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DES in Real WorldDES in Real World



DES AvailableDES Available

Xience V
Abbott Vascular

Everolimus-Eluting Stent



DES in Real Life for Complex DES in Real Life for Complex 
LesionLesion

Chronic Total OcclusionChronic Total Occlusion
MultiMulti--Vessel DiseaseVessel Disease
Primary PCI for AMIPrimary PCI for AMI
BifurcationsBifurcations
DiabeticsDiabetics
Long LesionLong Lesion



Patient Complexity & TLRPatient Complexity & TLR



Complex Lesion in SES vs PESComplex Lesion in SES vs PES
REWARDS StudyREWARDS Study



REWARDS 12 Month MACE REWARDS 12 Month MACE 

Include TVR



REWARDS 12 Month Clinical REWARDS 12 Month Clinical 
OutcomeOutcome



CTO caseCTO case

M/67M/67
Patient History: exPatient History: ex--smoker, HT, smoker, HT, 
impaired fasting glucoseimpaired fasting glucose
NSTEMI in 1/07NSTEMI in 1/07
Ejection Fraction: <35%Ejection Fraction: <35%



CoroCoro

D1 70%, mLAD CTO D1 70%, mLAD CTO 
with very faint with very faint 
antegrade flowantegrade flow



CTOCTO

PIC: GW to LAD & D2



Asian MultiAsian Multi--centers CTO centers CTO 
RegistryRegistry



12 Months Angiographic FU12 Months Angiographic FU



12 Months Clinical FU12 Months Clinical FU



Late loss as shown by IVUS:  Late loss as shown by IVUS:  
to determine DES effectivenessto determine DES effectiveness
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Consistent Power in Late LossConsistent Power in Late Loss

Xience VXience V
vs Taxusvs Taxus

2.7%/ 6.5%2.7%/ 6.5%
2.7%/2.7%/ 9.2%*9.2%*
1212--month FUmonth FU

3.4%/5.8%3.4%/5.8%

1.3%/3.5%1.3%/3.5%

.07/0.15.07/0.15

..11/0.37*11/0.37*

SPIRIT IISPIRIT II
225/75225/75

4.7%/8.9%4.7%/8.9%<5%<5%Binary Restenosis     Binary Restenosis     
in segmentin segment

.14/.28*.14/.28*.09.09Late Loss  Late Loss  
in segment (mm)in segment (mm)

Xience VXience V
vs Taxusvs Taxus

Xience V Xience V 
vs Visionvs Vision

ComparatorComparator

4.6%/8.1%*4.6%/8.1%*7.7%7.7%
MACEMACE

0%0%

.10.10

SPIRIT FirstSPIRIT First
30/3030/30

2.3% /5.7%2.3% /5.7%Binary Restenosis     Binary Restenosis     
in stentin stent

.16.16 /.31*/.31*Late Loss     Late Loss     
in stent (mm)in stent (mm)

Spirit IIISpirit III
669/333669/333

99--month followmonth follow--upup

88--month followmonth follow--upup66--month followmonth follow--upup

*Statistically Significant Difference  p<0.05



Re-endothelialization: Single layer of cells necessary 
for smooth,non-thrombogenic surface. Not seen 
angiographically.

Late Loss

Late Loss is Reduced with DES

Re-endothelialization is Delayed with DES

Healing is characterized by Healing is characterized by 
rere--endotheliazationendotheliazation

1Finn et al JACC 2005;112:270-278



Rapid ReRapid Re--endothelializationendothelialization
1414--Day Rabbit Iliac StudyDay Rabbit Iliac Study

Courtesy of Dr. R Virmani



Accurate Placement & MarkerAccurate Placement & Marker

ML VISION® 3.0 x 18 mm Liberte™ 3.0 x 20 mm

Marker 
Length: 1.0 mm 1.30 mm

Marker position is critical to accurate placement



Accurate PlacementAccurate Placement

Virtually no shortening* for better placement accuracy



Thinnest StrutThinnest Strut

.0038.0038""Stainless SteelStainless SteelLibertLibertéé™™

BX VelocityBX Velocity®®

Express 2Express 2™™

DriverDriver™™

ML VISIONML VISION®®

Stainless SteelStainless Steel

Stainless SteelStainless Steel

Cobalt NickelCobalt Nickel

Cobalt Cobalt 
ChromiumChromium

Stent Stent 
MaterialMaterial

.0055.0055""

.0052.0052""

.0036.0036""

.0032.0032""

Strut Strut 
ThicknessThickness



Small Crossing ProfileSmall Crossing Profile

Thin strut, Thin strut, CoCrCoCr TechnologyTechnology
SDS Designed specifically for SDS Designed specifically for stentstent deliverydelivery

.041.041””Crossing ProfileCrossing Profile



Crossing profile in different DESsCrossing profile in different DESs

Crossing Profile 9% lower than others in average

0.041”



