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Complication Academy

Intrapped
Rotablator burr

Notaristefano Salvatore
Azienda Ospedaliera di Perugia




QPLACE?Z? Sometimes you win...

XB3.57Fr RotaPro 1.5 mm burr
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QPLACE?Z Sometimes you learn...
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Two mechanism of burr entrapment

1)

1)

Kokesi phenomenon: more likely to
occur when a pecking-style forward
motion is used and when a small burr is
firmly pushed across a calcified

narrowing at high rotational speed.

Increasing resistance leading to burr
stalling. This occurs when larger
diameter burrs are used in long, heavily

calcified lesions.

CONGRESSO RoMA, 25 - 27 Giugno 2026

Prevention:

- Not too large burr size.

- Use short, rapid "pecking"
motions; avoid advancing
beyond significant resistance.
- Watch RPM speed decrease
and listen to the sound!
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0. Nitroglycerine ?

1. Low-speed rotation while applying traction.

Apply in the order/combination you prefer the following steps:

- Deep Intubation: Advance the guide catheter as close to the burr as possible to maximize traction support. With a 7Fr
guiding catheter, after cutting the proximal end of the atherectomy catheter shaft and RotaWire, it’s possibile to advance a
guide catheter extension.

- Controlled Traction: Apply steady manual pullback. Avoid excessive force to prevent wire fracture or vessel avulsion.

- Side ballooning strategy: Advance a guidewire (hydrophilic and stiffer) parallel to the burr and perform sequential balloon
dilatations (starting at 1.5mm) to "crack" the calcium and create clearance. Feasible with one access, also possible with a
dual-access technique.

1. -Snare Technique: Use a snare for extra traction on the burr or drive shaft (risk of breakage).

- For refractory cases, adopt CTO strategies. Access the subintimal space proximal to the burr with a specialized wire and

perform progressive subintimal ballooning (up to 3.0mm) to dislodge the device.
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QOPLAC

= -

A lot of algorithms!

STUCK BURR (IN OR BEYOND STENOSIS)

KOKESHI PHENOMENON

Disassembled rota system /
removed external rota sheath*

*Cut the rota burr just distal
to the rota-connector / advance

O Recommended approach
May be a valid option
O Not recommended

[STUCK ROTABLATION BURR]

I Call surgeon |

Ensure

1. Adequate Heparinization
2. Hemodynamic Stability
3. Anterograde Coronary Follow

~N

4. Clinical Assessment for Symptoms)
\4 -~
2nd guiding catheter L1 N i
ESTABLISH AN ADDITIONAL INFORM THE OPERATIVE TEAM FOR BACKUP
ARTERIAL ACCESS

Y Y Y l
Feed guide extension 2nd guidewire, | Surgery Feed loop of n
catheter over the balloon to try Neck snare over
shaft of rota burr to release the burr the shaft of the rota burr
and pull

and pull

!

Mini-STAR technique

(subintima, tracking, re-entryP

IN CASE OF FAILED RETRIVAL MANEUVERS
OR HAEMODYNAMIC COMPROMISE

.

|
v | N | | §
Conservative USE PHARMACOLOGICAL USE THE ADDITIONAL ARTERIAL
approach AGENTS ACCESS FOR INTRODUCTION
REWIRE THE STUCK BURR (NITROPRUSSIDE/VERAPAMIL OF CATHETERS WITH AIM
SITE WITH AWIRE AND APPLY SIMPLE TO DELIVER THE TRACTIONAL
MANUAL TRACTION WITH FORCE DIRECTLY TO THE BURR
DISENGAGEMENT OF [(mother in child, guide liner, guidezillal
GUIDING CATHTER catheters)
| 1
IF SUCESSFUL REWIRING DONQ IF THE STUCK SITE IS AT THE
THEN DILATE THE STUCK SITE BIFURCATION POINT, AND REWIRING

e Hemodynamic instability requiring mechanical circulatory support.

Surgical referral if endovascular attempts fail or life-threatening complications arise:
e Major vessel perforation or shaft/wire fracture.

e Persistent TIMI O flow with refractory ischemia.

WITH SEQUENTIAL
INCREASING DIAMETER
BALLOONS UNTILL THE BURR

FAILS THEN WIRE THE SIDE BRANCH
AND DILATE THE OSTIIUM SO AS TO

MODIFY THE PLAQUE AT THE STUCK __m
IS RETRIVED ) BURR SITE AND TRY TO RETRIVE
THE BURR
YES
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RETRIVALOF STUCK
ROTABLATION BURR

REFER FOR SURGICAL
REMOVAL OF STUCK BURR

WITH CABG
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rewiring
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Guideliner 6Fr
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QPLACE32 Final result after PCl and stenting on LAD

CONGRESSO RoMA, 25 - 27 Giugno 2026



Q PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Thank you for your attention
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