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Scaffold mounted on the balloon 

Use balloon markers to position scaffold 

Each end of the scaffold is 

aligned with markers on 

the delivery catheter. 1mm 



 

Locating Scaffold Marker Beads 



IVUS Image 

DES BVS 



OCT Image 

DES BVS 



BVS - IVUS OCT Image 

BVS - OCT BVS - IVUS 



PREVENT Trial 

Primary endpoint at 2 years:  
CV death, MI, Hospitalization d/t unstable angina 

The PREVENTive Implantation of Bioresorbable Vascular Scaffold  
on Stenosis With Functionally Insignificant Vulnerable Plaque   

Any Significant Epicardial Coronary Stenosis (DS>50%)  

with FFR >0.80 and with Two of the following 

1. MLA <4.0mm2 

2. Plaque Burden at MLA site >70% 

3. Lipid-Rich Plaque on NIRS (maxLCBI4mm>315) 

4. TCFA defined by OCT or VH-IVUS 

BVS+OMT 
N=800 

OMT 
N=800 

R 

TCFA 
• OCT definition: fibrous cap thickness<65 μm and arc>90°  
• VH-IVUS definition: ≥10% confluent NC with >30° abutting to the lumen in 3 consecutive slices 



CASE - I 

Proximal Ref Lumen : 3.3mm  

Distal Ref Lumen : 3.2mm 



CASE - I 

NC Balloon 3.0mm 



CASE - I 

NC Balloon 3.0mm BVS 3.0 / 23mm 



CASE - I 

NC Balloon 3.5mm 



NC Balloon 3.0mm 

NC Balloon 3.5mm 

Full Strut Apposition & Complete Scaffold Expansion 

Incomplete Apposition 



Operating Protocol of BVS 

Tamburino C.  EuroIntervention 2015 May;11(1):45-52 



ScT – Scaffold thrombosis 

Circ Cardiovasc Interv. 2015 Oct;8(10):e002518 



BVS Incomplete apposition  

BVS - OCT BVS - IVUS 



CASE - II 

BVS 3.5 / 28 mm 



CASE - II 

BVS 3.5 / 12 mm 

Distal BVS proximal markers 

Proximal BVS distal markers 



CASE - II 



CASE - II 



BVS Overlap 

BVS - OCT BVS - IVUS 



CASE - III 

NC Balloon 2.75mm 



CASE - III 

BVS 3.0 / 23mm NC Balloon 3.5mm 



CASE - III 



CASE - III 

Proximal Edge Dissection 



CASE - IV 

NC Balloon 2.75 mm  



CASE - IV 

NC Balloon 3.0mm BVS 3.0 / 28mm 



CASE - IV 

NC Balloon 3.0mm 



CASE - IV 

Distal Edge Dissection 



Post HP Balloon Inflation 



Summary 

• IVUS has advantage of visualising the total 

vessel diameter and area, which allows 

optimization of scaffold size while reducting 

the risk of disruption with oversized balloons. 

•OCT has higer resoultion, so that scaffold 

intergrity, appostion to the underlying wall. 

Presence of thrombus, edge dissections, and 

changes in strut characteristics over time can 

be easily studied. 

Tamburino C.  EuroIntervention 2015 May;11(1):45-52 


