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[ Abstract ] Objective To evaluate the therapeutic effect of Rotarex, a mechanical rotary thrombus system, on in-stent
restenosis in iliac artery and femoral popliteal artery. Methods A total of 20 patients with in-stent restenosis in lower extremity
artery were treated by mechanical atherectomy from June 2018 to June 2019. The stent thrombosis in iliac artery or femoral popliteal
artery was determined by angiography, and the Rotarex mechanical thrombectomy system was utilized for thrombus aspiration.
Results The success rate of the interventional procedure was 100% . Four patients had residual stenosis, and all of them underwent
balloon dilatation, including 2 cases of covered-stent placement. The ankle-brachial index of the 20 patients before and after operation
was 0.38 £0.24 and 0.91 £0.31 (£=6.297, P =0.000), respectively. The complications included distal embolization in 2 cases
and puncture site hematoma in 2 cases, respectively. There were no complications such as renal insufficiency, stent displacement or
breakage. The 20 patients were followed up for an average of 13. 1 months (range, 6 — 23 months). One patient underwent toe
amputation due to gangrene complicated with infection. The primary patency rate at 6 months after surgery was 80% (16/20) , and the
non-target vessel revascularization rate was 85% (17/20). The primary patency rate at 12 months after surgery was 75% (15/20),
and the non-target vessel revascularization rate was 85% (17/20). Conclusion The Rotarex system can be used to treat in-stent
restenosis in lower extremity artery, which gives a satisfactory short-term patency rate.
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