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The Impact and Pathophysiologic 
Consequences of Coronary Artery Calcium 
Deposition in Percutaneous Coronary 
Interventions.

The presence of coronary artery calcium is indicative of advanced 
coronary artery disease and is a predictor of clinical events including 
stroke, myocardial infarction, and cardiac arrest. Recognition of the risk 
factors and the clinical implications associated with coronary artery 
calcium is vital in identifying both preventative measures as well as 
treatment options. Non-invasive and invasive strategies can help quantify 
these calcified lesions and aid in appropriate patient selection for 
possible use of atheroablative devices. While mild to moderately calcified 
lesions can be predilated with balloon angioplasty, severely calcified 
vessels may be resistant to adequate predilatation and preclude stent 
delivery and optimal expansion, potentially increasing the risk of early 
and late complications. The use of atherectomy devices is an invaluable 
treatment option for these complex lesions, given the ability for plaque 
modification and changing the compliance of heavily calcified vessels, 
increasing procedural success rates. 
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Case1:Concentric calcified lesion
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Rotablation
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Final & F/U
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Case 2: Excentric calcified lesion
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Rotablation
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Final & F/U
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      :Maximum burr size

Wire bias & Burr size
~Concentric lesion~
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Wire bias & Burr size
~Eccentric lesion~

      :Effective burr size
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Conclusion
• In bifurcation lesion, management of 

calcified plaque at side branch ostium 
becomes key point for procedural 
success.

• Appropriate rotablation in consideration of 
relationship between device bias (wire & 
motion) and plaque distribution will make 
a breakthrough and lead good result.
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Thank you for 
your attention!!

How should we treat the CORNER?


