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In the current issue of “Advances in Interventional 
Cardiology”, Kivrak et al. reference our article “Predictors 
of periprocedural myocardial infarction after rotational 
atherectomy”, where we identified the prevalence and key 
predictors of periprocedural myocardial infarction (MI) [1, 2]. 

The authors suggest that patients with coronary ar-
tery bypass grafting (CABG) are expected to have a high-
er SYNTAX score. However, in our study we did not iden-
tify significant differences in SYNTAX scores between 
CABG and non-CABG groups (16 (10–25) vs. 16 (10–23); 
p = 0.77), which is consistent with previous studies [3].

According to the protective distal filters mentioned 
by Kivrak et al., we did not use such devices in our study. 
Rotational atherectomy (RA) requires a dedicated guide-
wire to which only the burr can be attached. Although 
protective filters may reduce the risk of distal emboliza-
tion, they cannot be used during the RA procedure.

Indeed, duration of burr passage was higher in the MI 
group (140 (89–166) vs. 81 (50–141) [s]; p = 0.03). How-
ever, it was not significant while performing logistic re-
gression analysis and its impact on procedural outcome 
is likely to be of lesser significance. To assess the influ-
ence of the contrast medium volume on periprocedural 
MI it should have been evaluated before the complication 
occurrence. Unfortunately, we do not have such data.  
The total amount of the administered contrast is not 
valuable for assessment because periprocedural compli-
cations usually prolong the procedure duration and ne-
cessitate an increased volume of contrast medium.

In conclusion, there is no SYNTAX score difference 
between patients who underwent CABG and those who 

did not. Distal protective filters are not recommended in 
RA procedures. Additionally, the duration of burr passage 
and the volume of contrast medium do not appear to be 
suitable predictors of periprocedural MI after RA.
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