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Feasibility and safety of rotational atherectomy combined with cutting balloon
angioplasty for severely calcified coronary lesions”
LI Qiyong .LI Gang , TAO Jianhong
(Department of Cardiology sSichuan Academy of Medical Science/Sichuan Provincial People’s
Hospital ,Chengdu,Sichuan 610072 ,China)

[ Abstract] Objective To assess the feasibility and safety of rotational atherectomy (RA) combined
with cutting balloon (CB) angioplasty for severely calcified coronary lesions. Methods 32 patients with se-
verely calcified lesions were apportioned to receive intensive plaque modification with RA and CB (the CB
group,n=14) or RA with conventional plain balloon (the control group,n=18) ,evaluated the immediate en-
dovascular access and surgical safety after stent implantation in both groups. Results The CB group and the
control group were similar in baseline mean arcs of superficial calcium,and minimum lumen cross-sectional ar-
eas (CSAs). The mean minimum stent CSA after percutaneous coronary intervention (PCI) of the CB group
[(6.04+0.72)mm* ] was significantly larger than that of the control group [(5.43=40. 48) mm?*, P<0. 05].
Patients in the CB group achieved significantly larger acute CSA gain after PCI [ (4. 86+0. 63)mm?* ] relative
to the control group [ (3.91+0.57)mm?, P<C0. 05]. The groups were similar in rates of periprocedural com-
plications. Conclusion Rotational atherectomy combined with cutting balloon angioplasty is safe and effective
for patients with severely calcified coronary lesions.
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