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Stents vs. Scaffolds
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[ ][Te PLLA Bioresorbable
(Xience) (ABSORB)
Platform Cobalt chromium Poly-L-lactide (PLLA)
Polymer coating Nonerodable fluoro-polymer Poly-D,L-lactide (PDLLA)
Anti-proliferative Everolimus 100 pgr/cm? Everolimus 100 pgr/cm?
drug
Drug release 80% in 1 month 80% in 1 month
100% in 4 months 100% in 4 months
Strut thickness 87 um 156 pm
Radio-opacity Radio opaque Radio-lucent
Optical property Opaque Translucent
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Serruys et al . Eurolntervention 2014

Discrepancy between IVUS and OCT

N = 19 Difference

IVUS OCT IVUS-OCT p

Mean LAatBL 6.32+0.84 7.72+1.17 -1.40+0.60 <0.001
Mean LAatl1lY 6.22+0.96 6.01+1.29 0.21+0.72 <0.001
Mean LAat3Y 6.67+1.66 6.09+1.67 0.51+0.52 <0.001
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#1. Potential biases caused by application of conventional methods
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#1. Potential biases caused by application of conventional methods
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Discrepancy between OCT and
Angiography measurements

Comparison of BRS and DES

Collaboration with ...
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QCA potentially underestimates MLD with BVS compared to Xience as
demonstrated by OCT ...

Mean LD (QCA) — Mean LD (OCT)

Agreement between Mean LD (QCA) and Mean LD (OCT)

Absorb BVS

0.5

0.11

3 4

5

6

n=81

‘&

8

Average of Mean LD (QCA) and Mean LD (OCT)

Xience n = 40
0.5
- 0.25 | ) . R
= s
8 0 ~ o @ ey @ =
E -0-16 ® e % o ® S A
[ = ..0 o. °
[0} © > ]
(V) By
zI—-OS -0l58 ..
2 e —
O
e
n !
Z -1.0
o
=
3 4 5 6 7 8

Average of Mean LD (QCA) and Mean LD (OCT)

QCA: A single monoplane view was analyzed per lesion treated.



Relative difference of QCA versus OCT (%)

Relative difference of QCA measurements compared to OCT measurements

n =199 n=75 n =145
2.87+0.69 mm 3.07+0.59 mm 3.05+0.54 mm
100 _‘GGT__—GGT__—GGT__i
98 | -4.9%

less underestimation

-9.8%

more underestimation

2.6110.68 m 2.92+0.50 mm 2.75%0.53 mm

Reference XIENCE Absorb



Possible causes of QCA-OCT discrepancy

Native vessel

A

Stented vessel |

Scaffolded vessel




Conclusions

 We presented a standardised OCT measurement
methodology. This should be implemented in
ongoing and future trials comparing the Absorb
scaffolds and metallic stents.

« Using OCT and untreated segment as a method
and vessel of reference, it is demonstrated that
QCA is differently affected by the presence of a
metallic stent or a polymeric scaffold; a fact that
has a significant impact on the QCA assessment of
acute gain and post-procedural MLD.
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