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[ Abstract |

complicated heavily calcified coronary artery lesions. Methods Retrospective analysis of 101 patients with heavily cal-

Objective To evaluate the safety and clinical prognosis of rotational atherectomy among patients
cified coronary artery lesions who were underwent rotational atherectomy before drug-eluting stents implantation were an-
alyzed retrospectively. All the patient’s clinical information were involved. The primary endpoint was major adverse cardi-

ovascular and cerebrovascular event( MACCE) during the procedure and a follow-up period of 6 months and one year.

Results  Procedural success was 99.0% , the incidence MACCE of 6 months after procedure was 5.9% , while one-year

follow-up data indicated that the incidence of MACCE was 10. 9% . Conclusions

RA for patients complicated heavily

calcified coronary artery lesions is safe and effective during short-term and mid-term outcomes.
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