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[Abstract] Objective To summarize the application experience of coronary rotational atherectomy
(CRA) in treating high-risk calcified coronary lesions, and to evaluate the safety, short-term and long-term
outcomes of CRA for the treatment of high-risk calcified lesions. Methods The clinical data of 130 patients,
who received CRA combined with stent implantation during the period from February 2010 to December
2014, were retrospectively analyzed. Among the 130 patients, high-risk complex calcified lesion was found
in 23 patients. Preoperative and postoperative coronary DSA findings and clinical data were analyzed, and
procedure - related complications and incidence of major cardiovascular adverse events were evaluated.
Results A total of 26 calcified coronary lesions were found in 23 patients, and CRA was employed for all
the 26 lesions. The performing of CRA for 15(57.7%), 7(26.9%) and 4(15.4%) lesions was started with the
use of initial diameter of 1.25 mm, 1.5 mm and 1.75 mm grinding head respectively. Successful rotation and
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smooth stent implantation were accomplished for 23 lesions (88.5%), and satisfactory instant effect was
obtained with no complications. For the remaining 3 lesions only CRA was carried out without adopting stent
implantation because the coronary artery was too thin or was perforated, or in-stent restenosis occurred. During
hospitalization, no death occurred, 3 patients (13%) developed myocardial infarction after stent implantation
and 2 patients (8.7% ) developed contrast-induced nephropathy. Follow-up examination after one year of
treatment showed that symptomatic recurrence of angina pectoris was seen in 5 patients (21.7% ), and
angiography revealed that in 2 patients the angina pectoris was related to in-stent restenosis. Twenty-one
patients were followed up for 4-60 months with a mean of (25.5+10.7) months, and during follow-up period 4
patients died and 2 patients received vascular reconstruction. Conclusion For the treatment of high-risk
calcified coronary lesions, CRA is safe and effective. Referring to the characteristics of the pathological
changes and following the “smaller grinding head, slowly advancing and segmental rotation” principle will
ensure a higher surgical success rate and a lower complication rate; the incidence of postoperative adverse

cardiovascular and cerebrovascular events is lower. (J Intervent Radiol, 2016, 25. 197-201)
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