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	Debulking coronary atherectomy has unique advantages in treating coronary artery narrowing because it removes atheromatous plaque, limiting both elastic recoil and plaque shifting. In addition, DCA followed by coronary stenting has been regarded as having a synergistic benefit combining removal of atheromatous plaque and prevention of elastic recoil and remodeling. Although there was no statistical significance, the benefit of debulking may be beneficial in left main coronary intervention that are relatively small vessels in our previous study. However, plaque debulking has become a lost art in the catheterization lab when drug eluting stent implantation. Recent randomized controlled AMIGO trials failed to reveal the favorable effects of debulking. Moreover, several randomized clinical trials shows that late loss after drug eluting stent implantation is minimal, which implies that the concept, “the bigger, the better”, can not be applied to coronary intervention any more. And the debulking atherectomy can be associated with deep vessel injury. Given the fact that the drug eluting stent may cause more vascular endothelial injury than the bare metal stent, combination therapy with debuking atherectomy and drug eluting stent implantation may cause more severe endothelial damage than the drug eluting stent alone. Therefore, the debulking atherectomy will be less needed for left main coronary intervention in drug eluting stent implantation than in bare metal stent implantation. And the role of debulking may be confined to lesion preparation for specific lesions before drug eluting stent implantation. 




