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Recorded case of a long, chronic
in-stent re-occlusion of the left SFA

Operators
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Patient Case History

• 65y old male patient

Clinical data:

• ABI left 0.68, Rutherford class 3

• PTA/stenting left SFA 2015 (Zilver-PTX) → target lesion

• PTA right SFA, DCB-treatment 12/2018

• Dilatative cardiomyopathy, EF (ejection fraction) 35%



Risk Factors

• Arterial hypertension

• Former smoker



Patient case angiography

• Left leg

• Long Instent Occlusion
• from SFA origin to PA

• Reconstitution at P1

• Images obtained during 
treatment of the right SFA



Procedural Steps

• Right groin (femoral artery) access followed by a retrograde, cross-
over approach

• Guidewire passage

• Rotarex®S: Rotational Atherothrombectomy Catheter

• Pre-dilation with a standard PTA balloon followed by treatment with 
a drug-coated balloon (DCB)



Recorded Case
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Rotarex®S
Indications for use:
Rotarex®S catheters in combination with the Straub Medical Drive System (REF SRS-Set/80300) are intended for the percutaneous transluminal removal of thrombotic, thromboembolic and 
atherothrombotic material from fresh, subacute and chronic occlusions of blood vessels outside the cardiopulmonary, coronary and cerebral circulations. 
Indicated for: Native blood vessels or vessels fitted with stents, stent grafts or native or artificial bypasses outside the cardiopulmonary, coronary and cerebral circulations. 
Technical limitations/ contraindications: Vessels of the cardiopulmonary, coronary or cerebral circulations, undersized or oversized vessel diameters, impossibility to pass the lesion completely 
with the guidewire, subintimal position of the guidewire – even if only in short segments, use in stents, stent grafts, or vena cava filters if the guidewire has become threaded at any point in 
the wire mesh / construction of stent, stent graft, or vena cava filter or the lining of the stent graft, if the introducer sheath, the guide catheter, the guidewire or the Rotarex®S catheter 
sustains any damage, especially kinking in the fracture areas of broken stents, known or suspected allergy to any of the components of the system or to a medicinal product to be administered 
in connection with the planned procedure, persistent vasospasm, during imaging by Magnetic Resonance Imaging (MRI), during use of a defibrillator on the patient, during use of 
electrosurgery on the patient, for veterinary purposes 
Warnings: Before using a product, the user must verify that the recommended maintenance interval shown on the maintenance label visible on the Straub Medical Drive System, as 
recommended in the user manual, is valid. Before using the product, the user must verify that the measures to ensure electromagnetic safety, as recommended in the user manual, are 
followed. The Straub Endovascular System and its components must not be used if magnetic resonance imaging (MRI) is being employed for imaging purposes: the products contain 
magnetizable material. The Straub Endovascular System and its components must not be used if a defibrillator is being used on the patient: the products are electrically conductive. Remove 
catheter and guidewire from patient before using a defibrillator. The Straub Endovascular System and its components must not be used if electrosurgery is being used on the patient: the 
products are electrically conductive. Remove catheter and guidewire from patient before using electrosurgery. Straub Medical catheters are delivered sterile. The sterilization method is 
gasification with ethylene oxide. Further details are shown on the relevant product labels. The products are for single use and must not be resterilized. Reprocessing or resterilising may 
severely impair the function of the product, which can cause injury, illness or death of the patient. Products contaminated with blood may not be reused or resterilized. If the product is 
contaminated, there is a high risk of cross-infection between patients. Do not use the products if their sterile blister packaging barriers have been compromised or damaged. Do not use the 
products after the expiration date.
Rotarex®S catheters should only be used if the benefit clearly outweighs the risk: in patients with haemodynamic instability or shock, in patients with severe coagulatory disorders, in 

situations where an embolism potentially triggered by the use of the catheter may have a very harmful effect on the patient CAUTION: If necessary, the use of a suitable endovascular filter 
system compatible with use of Rotarex®S catheters may be indicated. If used inside or via narrow vessel radii or in tortuous vessel courses (radius of curvature < 2 cm), in severely calcified 
vessel segments, in aneurysmatically altered vessel segments, in veins, in known or suspected infection, especially of the puncture site or the vessel segment being treated, known, unhealed 
pre-existing mechanical damage to the vessel wall, especially caused by surgical procedures or interventional complications, if used in immature or not fully healed dialysis accesses or bypass 
grafts, in broken stents 
Cautions: The catheter sets do not contain any parts that need to be maintained or serviced by the end-user. Do not repair or change the configuration of the product. An annual service is 
recommended for the Straub Medical Drive System (see Straub Medical Drive System user manual).The user must be entirely familiar with the operating instructions of the Straub Medical 
Drive System and Straub rotational catheters before using the Straub Endovascular System and its components. 
Potential Adverse Events: Vessel wall injury or valve damage, vessel dissection, perforation / rupture, perforation as a result of mural calcium being torn out of the vessel wall, arteriovenous 
fistula / pseudo-aneurysm, haematoma, bleeding, haemorrhage, organ perforation, implants such as stents / stent grafts / bypass grafts, getting damaged, caught or dislodged, disruption of
the catheter and/or guidewire: debris, remaining in the body, allergic reactions to catheter material catheter-induced sepsis


