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Tips and tricks for performing Rotational atherectomy
MAO Xiaobo ZENG Qiutang
(Department of Cardiology, Union Hospital, Huazhong University of Science and Technology,
Wuhan, 430022, China)

Summary Rotational atherectomy is very safe and effective for de novocoronary lesions with severe calcifica-
tion and balloon-uncrossable chronic total occlusin before stent implanted. Rotational atherectomy should be avoi-
ded applying to thrombtic lesions, acutely angulated lesions and lesions with dissection. Rotational atherectomy
through radial approach had similar procedural success and less bleeding complications when compared with the
transfemoral route. Appropriate burr and rotational speed should be considerately selected befor rotation. Meticu-

lous manipulation and strategies are neccessary to prevent and manage serious complications, including vascular
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vagus reflex, slow-flow/no-reflow. coronary perforation, side branch occlusion and burr entrapment.
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