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Rotational Atherectomy

ROTABLATOR 1.5 mm IVL 3,0 X 12 mm  
  
 



Rotational Atherectomy
DEB 2,5 X 30 mm  
  
 

DES 3,5 X 38 mm  
  
 



Treatment of Calcified Lesions: Options



Available devices 

NC / super NC Balloons 
Cutting Balloons 
Scoring Balloons
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Atherectomy: Available devices

Rotational

Orbital

Courtesy of prof. G. Sardella



Favorable bias

Calcification

Vessel

Lumen

Concentric

Eccentric

Ablatable  
regardless of wire bias  

(burr position)

Possibly ablatable  
just in case with  

favorable wire bias  
(burr position)

Unfavorable bias

Rotational atherectomy according to different Calcium distribution

Courtesy of prof. G. Sardella



Superficial calcium

Deep calcium

Close enough to ablate 
with favorable wire bias and 

appropriately sized burr

Too far to ablate  
even with favorable wire bias 
and appropriately sized burr 

Calcification

Vessel

Lumen

Rotational atherectomy according to different Calcium distribution

Courtesy of prof. G. Sardella



Small lumen diameter

Large lumen diameter

Reasonable to ablate 
with appropriately sized burr

Too large to ablate  
even with maximum burr size (2.5mm)

Lumen Calcification

Vessel

Rotational atherectomy according to different Calcium distribution

Courtesy of prof. G. Sardella



ROTASHOCK on Prox LAD  
Summary:  Severey calcified Prox,Mid and Distal LAD lesion; 1,5 ROTA predilatation; DES  underexpanded on Prox LAD ; 3,5 
x12mm IVL treatment performed 4-6-8-atm in three cycles and 4x12 mm 4-6 atm balloon waist resolved after 30 pulses

ROTABLATOR 1.5 mm NC 3.0 X 20 mm

IVL 3,5 X 12 mm  
  
 

IVL 4.0 X 12 mm  
  
 

Damaged struts Double layer of  struts



Orbital Atherectomy

Courtesy of prof. G. Sardella



Orbital atherectomy in TAVI pts



Rota vs Orbital

➢ Burr is concentric  and treats in one 
direction.  

➢ Affects plaque at tip. 
➢ Constrained to wire location along outer 

edge (wire bias) 

➢ Crown is eccentric and treats bi-directionally. 
Designed to treat calcium circumferentially 

➢  Device affected by wire bias, but crown reaches 
or treats more than outside curve.  

 
Courtesy of prof. G. Sardella



Set-up

RA             OA RA             OA

Deep Calcium

RA             OA

Tortuous VesselsSafety

RA             OA

RA             OA

uncrossable lesions

RA             OA

Direct wiring

RA             OA

Ostial lesions

Superficial Calcium

RA             OA

Rota vs Orbital

Courtesy of prof. G. Sardella



Length < 20 mm Length ≥ 20 mm

MLD < 2 mm MLD ≥ 2 mm

Calcified lesion

MLD < 2 mm MLD ≥ 2 mm

Rotational 
atherectomy

Orbital  
atherectomy

Intracoronary 
lithotripsy

Rotational 
atherectomy

Orbital 
atherectomy

Intracoronary 
lithotripsy

Orbital 
atherectomy

Intracoronary 
lithotripsy

TYPE A LESION TYPE D LESIONTYPE C LESIONTYPE B LESION

Courtesy of prof. G. Sardella

Deep Superficial

Orbital 
atherectomy

Rotational 
atherectomy

*If Eccentric

*

*If Eccentric

*
Intracoronary 

lithotripsy

*

Rotational 
atherectomy

Strategy in calcified lesions


