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Will Atherectomy Work Here ?

Atherectomy ?







Case 1 Summary (Jetstream)



V18 Cross Lesion Subintimally



IVUS: Subintimal Crossing Distally



2.0/40 mm Armada at 16 atm



Jetstream Atherectomy



4.0/100 mm Angiosculpt



6.0/120 mm Zilver, 5.0/10 mm Cutting, 5.0 mm 
high pressure balloon at 26 atm



4.0/150 mm InPACT DCB 10 atm 



L ABI 0-0.78 (1M) – 0.81 (1Y)



Case 2 Summary (HawkOne)

• 66 y/o man

• ESRD on HD, CAD s/p failed PCI, ischemic cardiomyopathy (EF 20-30% 
for 8 yrs), ascites, bilateral pleural effusion

• Bilateral foot pain and cyanosis of right foot for one day

• D-dimer 17200

• ABI 0.38/0.53 (2018) -> 0/0.46 (2019)



ABI 0/0.46





R brachial a: 4Fr (L arm AVF)



4.0/40 mm Admiral 8 atm



.014” Eagle eye IVUS (True Lumen)



2.4/3.4 mm Jetstream without protection



5.0/100, 6.0/100 mm Angiosculpt 8 atm



7.0/37 mm Express stent 10 atm



Failed Wiring with V18, Approach CTO 25 
gram, Astato, Gladius wires



Distal RSFA, 4Fr, CXI, V18, Externalization by Snare



2.0/40, 3.0/40, 4.0/40 Pacific balloon at 16 atm



.014” Eagle eye IVUS, Wire Crossed Subintimally



5.0/200 mm Pacific balloon at 16 atm



DAART with HawkOne/Spider



• \

5.0/200, 6.0/80 mm Pacific balloon at 16 atm



DCB InPACT 5.0/150, 4.0/80 Supera x 2, 8.0/80, 8.0/60 
Zilver flex, Kinked Express LD/V3H



Take Home Message

• Atherectomy at subintimal space is less effective than that at true lumen

• Subintimal crossing should be a relative contraindication for atherectomy
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Thanks For Your Attention


