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HTN, T2DM, CKD stage 5

56-years-old Female

NSTEMI, Killip III s/p ETT in May 2016,
s/p POBA over LAD (balloon un-dilatable lesion) 
s/p PTCA with BMS over LCX-P, RCA-M,
s/p tracheostomy with MV dependent  

Echo: Generalized LV hypokinesia especially 
basal to middle, apical anterior wall , and 
basal inferior wall, Moderate AR, LVEF: 41% 



2nd episode of NSTEMI, in Aug 2016,  
complicated with Vf s/p CPR with ROSC

Echo: Generalized LV hypokinesia, especially apex, 
anterior septal wall, anterior wall, Moderate AR, 
LVEF: 28% 

Follow up CAG suggested due to Vf

After 3 months…….



RCA: Focal ISR over RCA-M



Patent BMS over LCX-P



LAD: ostium total occlusion 

Poor LV function



Filder Fc with finecross

Filder Fc wire failed to passUB 3 wire also failed to pass Filder Fc pass  LAD-D2



1.0 Balloon ruptured due to calcificationGaia 3 pass to LAD-D
The most distal part finecross could go 

Next Step ?



Rota floopy wire pass LAD-D with finecross

1.5 burr 180,000 rpm 



Rota burr failed to advance





Rota burr failed to advance





Mechanism of burr entrapment 

1. Kokesi Phenomenon

Advanced beyond a heavy calcified 
lesion without sufficient ablation

2. Calcified long lesion 

Angulated and concomitant 
coronary spasm



How to retrieve the entrapped burr  I

✓Emergent open surgery 
would be the most reliable 

Always the last option for 
removing the entrapped burr

Invasive, not immediately

Hemodynamic unstable (X)



How to retrieve the entrapped burr  II

✓Pull back the rotablator
system manually

Vessel may perforate

Proximal part may be injured



How to retrieve the entrapped burr  III

✓Passing a second GW beyond 
the entrapped burr followed 
by balloon dilatation

- Choose Hydrophilic-coated wire 

- Conquest Pro wire 

- Another GC from another 
vascular route

- 8F guide after cutting the burr 
and sheath



How to retrieve the entrapped burr  IV

✓Direct access of the snare to 
the burr shaft after cutting 
the drive shaft and sheath of 
Rotablator advancer 

- Retracting the snare and Rota burr 
simultaneously 



How to retrieve the entrapped burr  IV

✓Child Catheter

- Over-the-wire 5Fr 120-cm 
straight GC (Heartrail ST01)

- Monorail 5 Fr Guideliner

- Protect the proximal vessel 



How to retrieve the entrapped burr  IV



Try Filder Fc wire to pass hard plaque 

Failed to pass Filder Fc to 
distal LAD 

Next step ?



Heartrail ST01 Entrapped Rotablaor Burr





Immediate angio after remove all things Retrieve all things   

TIMI III flow

Should we stop here ?



Keep on Rotablaton, 1.5 burr 



Things are ongoing



Final Angiogram 



Weaning successful in few days

Follow-up at OPD regularly



Take Home Message

✓Rota burr entrapment is a catastrophic 
complication leading both Doctor and Patient 
to cardiogenic shock, which could be avoided 
by serial method. 

✓Child catheter is feasible and maybe the 
safest method to retrieve entrapped burr and 
leaving the open surgery



Thanks for Your Attention


