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Articulation Margin 
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Mehran R. et al. Circulation 
1999; 100(18): 1872-8  

Corbett SJ. et al. Eur Heart J. 2006; 27 (19): 2330-7 
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Serruys PW. et al. EuroIntervention. 2010; 6; 195-205  

1. Modification that aims to create a drug with similar efficacy 
to current agents with a lower dose and polymer load. 
 

          The purified durable methacrylate polymer controls the elution of Novolimus (a sirolimus 

analogue), which is produced via removal of a methyl-group from C16, as opposed to 
modification of C40 on the macrocyclic ring.  

LCX 

RCA 

2. Histomorphometry and 
histopathology at 90 d: 

  
Low % area stenosis and low inflammation. 

Angiographic LLL NES: 0.11mm vs. 
0.63mm (ZES) (p<0.0001) 

DESyne Novolimus Eluting Stent (Elixir), crimped 
CoCr platform, strut thickness: 80μm 



Rutsch W. et al. EuroPCR , abstract, 2010  

LCX RCA 

2. Histomorphometry and histopathology at  90  
days demonstrated safety:  
Low % area stenosis & Low inflammation 

3. LLL by quantitative coronary angiography at 

6m was 0.15±0.11mm; IVUS % neointimal 
volume was 1.4±1.2mm3 

1. Modification that aims to create a drug with similar 
efficacy to current agents but requires a lower dose 
and polymer load. 
 

           The polylactide polymer coating controls the elution of Myolimus which is 
produced via removal of an oxygen from C32, as opposed to modification of C40 on 
the macrocyclic ring. 



 
  1. 

  1. 

Abluminal Coating 

Limus analogue 



Windecker  S. et al. Lancet 2008; 372:1163-73  

MI Cardiac Death 

TVR 

ST 

TVR Cardiac Death MI 

ST 



Biolimus ES 

P non-inferiority < 0.0001 

Biolimus ES 

Sirolimus ES 

P = 0.057 

Sirolimus ES 

Serruys PW. et al. JACC Interv. 2013; 777-89  



Sx Score>12: 

BES vs. SES,  

p-value < 0.002 



0 

20 

40 

60 

80 

100 

120 Endothelialization (%) 

Cypher   Taxus   Nobori 

Finn A, et al. Circulation 2005 





Low dose sirolimus in 
biodegradable 
polymer matrix 



Genous (Anti-CD34) 

Combo (Sirolimus + Anti-CD34) 

Cypher 

3 days 

14 days/ accelerated healing 

3 days 

3 days 

14 days/ accelerated healing 

14 days/ delayed healing 

Granada J. et al. Circ. Cardiovasc Interv. 2010; 257-66  



Before 

Overall there was no 
signif. difference in 
clinical outcomes 
between PF SES and PES 
at 5 years. 
This supports the 
durability and efficacy of 
PF DES.  

MACE 

TLR Death or MI 

p=0.40 

p=0.89 p=0.52 

After 

Pure sirolimus 

Pure sirolimus 

Micro porous stent surface 

King L. et al. Cath Card Interv. 2013, E 23-28 



XIENCE PRIME 

Strut Thickness: 

81 µm 

Alloy: 

Cobalt Chromium 

Polymer Thickness: 

7.8 µm 

ENDEAVOR 
RESOLUTE 

Strut Thickness: 

91 µm 

Alloy: 

Cobalt Nickel 

Polymer Thickness: 

6.2 µm 

TAXUS Liberte 

Strut Thickness: 

97 µm 

Alloy: 

316L Stainless Steel 

Polymer Thickness: 

17.8 µm 

CYPHER 

Strut Thickness: 

Alloy: 

Polymer Thickness: 

12.6 µm 

316L Stainless Steel 

BioMime 

Strut Thickness: 

65 µm 

Alloy: 

Cobalt Chromium 

Polymer Thickness: 

2 µm 

Strut Thickness: 

40 µm 

Alloy: 

Cobalt Chromium 

Polymer Thickness: 

< 2 µm 

Mitsu 



TM - Merilimus Eluting Coronary Stent System 

Closed cells at 
the edges 

Open cells in the 
middle parts of 

the stent 

TM
 – 
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Stents with 2 connectors between hoops have less 
longitudinal strength when exposed to compressing or 

elongating forces than those with more connectors 

Not commercially available yet 

Ormiston J. et al. JACC Cardiovasc Interv. 2011; 4(12):1310-7 
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Cypher Select was not compressed and appeared to have the  
greatest longitudinal stability  
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Force:  
0.5 N 

Force:  
0.5 N 







 

 





Pre-procedure 10-year follow-up
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10-year follow-up

Post-procedure
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6m angiographic LL: 
0.65 mm 

Haude M. et al. Lancet. 2013, Jan 14 

2y angiographic LL:  

0.27 mm 

 
(with the 2nd generation BVS, 

BVS 1.1) 

Ormiston J. et al. Circ Cardiovasc Interv. 2012; 5: 620-632 

1y angiographic LL: 

0.52 mm 
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Data provided by BCC Research, 2013 






