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• ROTABLATOR “Rotational Atherectomy” System was invented 
by Dr. David Auth in 1981 and Rotablator First used in 1989



• A 69-year-old man had histories of triple vessel CAD, S/P

DES to RCA and LCX, HTN, type II DM, anemia, bilateral

multinodular goiter, ESRD with history of renal transplantati

on on1995 and had left hand AV shunt. Transferred to us fo

r preoperative assessment.

• Echocardiography: EF 54%, Grade II diastolic dysfunction,

mild MR and TR

• Tl-201 myocardial perfusion SPECT:- Probably irreversibl

e myocardial ischemia in the basal-inferior and basal-anterol

ateral segments of LV.

• Hemoglobin 8.7 g/dL, Creatinine 1.89 mg/dL, Troponin-I

0.061 ng/mL

Case Example: 



ECG and Tl-201 myocardial perfusion 
SPECT 



• A  TERUMO 6Fr RADIFOCUS arterial sheath failed to pass 
through the radial artery even after changing to 5-6           
Glidesheath and finally a 5Fr sheath can passed 



PTA for Radial Artery

• BOSTON MUSTANG 3.0 X40 mm 5 Fr 

75 cm balloon multiply inflated up to 20 

atm

• Finally, the arterial sheath was changed to 
five in 6Fr Glidesheath Slender (Terumo)



A 6 Fr IL 4.0 was used to 

engage the RCA  and LM

Patent prior deployed DES 

to the RCA and LCX 

without significant ISR



Tight and calcific mid LAD stenosis



IVUS catheter (iLab Opticross) was tried to pass to distal 

LAD but failed due to heavily calcific lesion.



What is the plane

• High pressure balloon dilatation

• Cutting balloon

• Scoring balloon

• ELCA

• Rotabation debulking

• Don’t intervene; Let the patient  

go to surgery 





Class IIa

• Rotational atherectomy is reasonable for fibrotic or heavily

calcified lesion that might not be crossed by a balloon

catheter or adequately dilated before stent implantation.(level

of evidence C)

Class III

• Should not be performed routinely for denovo lesion or ISR

(level of evidence C).

• 2011 ACCF/AHA/SCAI Guideline for Percutaneous Coronary Intervention. J Am Coll Cardiol

2011;58:e44–122.



Debulking using Rotational 

atherectomy



Debulking was successfully using Boston ROTA BURR 

1.75 mm up to 180,000 rpm for 7-8 passes with burr 

run time of each < 10-15 sec  



LAD after Rotablation

LAD dilatation using MINI 
TREK   2.5 X 15 mm  balloon 
up to 16 atm



IVUS showing MLA 4.46 mm after 
Rota and dilatation 



D1 dilatation using 
MINI TREK   2.00 X 20 
mm  balloon up to 8 
atm

LAD dilatation using 
ACCUFORCE  3.0 X 20 
mm balloon up to 12 atm

Final Kissing 8 atm



Final, IVUS MLA 6.11 mm



Final Radial Artery



Take-Home Message

• Rotational atherectomy is a useful indispensable
device in interventional treatment of heavily
calcified lesions and essential tool for complex
PCI

• Optimal technique and strategy are pivotal to
avoid any potential complications

• Rotablation remains an important rescuer device
for uncrossable or undilatable coronary lesions.

• Rotational atherectomy and complex PCI can be
done smoothly using a single 6Fr Ikari-L guiding
catheter







Rotational vs. Orbital Atherectomy

Rotablator® CSI Diamondback

Profile

Cutting Mechan
ism

Front cutting Circumferential cutting

Target Lesion
Opening

0  - < 1.25 mm 0 - < 1.25 mm

1.25 mm-1.84 mm 1.25 mm-1.84 mm

> 1.84 mm > 1.84 mm 

Distal Cutting Profile 
0.3 mm (.012”)

1.25 mm Distal 
Cutting Profile* 

Crossing Profile 
~0.66 mm (.026”)

Nose Cone
5 mm (.20”)

*CSI Classic Crown.  Data presented by J. Moses at CRF Fellows 2014. Diamondback 360 Coronary Orbital 
Atherectomy System IFU. 

✓

✓

✓

✓









Thanks for your attention !
Welcome to Kaohsiung !


