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After rotablator	
 after ballooning	


p  minimal vessel stretching and elastic recoil	


p  elimination of baro-trauma of vessel	


p   smoothing of inner lumen and improvement 

of vessel flow	


p  facilitate to crossability and expansion of 

stent	
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SUMMARY	


•  Know	
  plaque	
  distribu0on	
  
•  Know	
  carina	
  shiH	
  
•  Know	
  wire	
  bias	
  
•  Appropriate	
  debulking	
  (rotabla0on/DCA)	
  	
  may	
  achieve	
  

good	
  stent	
  expansion	
  but	
  also	
  	
  reduce	
  a	
  chance	
  of	
  	
  
compromising	
  of	
  side	
  branch	
  and	
  finally	
  avoid	
  complex	
  
sten0ng	
  

•  OCT/OFDI	
  can	
  iden0fy	
  the	
  thickness	
  of	
  calcified	
  plaque,	
  so	
  
we	
  can	
  recognize	
  the	
  capacity	
  of	
  abla0on	
  of	
  Rotablator	
  in	
  
bifurca0on	
  site.	
  

•  	
  OCT/OFDI	
  is	
  very	
  useful	
  imaging	
  guidance	
  for	
  treatment	
  
bifurca0on	
  lesion,	
  	
  especially	
  in	
  lesion	
  containing	
  of	
  	
  hard	
  
and	
  calcified	
  plaque	
  using	
  Rotablator	
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SUMMARY	


•  Know	
  plaque	
  distribu0on	
  
•  Know	
  carina	
  shiH	
  
•  Know	
  wire	
  bias	
  
•  Appropriate	
  debulking	
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  so	
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  the	
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  of	
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  of	
  Rotablator	
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•  	
  OCT/OFDI	
  is	
  very	
  useful	
  imaging	
  guidance	
  for	
  treatment	
  
bifurca0on	
  lesion,	
  	
  especially	
  in	
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  of	
  	
  hard	
  
and	
  calcified	
  plaque	
  using	
  Rotablator	
  	
  



Thank	
  you	



