wire includes 
means operatively connected for selectively imparting 
axial force to said core relative to said tubular member 
to stretch the balloon of the dilating guide wire to per 
mit withdrawing it back into the through lumen of the 
PTCA catheter. 

25. Apparatus according to claim 22 wherein said 
vent passage within said core has small enough internal 
dimensions to cause self-sealing of inflation fluid enter 
ing therein as said balloon is inflated, due to capillary 
action and surface tension of the inflation fluid within 
the vent passage. 

26. Apparatus according to claim 22 wherein the 
outside diameter of the distal end of the dilating guide 
wire with its balloon deflated is about 0.02 inch or less. 
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