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50 yr old male

No PMH of note

* Acute inferior STEMI 24t January 2013

« PPCI of mid RCA: 3.5x28mm Omega stent (BMS)
« Concomitant prox LAD CTO

« LVEF post MI = 40% with hypokinetic anterior and akinetic posterior
wall segments

« Discharged on aspirin, prasugrel, simvastatin, carvedilol and lisinopril
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« Staged PCTI of LAD CTO 25 Feb 2013



Primary PCT of mid RCA Jan 2013

3.5x28mm Omega stent Residual prox LAD CTO
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Staged PCT of prox LAD CTO Feb 2013

Predilated with Zxﬁﬁ_m

Postdilated both scaffolds with 3x28mm
scaffold balloon x2 up to 16atm
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Absorb BVS 2.5x28mm
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Absorb BVS 3x28mm
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Asymptomatic during follow-up
Prasugrel stopped March 2014; continued on aspirin long term
Discharged back to primary care July 2014

2nd March 2015

developed central chest pain after cycling for 30 mins
No acute ECG changes, old inferior TWI, peak troponin I 8.06 ug/L
Treated as NSTEMI, DAPT re-started: ticagrelor + aspirin

Coronary angiogram the following day
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Thrombectomy with Thrombuster |l
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Area:3.25mm? (79.7%)
Mean diameter 2.03
Min 1.76mm max 2.29mm

Area: 4.08mm?

. Mean diameter 2.28
= Min 2.10mm max 2.40mm




Double boluses of IC eptifibatide

Thrombotic segment dilated with
2.75x15mm Sapphire NC balloon

Proximal thrombus migration

IV eptifibatide infusion for 18 hrs

Discharged 5 days later on aspirin and ticagrelor for 2 1 year
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Pathological mechanisms of late and very late scaffold thrombosis

B-SEARCH registry: Karanosos / Regar et al Circ Cardiovasc Interv 2015
Thoraxcenter, Rotterdam, September 2012-June 2014

733 pateints received Absorb BVS
14 cases (1.9%) of definite scaffold thrombosis, 6 acute/subacute, 5 late and 3 very late

* mechanical substrate and trigger (DAPT discontinuation)
Regional suboptimal flow conditions: underexpansion, strut protrusion / malapposition,

strut discontinuity, bifurcation intervention

CENTRAL ILLUSTRATION Long-term Vascular Healing in Bioresorbable Scaffolds

Post-implantation Mid-term follow-up Long-term follow-up
0 to 6 months G months to 3 years >3 yoars
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Karanasas, A, et al. J Am Coll Cardiol, 2014; 64(22):2343-56,

At long-term follow-up, bioresorbable vascular scaffolds (BYS) dsappear, (eaving behind Late luminal enlargement, side-branch patency, and
2 signal-nch, low-attenuating tissue layer that covers the thrombogenic plague components.




Very Late Thrombosis in Case Reports

14 months 18 months 22 months

Azzalini L, et al. Timmers L, et al, Sato T, et al.
Eurointervention. Eur Heart J. Eur Heart J.
2015,11:11-2 | 2015;36:383 2015;386:1273

Incomplete Incompiete DAPT
tissue coverage tissue coverage discontinuation
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‘ Loss of DAPT
Recail | integrity discontinuation
\

Cortese B, et al. lelasi A, et al. Karanasos A, et al.
Int J Cardiol. JACC intarv Eur Heart J.
2015;189:132-3 20158:171-2 2014.35:1781

16 months 19 months 24 months

Courtesy of Dr. Davide Copodanno, Catania, Italy Oct 2015
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