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Case Report of Mr LD

018 years old, male

oDiagnosed as Kawasaki’s Disease in 1997 (4 month)
oLCx lesion first seen in 2002 (5 years)

oSevere proximal LCx stenotic lesion, FFR positive (2013)
oMild aneurysmal lesion in proximal LCx

03.5 x 18mm Bioresorbable Vascular Scaffold (Abbott)
ge Ioned after adequate pre-dilation with 3.5 x 15 NC
alloon.

o1 year Follow up with OCT imaging



BVS in Kawasaki’s Disease

oBVS (Everolimus coated PLLA Scaffold) is a novel intracoronary device
oRestoration of natural vasomotor function

oElimination of chronic source of inflammation

olnhibition of neo-intimal growth

oPotential reduced duration of DAPT

oAvailability for surgical or percutaneous intervention of target vessel
in the future

oEspecially in young patients with progressive disease
oScant experience in Kawasaki’s Disease



LCx aneurysm with stenotic lesion (2013)




LCx stenotic lesion with BVS implantation




LCx lesion 1 year post BVS




OCT 1 vear post BVS implantation




OCT 1 vear post BVS implantation
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OCT 1 vear post BVS implantation
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OCT at 1 Year post BVS implantation

oBVS well apposed and endothelialized

oSmall area of mal-apposition at proximal edge of BVS
* ? Positive vessel remodelling
*? Aneurysm extension
* ? Small branch in the vicinity

oContinue with DAPT
oHope for complete resorption of BVS at 2-3 years



Role of OCT in BVS (pre-implantation)

oPrecise sizing is key
* Thicker struts (156um)
* Tighter ring structure
* Limited capacity of post dilatation
* Risk of strut fracture

oAdequate vessel preparation requires accurate
assessment of the lesion (length, calcium, TCFA)



Role of OCT in BVS (post-implantation)

oStent edge dissection

olntra-scaffold dissections causing intramural haematoma
oStent mal-apposition and under-expansion

oResidual thrombus

oStrut fracture

oAlmost one quarter of the cases require further
optimization post angiographically successful implantation



Role of OCT in BVS (long-term follow up)

oPercentage of strut coverage
oNeo-intima formation

oPotential recoil pattern recognition
oDegree of resorption of BVS



BVS in Kawasaki’s Disease ( OCT in follow up)

oContinued DAPT (?Aneurysm formation)
oPlanned for follow up OCT at 2 years
oMight need further intervention
oSurgical option still available



Thank you



