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Atherectomy devices may be used for vessel preparation 
in peripheral arterial disease1. Goals are to reduce dissection 
risks, need for bailout stenting, to enhance lumen gain, vessel 
compliance and drug delivery2. 

Adverse events of atherectomy are distal embolization, 

dissection, acute occlusion, pseudoaneurysm formation and 
arterial wall rupture3. 

We describe two cases of vessel preparation with rotational 
atherectomy inducing pseudoaneurysm for one and arterial 
wall rupture for the other.
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There are two types of arterial wall perforating injuries after 
atherectomy. The first one concerns perforation without 
bleeding, or pseudoaneurysm formation, our first case. The 
second type is represented by perforation with bleeding, or 
arterial wall rupture, our second case. 

Treatment consists of balloon angioplasty with extended 

dilatation time. If the injury isn’t under control despite the 
angioplasty, covered stenting is required. 

Intravascular ultrasound may reduce occurrence of such 
adverse events, by checking the wire position into the true 
lumen before atherectomy.C
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CASE REPORT 1

A 68-year-old man presented with chronic limb-threatening 
ischemia. He had rest pain and two toes necrosis, corresponding 
to Rutherford classification stage 5. Computed tomography 
angiography highlighted very tight and heavy calcified stenosis 
of the popliteal artery at the middle third, belonging to Global 
Limb Anatomic Staging System (GLASS) grade 2. Rotational 
atherectomy was performed to prepare the target vessel. The 
angiography following the atherectomy device application showed 
pseudoaneurysm formation (Figure 1). Self-expandable covered 
stent was deployed (Figure 2).

CASE REPORT 2

A 66-year-old woman suffered from one calf intermittent 
claudication, corresponding to Rutherford classification stage 3. 
Computed tomography angiography highlighted total occlusion of 
the whole superficial femoral artery, belonging to GLASS grade 
4. Rotational atherectomy was performed to prepare the target 
vessel. At the middle level of the superficial femoral artery, the 
sound of the atherectomy device suddenly changed. Progression 
was stopped to check the target vessel. Angiography showed 
arterial wall rupture (Figure 3). Self-expandable covered stent was 
promptly deployed to stop the bleeding (Figure 4).
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