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PETP self expanding stent 

Van der Giessen, et al. J Interven Cardiol. 1992;5:175-185 

Macroscopic specimen of polyester 

(PETP) stent 4 weeks after implantation 

in normal, porcine femoral arteries. 
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2010, Interview of Patrick W. Serruys by Circulation  
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2014, ESC in Barcelona “master prophecy” lecture by P. W. Serruys 
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Why BRS may change the landscape of 
coronary intervention ? 

Endoluminal bypass  
(vs. conventional 

bypass) 

Preventive PCI  
By sealing plaques 

Bioresorbable 
reservoir for specific 

indications  
(e.g. STEMI) 

Trifecta in coronary 
revascularization   



Lancet 2009, JACC 2011 

• Disappearance of mechanical 
integrity and return of 
vasomotion (6 to 12 months) 

• Return of cyclic strain and 
mechanotransduction  

• Normalization of endothelial 
shear stress 

• Potential for non-invasive 
imaging 

• Restoration of contractile 
phenotype of smooth muscle 
cells (SMC) with normalized 
gene expression of 
endothelium and SMC  

• Late lumen enlargement and 
remodeling  

• Plaque media regression  
• Shielding and recapping of 

plaque  
• Potential indication of STEMI 
• Reduction of late events 
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Serruys et al. J Am Coll Cardiol. 2016 Feb 23;67(7):766-76. 
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Number of patients at Risk  

Time After Index 

Procedure (days)  
0 37 194 284 393 573 758 1123 1488 1853 

 ABSORB  101 99 96 96 94 92 91 88 86 85 

 Xience V 227 224 219 211 204 202 191 182 174 169 

1853-day Hazard Ratio: 0.90 
(95% Confidence Intervals: 0.39-2.05, p=0.8000) 



“Golden tube” 
 

Vessel with strong homogeneous light reflectivity on OCT  
= refurbished endoluminal lining, capping underlying 
plaques with late lumen enlargement, vasomotion and 
cyclic strain 
 

Will this golden tube become the endoluminal bypass 
that interventional cardiologists have been waiting for 
so long?  



SYNTAX score 36 

Absorb 
3.5×28mm 

Absorb 
3.0×28mm 

Absorb 
2.5×28mm 

Absorb 
2.5×18mm 

LCx 
Absorb 2.5 x 28mm 

Endoluminal bypass by the 
bioresorbable scaffolds 

130mm of endoluminal bypass 

Courtesy of Dr. Colombo 



JACC. Cardiovascular Interventions 2015 

Bioresorbable reservoir 
for specific indications  

(e.g. STEMI) 

Luminal  Drug Elution 

Drug A released 
to arterial wall 

Drug B released 
into bloodstream 

Two Drugs, One Well 

Prophecy on short term 
Specific stent device (reservoir with drug) for specific syndrome  

(e.g. myocardial infarction and diabetes) 

Vascular Drug Delivery: Acute MI 
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Thank You! 


