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KR INTRODUCTION

* Burr entrapment during rotational atherectomy is a
rare complication which may lead to serious
consequences

* Mostly involves entrapment within the lesion

* Only few reported involvement of the guide catheter
which is usually a damaged tip

* We present a case of a Rotablator burr entrapped
within the guiding catheter
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63-year-old male

Known CAD of the LAD s/p
PCI 10 years ago

Intermittent chest pain with
progressive heart failure
symptoms

2D echocardiography
showed severely depressed
LV systolic function with
segmental wall motion
abnormality

Coronary angiogram
showed in-stent restenosis
of the LAD and severe CAD
of the LCx with heavy
calcifications
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PCi
e 6F ESU 3.5 guiding catheter (innovative

Health Technologies, Iberhospitex, Barcelona, Spain)

 Still with inadequate lesion
preparation despite use of non-
compliant and scoring balloons

* Four runs of rotational atherectomy
were done using a Rotablator 1.5mm
burr at 190,000-200,000 rpm

 Difficulty in manipulating the
Rotablator burr with failure to remove RO S
it from the guiding catheter despite
use of the Dynaglide feature

* Damped pressure = the whole system
was pulled out
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Gross Inspection
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CASE

« AG6F EBU 3.5 was then used and for the completion of the procedure
* Successfully concluded without complication

3.5x19mm DES
3.0x28mm DES
3.0x28mm DES

Baseline
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Longitudinal section

CONCLUSION

6F ESU 3.5 guiding catheter (Innovative Health
« Cause of rotablator entrapment

Technologies, Iberhospitex, Barcelona, Spain)
* Inner guide catheter lining with
plastic material
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DISCUSSION

Perfect setting for burr entrapment
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Microscopic View

Microscopic abrasion of the inner
lining of the guide catheter
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Access ESU Guiding Catheter
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'_% * Inside guide catheter diameter and french size may differ among manufacturers. Ensure guide is compatible with the largest burr
O] intended to be used.

1 Sheath size is the determinant of the minimum ID on the 1.25 mm burr. (Innovative Health Technologies,
+ Add 0.004" to burr diameter to calculate minimmum 1D needed . i
Iberhospitex, Barcelona, Spain)
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KR CONCLUSION

* One of the first (if not the first) documented case to
demonstrate such complication

* If not recognized, it can lead to thrombus formation
and embolization of eroded material causing
deleterious consequences

* Proper choice of guiding catheter and better
understanding of their unique characteristics play an
important role in PCl success
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Thank you for your attention.




