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Guidewires remain invaluable for performing both diag-
nostic and therapeutic endoscopy. Varying in design,
composition, length, and tip shape, guidewires are used
within the GI lumen and pancreaticobiliary tract to gain ac-
cess to, facilitate device advancement into, and maintain ac-
cess within extraluminal collections and adjacent structures.

Guidewires are an essential tool in ERCP, allowing selec-
tive access of the bile or pancreatic ducts. More recent
“short” systems allow for locking of a shorter (260-270 cm)
guidewirewhile giving the endoscopist independent control
of the wire. “Long” systems enable countertension during
device advancement but require device exchanges over a
long guidewire (>450 cm) with the aid of an assistant.

Guidewire use has expanded rapidly in therapeutic EUS,
ranging from EUS-guided rendezvous procedure to EUS-
guided left hepaticogastrostomy and transmural drainage
of walled-off collections. Typically, long angled guidewires
are used in such procedures because of the need to selec-
tively direct the guidewire (eg, through the major papilla
into the duodenum during a rendezvous procedure) and
perform exchanges over the guidewire.

Within the GI lumen, guidewires are most commonly
used for dilation and placement of enteral stents. Stiffer
guidewires are preferred to facilitate advancement of dila-
tors and stent delivery catheters because they can create
the friction needed for effective countertension during de-
vice advancement. Additionally, guidewires can aid in
endoscope advancement past strictures, Zenker’s divertic-
ulum, and other tortuous intraluminal anatomy.

Ductal perforation, albeit relatively rare, represents the
most common guidewire-related adverse event in ERCP.
In therapeutic EUS, guidewire shearing can occur when
the guidewire contacts the tip of the needle tip, which
can result in leaving a foreign body within the pancreatico-
biliary tract.
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In summary, guidewires are widely used in GI endos-
copy, with a large variety available for specific purposes
from therapeutic EUS procedures to ERCP to luminal stent
placement. The full technology status evaluation report can
be found here (available online at https://www.igiejournal.
org/article/S2949-7086(23)00089-4/fulltext).
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