Flexibility & Conformability of Flexibility & Conformability of 
different Stent Designsdifferent Stent Designs
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Tests performed by and data on file at Abbott Vascular.
3.5 mm x 28 mm XIENCE V , CYPHER Select, and TAXUS® Liberté.  3.5 mm x 30 mm Endeavor



Conformability Conformability 

Good apposition
Good drug coverage, even in tortuous vessels



CTOCTO

Pic: Pre-dilated mid to distal LAD & D2 



CTOCTO

Pic: Cutting balloon on LAD & D1



CTOCTO

mid-LAD: Xience V Pic: Balloon to D2 thru stent strut



CTOCTO

post-stented LAD Dissection noted over D2:
covered with another Xience V



ResultResult

Successful PCI to Successful PCI to 
D1, midD1, mid--LAD CTO LAD CTO 
& D2& D2

Satisfactory Satisfactory 
angiographic angiographic 
resultresult



TVDTVD

M/68M/68
Patient History: stable angina, DM, Patient History: stable angina, DM, 
HT, hyperlipidaemiaHT, hyperlipidaemia
Ejection Fraction: >55%Ejection Fraction: >55%



TVD TVD -- COROCORO

proxprox--midmid--distal LAD 80% stenosisdistal LAD 80% stenosis
D1 80% stenosisD1 80% stenosis

LCX mild stenosis ~30%LCX mild stenosis ~30%
Pic: MidPic: Mid--RCA total occlusionRCA total occlusion



TVDTVD

Pic: RCA – 3 Xience V implanted



TVDTVD

post stent RCA



TVDTVD

Pic: 2.25/24 another 
“DES” implanted at D1

Withdrawn stent balloon



Sticky issueSticky issue



Polymer IntegrityPolymer Integrity

Intense webbing of polymerIntense webbing of polymer
Touch points led to webbing of polymerTouch points led to webbing of polymer



What is the best Polymer? What is the best Polymer? 

Good Polymer Coating should have the right balance of 
soft & hard domains

good adhesion to stent Non-sticky matrix 
prevents “unwanted” adhesions



TVDTVD

Pic: prox-LCx: Taxus Pic: post stent: D1



TVDTVD

LAD: Xience V 3.0/28, 3.5/28, & 3.5/15



TVDTVD

Post - LAD



TVDTVD

Final post-stenting LAD



STENT Group Real World Registry STENT Group Real World Registry 
for Multifor Multi--Vessel DES in the USVessel DES in the US



Real World Registry for MultiReal World Registry for Multi--
Vessel DES in the USVessel DES in the US



99--Month Clinical OutcomesMonth Clinical Outcomes



Spirit III :TVF & MACE at 270 daysSpirit III :TVF & MACE at 270 days
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TVF MACE

XIENCE V
(657 pts)
TAXUS
(321 pts)

*F/U window ±14 days.  TVF = Cardiac death, MI, ischemia-driven TVR. 
MACE = Cardiac death, MI, ischemia-driven TLR. 



AMIAMI

M/53M/53
Patient History: HT, Recent ant. MIPatient History: HT, Recent ant. MI
Indication: PostIndication: Post--MI anginaMI angina
Unstable anginaUnstable angina
Ejection Fraction: >55%Ejection Fraction: >55%



COROCORO

midmid--LAD 100%LAD 100%
distaldistal--LAD 50%LAD 50%
Normal LCX & RCANormal LCX & RCA



IVUSIVUS

IVUS – distal LAD IVUS – prox LAD



AMIAMI

Mid-LAD: Xience V



Post Post -- IVUSIVUS



DES in AMI (RCTs)DES in AMI (RCTs)



DES in AMI: MortalityDES in AMI: Mortality



DES in AMI: ReDES in AMI: Re--infarctioninfarction



Stent ThrombosisStent Thrombosis



Target Lesion RevascularizationTarget Lesion Revascularization



BifurcationBifurcation

M/84M/84
ExEx--smoker,smoker,
CABG in 2001CABG in 2001
NSTEMI recentlyNSTEMI recently
EF: 35EF: 35--55%55%



COROCORO

SVG to RCA patent. SVG to RCA patent. 
Critical stenosis at Critical stenosis at 
PDA/PL bifurcationPDA/PL bifurcation



Nordic Bifurcation Study Nordic Bifurcation Study 
Major Endpoints (n=413)Major Endpoints (n=413)



3.0 mm VISIONTM with Side Branch Cell Expanded to 4.0 mm3.0 mm VISIONTM with Side Branch Cell Expanded to 4.0 mm

Excellent Side Branch Access

Bifurcation lesionBifurcation lesion



BifurcationBifurcation

Pic: Pic: BDC to PDA & PL Pic: Post-BDC dilation



BifurcationBifurcation

Pic: Stent from RCA to PDA: 
Xience V 2.5/18

Pic: BDC thru stent strut 
to PL branch



Bifurcation : PL/PDABifurcation : PL/PDA

“Kissing balloon”
technique at 

PL/PDA bifurcation 



ResultResult

Excellent 
angiographic result



CRF DES Guidelines SummaryCRF DES Guidelines Summary


