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Research advances in the application of Rotarex in femoropopliteal artery ischemic
disease
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[ ABSTRACT]

nic femoropopliteal artery occlusions, and has attracted extensive attention in recent years due to its high efficacy and mini-

The Rotarex mechanical thrombectomy system is an important device for the treatment of acute and chro-
mally invasive profile.  This article comprehensively reviews the application of Rotarex in femoropopliteal artery ischemic
disease based on its working principle and technical characteristics, and analyzes its clinical safety and efficacy. By re-
viewing the historical therapeutic methods of the disease, this paper discusses the complications and technical refinements
of the device.  Combined with the latest clinical trials and multicenter research progress, it prospects the potential applica-
tion fields, future technological trends and research directions, aiming to provide a comprehensive reference for clinical
practice and research in this field.
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