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Clinic Investigation of Coronary Rotational Atherectomy in
Serious Coronary Artery Calcification Lesions Trans Radial
Artery

YANG Jun
(Dept. of Cardiology, The Ist People’s Hospital of Yunnan Province, Kunming Yunnan 650031, China)

[ Abstract] Objectives To investigate the safety and efficacy of trans radial artery coronary rotational
atherectomy in the treatment of coronary artery calcification lesions compared to trans femoral artery pathway.
Methods Clinical data of 24 patients in two groups including trans radial artery coronary rotational atherectomy
group (radial group) and trans femoral artery coronary rotational atherectomy group (femoral group) were
analyzed. Parameters of rotational atherectomy, procedural success rate, clinical effect of postoperative visiting and
main adverse cardiovascular events (including acute myocardialinfarction, stent again and death) were recorded
followed up. Results Procedural success was achieved in the two groups. No main adverse cardiovascular events
(including cardiac death, Q wave myocardial infarction and emergency coronary surgery) occurred during
operation. The guiding catheter used in radial group was smaller than in femoral group operation. Trans-radial
rotational atherectomy was associated with a decrease in access site complications, average time of lying in bed and
hospitalization than in femoral group (P < 0.01) . Total main adverse cardiovascular events of twelve months from
operation were similar. Conclusion Coronary rotational atherectomy from radial artery was safety and effective in
serious coronary artery calcification lesions. It can be generalizationaly used.
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36.4%7H1 38.5% (P=0.409), ZBhlkieEA 54
KB A Geil2# 225 (P>0.05) . &
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Tab. 1 Clinic data of patients (x +s)

Il R BT H ZIRFIKIEEEIRITH (n=11) RSP BEERTH (n=13) P
BEEER () 574+73 56.8 6.9 0.904
B [0 (%] 8(72.7) 9(69.2) 0.140
WEAES 5
mIE [0 (%)) 8(72.7) 8(61.5) 0.077
WM [n (%)) 6(54.5) 6(46.2) 0.606
WAl [n (%) ] 7(63.6) 7(53.8) 0.092
R EEINAE (o (%) ] 4(36.4) 5(38.5) 0.543
JEitEZE [n (%)] 1(9.1) 1(7.7) 0.217
AEET [0 (%)] 19.1) 2(15.4) 0.297
HiFEZ [n (%)) 7(63.6) 10(76.9) 0.196
HiEX [n (%) ] 19.1) 1(7.7) 0.217
ARk [n (%) ] 2(18.2) 3(23.1) 0.088
LEGTA4 (EF) 45342 439459 0.742




58 ENIER RN 2 114

36 4

K2 BREESHMFARER (s

Tab. 2 The para meters of rotational atherectomy and the results of operation (x +s)

e LB IKIEEH (n=11) ZRRFNIKIEEH (n=13) P
AT HARAE R (%)

eI 80.7+9.1 853+4.5 0.803

BERE 5 553+8.4 52.7+10.8 0.892
1R51 RIS 6F [n (%)) 0(0) 13(100) 0.000
155 RERETF 0 (%)) 11(100) 0(100) 0.000
BREARHES [0 (%)] 7(63.6) 8(61.5) 0.409
BRETHAR [0 (%)] 4(36.4) 5(38.5) 0.409
e KEE Sk HAR

1.25mm [n (%)] 7(63.6) 8(61.5) 0.409

1.50 mm [n (%)] 4(36.4) 5(38.5) 0.409

FRIHEE [n (%)) 3(27.3) 1(7.1) 0.009
FAR X- LBESEHFE] (min) 263 +16.6 393 +17.7 0.008
FARBIA] (min) 88.7 +42.1 91.0+43.7 0.773
ERARBFTE] (h) 38.4+25.8 9.1+18.0 <0.001
fEBEH (D 7.7+3.1 53+1.7 <0.001
JEBAJGIEIE [0 (%)] 2(18.2) 3(23.1) 0.675
XUREHKRIE [n (%) ] 2(18.2) 3(23.1) 0.675
YU S AE A [0 (%) ] 10(90.9) 13(100) 0.265
{EREE MACE [n (%) ] 2(18.2) 1(7.7) 0.156
1 aJ5kili MACE [n (%)] 1(9.1) 1(7.7) 0.516
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