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Supplemental Table 1. Quantitative coronary angiography measurements.
	Characteristics
	Direct
	Indirect
	P

	Pre-RVD at proximal, mm
	(n=350) 3.09 ± 0.40
	(n=210) 3.09 ± 0.39
	0.88

	Pre-RVD at distal, mm
	(n=345) 2.33 ± 0.60
	(n=209) 2.36 ± 0.58
	0.55

	Pre-RVD at lesion, mm
	(n=350) 2.77 ± 0.46
	(n=209) 2.81 ± 0.42
	0.34

	Pre-MLD at lesion, mm
	(n=350) 0.67 ± 0.34
	(n=210) 0.61 ± 0.35
	0.048

	Pre-DS (%)
	(n=350) 75.8 ± 12.1
	(n=210) 78.2 ± 11.9
	0.026

	Pre-LL, mm
	(n=350) 35.5 ± 16.5
	(n=210) 34.8 ± 20.1
	0.66

	Post-RVD at proximal, mm
	(n=347) 3.20 ± 0.38
	(n=205) 3.21 ± 0.39
	0.75

	Post-RVD at distal, mm
	(n=347) 2.71 ± 0.44
	(n=205) 2.74 ± 0.43
	0.44

	Post-RVD at lesion, mm
	(n=347) 2.88 ± 0.42
	(n=205) 2.90 ± 0.41
	0.49

	Post-MSD at lesion, mm
	(n=347) 2.32 ± 0.43
	(n=204) 2.30 ± 0.49
	0.47

	Post-DS (%)
	(n=347) 19.2 ± 10.4
	(n=205) 20.6 ± 12.4
	0.15

	Total stented length, mm
	(n=332) 50.3 ± 21.1
	(n=194) 48.6 ± 21.1
	0.38


Values are numbers (%).
RVD, reference vessel diameter; MLD, minimal lumen diameter; DS, diameter stenosis; LL, lesion length; MSD, minimal stent diameter.

Supplemental Table 2. Clinical outcomes according to timing of rotational atherectomy.
	Characteristics
	Direct
(n=360)
	Indirect
(n=221)
	P

	Target vessel failure
	51 (14.2)
	41 (18.6)
	0.16

	Cardiovascular death
	24 (6.7)
	20 (9.0)
	0.29

	All-cause death
	37 (10.3)
	27 (12.2)
	0.47

	Target-vessel spontaneous MI
	6 (1.7)
	8 (3.8)
	0.14

	Spontaneous MI
	13 (3.6)
	14 (6.3)
	0.13

	Target vessel revascularisation
	28 (7.8)
	22 (10.0)
	0.36

	Target lesion revascularisation
	26 (7.2)
	18 (8.1)
	0.68

	Any repeat revascularisation
	45 (12.5)
	26 (11.8)
	0.79

	Cerebrovascular attack
	7 (1.9)
	6 (2.7)
	0.54

	Stent thrombosis
	4 (1.1)
	3 (1.4)
	>0.99


Values are numbers (%).
MI, myocardial infarction.


Supplemental Table 3. Comparison of frequencies of the technical success rate and coronary dissection in current and previous studies.
	Study
	Technical success rate (%)
	
	Coronary dissection (%)
	

	
	Direct
	Indirect
	p
	Direct
	Indirect
	p

	Our study
	97.5
	93.7
	0.021
	6.1
	10.9
	0.038

	Qi et al.1
	-
	-
	-
	6.5
	22.4
	0.001

	Cao et al.2
	99.3
	92.3
	0.007
	1.4
	5.8
	NA

	Gorol et al.3
	93.0
	91.2
	0.71
	4.7
	3.5
	0.67

	Allali et al.4
	97.6
	93.7
	0.02
	4.4
	8.6
	0.04

	Bacmeister et al.5
	99.1
	99.0
	>0.99
	1.4*
	2.7*
	NA


Values are numbers (%).
MI, myocardial infarction.
* no-flow/slow-flow, dissection, or periprocedural MI
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