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We invented a novel method regarding rotational atherectomy, which was named
as halfway rotational atherectomy. We compared the incidence of complications between halfway
rotational atherectomy and conventional rotational atherectomy, and found that there were no severe
complications in halfway rotational atherectomy. We investigated the determinants of excessive speed
down during rotational atherectomy, and found that ostial right coronary artery lesions were
significantly associated with excessive speed down even after controlling confounding factors. We
also investigated the incidence of complications between 1.25mm burr and 1.5mm burr when IVUS
catheter could not cross the lesion. The incidence of complications was similar between the 2

groups.
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