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Revascularization for repeated occlusive disease of subclavian artery with
DCA debulking system
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@Abstract@®
We report a case of repeatedly occurring subclavian artery occlusive disease presenting as arm claudication, treated with the DCA debulking
system. A 63-year-old female was diagnosed with right distal subclavian artery stenosis with arm claudication. In-stent restenosis occurred 4
months after first treatment by PTA and stenting. Recurrent stenosis occurred 7 months after second treatment with PTA using a cutting balloon.
Finally, a Directional Coronary Atherectomy (DCA) debulking system was used at the third treatment. DCA debulking treatment resulted in
optimal dilatation, and allowed sampling of a histological specimen. Histological diagnosis was a non-specific inflammatory change without
any atheromatous findings. DCA debulking treatment is useful for repeatedly occurring occlusive disease and histological diagnosis.
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Fig.1-A : Pre-treatment at first treatment; right subclavian
arteriography showing severe stenosis at distal subclavian artery.

PTA : Sasuga (Boston Sci, MA, USA) 5.0X20m, 8 atm
(4.71mm), 60sec, #NEfT L 7=2@EtA 4 C-7-d AT
v b EET © Palmaz stent (Cordis, MI, USA) 15mmiz,
Opta Pro (Cordis, MI, USA) 4.0 X20mm{Zremount L,
8atm (4.1mm) THE, ZEfr L7z & BRI 1ERE
DI H ZDWEZ B - 724, GEE T BRI S RGEE
e Lz, 1ERD FREOB A%<k b, 1FHD
A T A MER EIIRELAA S D 2 7 b RE RO AR
ENEEbh, 200343 A, 9 AMETIIIREGT O
27 v bEESOFEEIZNT Bre-PTA : Sasuga 3.5
X 20mm, 20atm (3.7mm), 60sec# {7 L 7= fc\ N CTH
S T B IR O & ¥ KA 12 LS.MLAAR. TeR stent
(Cordis, MI, USA) 6.0 X40mm7% & L M4& JL5kE % 572
(Fig.1). Al s@maBmLTVwdE, 47 AKD
A7 A RREBEFEIROME AR TE 5 < LD
JIREE B 7=, I NGHE & HRE L iRy 2 17 -
& ATV MANPHFEE R LT /2. Microcatheter :
Transit 2 (Cordis, MI, USA) &GT16 guidewire (7L E,
FIZRN) 137 5 true lumen % 33t LU, Choice PT (Boston
Sci, MA, USA) 14-300/Z guide wire & %8 #% L, Savvy
(Cordis, MI, USA) 3.5X40mm% i\ CPHZEEIZPTA :
8atm (nominal pressure), 60sec®fF-7-. L» L, i
BRWA+3TH - 72728, cutting balloon : Barath cutting
balloon (Boston Sci, MA, USA) % W 7=PTA : 5.0X
10mm, 6atm, 30sec, ZJEfT L, fEPLEEREEES &
DODORIFRREH NIz, L2 A, 200442 HIZ,
HOHETFO4EEHLS LT BIROME) 2 iR Li1Z < <

Fig.1-B : Post-treatment; Right subclavian arteriography showing
optimal result of stent assisted angioplasty.

Fig.2 : Pre-treatment at DCA debulking treatment; right
subclavian arteriography showing severe recurrent in-stent-
restenosis.

5o 7zl A BRAE LB A MAE AR & 1T - 7-.
MEREE - A XBREIIRIZ8FrDintroducing sheath%
B, ~/3) ¥3500IU % &HE L &S~ VLA T -
7z. 8Fr Britetip MPD (Cordis, MI, USA) # guiding
catheter, CXAII 6F120JB2 (Cathex, fiZ)I1l) % inner
catheter & U CH8HE TEIRICFEERE L 72, MAEER
o5&, ATV MHEROREHARELZRD -
(Fig.2). PercuSurge GuardWire Pus (Medtronic, MA,
USA) #WRZEBOENIZFHE L, DCA FLEXI-CUT L :
3.5-4.0X9mm (Medtronic, MA, USA) %R TRD K
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Fig.3 : DCA debulking treatment; balloon inflated inferiorly and
opened upper side to cut plaque.

Fig.5-A : Histological findings (HE x100); showing proliferated
fibroblast and collagen fiber without atheromatous changes.
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Fig.4 : Post-treatment; Right subclavian arteriography showing
optimal results with debulking treatment.

Fig.5-B : Histological findings (HE x400); showing mild plasma cell
and lymphocyte infiltration.
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Fig.6-A : DCA debulking system; FLEXI-CUT™ has a metal
room, named housing, with high-speed cutter with balloon and
nose-cone.

hr DTV AR R Bt PH2E % vililk§ 2 7= 0 IZ i 78 &
N7z, Wb Bdebulking device® 1 D TH BY. BHIIHES
Efio oy UV 7 LIS EEBEOMGENEZ N 2
E—Fy Z—=MHiRT5MEEzHL, "oy rox
WD — % ik & 1T, B & il 2 %S <2 5.
FavA-—T 4 vTEINEH Y 4 —THEEYNIL, &
Wil d B/ — X3 — ATYIERAMAR T & PO L RS 5
WAz > T35 (Figh)., RABSHFHHLEZY 2T
LE, 8FrH A T 4 VI AT — 7 IURIBOFLEXI-
CUT™7T, E£X 9mm, BHOE127 OwindowZEH 9 57>
UV YINEDERTHS. NI —VEIZKD 3DODY
AZHPHEBEEINTH D, 5H1ES(2.529mm), M
(3.0-3.4mm), L (3.5-4.0mm) ® 5 HL(3.5-4.0mm) % Hit>
Tz. 2=V EPERT B &Ny UV 7 ORI A B
1% L, VIR Z O KER 73 A3 BT & 2 RIS 2
STWBD, BENIERRNEC M E > 72< ki
BAKV, ZOHAITED 2D GuardWire s iV 72
distal balloon protection FIZ/EEE % 1T 7=.

DCA debulking system % FW /=i RE DL < 135
B IRk 7 I 0 T UL A REH K A 5 T d B A%, Breall 513
coronary-subclavian steal syndrome (CSSS) # %L 7=
3Bl E TEINREAE 123 L CDCA%Z T\ BAF & #5R
ZETHD, ZOMEAT R idsevere intimal hyperplasia
ol L Tn3?2, F7-ftiDatherectomy device
T & % SilverHawkR Plaque Excision System (Foxhollow,
CA, USA) 2[R U K CSSSIZIBHI L 2= it ntd 9. k4
MR L Z 2[R0 SR~ DOILHOWME X 2L, BZ5H
{ERMAGIHEZGIHLTOZ L LEbNS.
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Fig.6-B : Schematic drawing of DCA debulking treatment; high-
speed cutter grinds atheromatous plaque.
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HE 0 R38R NEIIREAZESREIC X U, Directional Coronary Atherectomy (DCA) debulking system % FW 7218 & 170 R4
BRERER/I-OTHRET 5. G - 63 7M. R EROB 2 A%, H#E TEHROSEREISGLTCAT v 428
B L7z 4 5 ARRITHEIRO K & PAZE % 3k 72 L Cutting balloonZ FIW/2PTA%AT 5 7243, D 7 7 A#LIZH 4% %K=L
7272, DCATHREM ZTORIF AR 4572 KL 2 ERORIZNNIE, BRI M2 & 0 & IERFRN SRENZ
(EAH T, ARSI A R 505 20 S IR S 5 1, MEAM I OWE TR L CHIICH 3.
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