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[Abstract]  For the treatment of heavily calcified coronary arteries,conventional interventional treatment
method not only increases the difficulty of percutaneous coronary intervention (PCI) manipulation,but also
significantly increases the incidence of surgical complications. Through modifying the sclerotic plaques, the
atherectomy system can create ideal conditions favorable for the performance of balloon expansion and stent
implantation. At present, atherectomy systems include rotational atherectomy(RA), orbital atherectomy (OA),

and excimer laser coronary atherectomy (ELCA). This article aims to make a detailed summary concerning

the mechanism, basic structural principles of equipment,

clinical applications, and complications of

atherecto-my devices. In addition, some therapeutic applications of atherectomy and the prospect of future

development of atherectomy devices are discussed. (J Intervent Radiol, 2021, 30: 97-102)
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