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I’athérectomie rotationnelle la lithotripsie intracoronaire
Rotablator Shockwave
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QUESTIONS

Faut-il avoir les 2 en salles de cathé ?
Techniques alternatives ou complémentaires ?

Dans quel cas s’orienter vers |'une ou vers l'autre?
D’emblée ou en bail out ?
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— Rotablator d’emblée

abrager ...

AL 6F

microcathéter avancé au maximum

franchiegement Rotawire pefite fraice [.25mm

Plugieure minutes de fraicage
E)rogreggif

oligage final (abgence de
chute de vitegge)

choix d’emblée d’une 2¢ frai
de + grog diametre (1.75m




prédilater ...

ballong NC de 3.0 puig 3.5mm

forte empreinte :

agpect typique en “diabolo” ou
“dog bone”

prédicteur d'une soug-expangion
majeure du stent
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Grace a la préparation de la lesion par le
Rotablator,

ballon de Shockwave de 3,5mm facilement
acheming :

- 8 gérieg de [O impulsions / 30 gec

- ballon a 4, puig 6 atm.

—deg la 3¢ gérie: levée de [empreinte en
regard deg calcificatione maggives
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suCCes
procédural

Erédilafaﬁong
allon de 3,5mm, [Gatm
pag d’empreinte

atent 4x24mm
post-dilatatation ballon NC <mm

réaultat final
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approche hgbrlde
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RotaTripsy

Combination of Rotational Atherectomy and Intravascular
Lithotripsy for the Treatment of Severely Calcified Lesions

Jurado-Roman A. JACC 2019
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Réponges...

Faut-il avoir les 2 en salles de cathé ?
Techniques alternatives ou complémentaires ?
D’emblée ou en bail out ?

Dans quel cas s’orienter vers |'une ou vers l'autre?
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PREREQUIS 1 :

L’ANALYSE
ANATOMIQUE DES
CALCIFICATIONS

1. ANGIOGRAPHIE +++

anneau calcaire circonférentiel et dense
rail calcaire

bourgeon calcaire massif excentré

bifurcation calcifiée avec importante
collatérale

arc > 270°
épaisseur > 500 um
longueur > 5mm
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PREREQUIS 1 :

L’ANALYSE
ANATOMIQUE DES
CALCIFICATIONS

FIGURE 1 of Imaging for y Calcium ¢
Diagnostic Accuracy Angiography vus ocr
Severe LHCC [ X X ] [CY=X5) (X X ]
Mild/Moderate LHCC @e ®0Q
Deep calcium @ @ @0
Calcium arch [ L X J ede

Calcium thickness

Longitudinal calcium
length

Non-homogeneous
plaque / Necrotic core

x % %% OO

®00® Optimal ® ® Moderate @ Modest

Luigi de Maria G. JACC 2019

C of imaging Aar ul d, and optical ) for coromary calcium detec-
tion, d s = LHCC = lesion with high calcium content; OCT = optical coherence
tomegraphy.

Sorini Dini C. Interv Cardiol. 2019

Table 1: Comparisons of Imaging Techniques in for the Detection of Coronary Calcium

echnique Advantages

Nor-invasive technique

Caicium score in asymptomatic indinduals
Pregnostic rele of caicium score

Caicium locaticn along coronary vessels detected
Spotty cakifications are detected

Disadvantages

Coronary C « Contrast medium

Coronasy angiography * Caicium location along coronary vessel detected * Invasie sachnigue
* Contrast medium
* Low sensitivity
* Cnly qualitatve grading of caicium
» Moderate caicificasions are detected only duing
the cardiac cycle

No contrast medium

Superficial and deep calcum is cetected
Semiquantitative grading of calcium distribusien,
localisation, lengsh, asc

Invaswe technigue

Deep caicium is hidden by acoustic shadow
Microcalcifications are not detected

Unable 10 assess caitium thickness

Intravascular ultrasouna

‘i

N
Opsical conerence tomograptty * \ery high resolution o Invasive sachnigue
 Calcium thickness can be measured * Contrast medium
o Quartitative grading of calcium: distribution, * Linited depth panetration

locatisation, thickness, area, volume
* Microcaicifications are tetected




= d’emblée ou bail out ?

16.1.5 Devices for lesion preparation

recos ESC 2018 Lesion preparation is critical for successful PCL. In addition to plain
ball ionl (witt e y ok ballacaslciit:
MARSEILLE ting or scoring balloon angioplasty or rotational atherectomy may be

required in selected lesions—particularly those with heavy
calcification—in order to adequately dilate lesions prior to stent
implantation. However, studies investigating the systematic use of
these adjunctive technologies, such as rotational atherectomy, have
failed to show clear clinical benefit.5%

7/
P R E R E QU I S 1 : Rotablation is recommended for' preparation of heavily calcified or severely fibrotic lesions that cannot be crossed * a
balloon or adequately dilated bef6re plaiined stenting.

L’ANALYSE
ANATOMIQUE DES

d’emblée...!

CALCIFICATIONS Comparison of bailout and planned + de succes
rotational atherectomy for severe coronary moins de complications
calcified lesions moins de rayons

Cao C. BMC Cardiovascular Disorders 2020 moi ns d' iode

moins de temps

Shortterm and long-term outcomes of bailout versus

planned coronary rotational atherectomy w
ns sur mortalité et MACE
Qi Z. Rev. Cardiovasc. Med. 2020




- Dang quel cas g’orienter
verg [une ou verg lautre technique?

PREREQUIS 2 :
Oui
LE CARACTERE
FRANCHISSABLE DE LA
CALCIFICATION e
. _9
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Rotaen lereintention W Shockwave en lére intention
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Anatomie

Expérience

2 techniques qu'il est indispensable de maitriger et posséder
dang la "caisse 2 outile” de gon cath’lab

approche hypride “Rotawave”
rare [ ...pour gurfer leg calcificationg leg plug hogtiles...
abrager puig fragmenter OU fragmenter puig abrager...

CONCLUSION




