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Rotarex system combined with drug-coated balloon in
treatment of complete occlusion of femoropopliteal
artery long segment stent

PAN Tao', TIAN Shiyun®, ZHANG Tao', LIU Zhen', LI Cheng', JI Donghua'"
(1. Department of Interventional Therapy, 2. Department of Radiology,
the First Af [iliated Hospital of Dalian Medical University,
Dalian 116011, China)

[Abstract] Objective To observe the effect of volume reduction device Rotarex system combined with drug-coated balloon
(DCB) in treatment of complete occlusion of femoropopliteal artery (FPA) long segment stent. Methods Twenty-nine
patients (29 limbs) with complete occlusion in the long segment of FPA (length 10 cm) underwent treatment with
Rotarex thrombus removal device combining DCB (Paclitaxel). The treatment effect and complications were observed, and
the primary patency rate 6 and 12 months after operation, as well as the target lesion revascularization (TLR) avoidance
rate at 12 months were followed up. Results The technical success rate was 100%, and no serious operation related
complication occurred. The postoperative ankle-brachial index ( ABI) was significantly higher than that before operation
(t=—15.611, P<C0.001). The primary patent rate at 6-month was 86.21% (25/29), at 12-month was 72.41% (21/
29), and the 12-month TLR avoidance rate was 79.31% (23/29). No death or amputation occurred during 12 months’
follow-up. Conclusion Rotarex system combined with DCB was safe and effective for treatment of FPA long segment stent
complete occlusion.
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