
Bioaresorbable Vascular Scaffold  (BVS)  
 for Bifurcation PCI  

April 28-May1 , 2015  Seoul. Korea  

I   Sheiban  
University of Turin 

 
Director Interventional Cardiology  

Pederzoli Hospital  
Pechiera del Garda ( Verona )  / Italy  

 
E-mail : profsheiban@gmail.com 

 

mailto:profsheibasn@yahoo.com


BVS Undergone Clinical Evaluation 

BVS in Bifurcation  



 The “liberation” of the treated vessel from its “metallic cage” and the 
subsequent reactivation of the physiological processes of vasomotion, vascular 
remodelling and late lumen enlargement.  

 
 The potential elimination/integration into the vessel wall of the polymeric 

struts from jailed side-branches after the completion of the bioresorption 
process. 
 

 The superior conformability and flexibility compared to conventional metallic 
stents, thereby leading  to a less altered distribution of the tissue biomechanics 
and preservation of the vessel geometry. 
 

 The potential long-term beneficial edge vascular response. 
 

 The elimination of the late acquired or persistent  malapposition, which has 
been implicated in causing thrombotic events with conventional metallic 

devices. 

Potential Advanteges : 
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Side branch jailing &BVS 
 
• The SB jailing during provisional T-stenting with the BVS 

seems to have a benign behaviour compared to metallic 
stents. 

 

• At 2-year follow up post BVS implantation, the polymeric 
struts  disappear at the side branch ostium, with evidence 
of integration into the underlying tissue and, in some 
cases, causing a membranous neocarina. 

 

• Feasibility of crossing  the polymeric struts of the BVS 
using  3D OCT 

 

 Okamura T, et  al . Eur Heart J. 2010; 31: 2179. 
 Gogas BD et al  JACC Cardiovasc Interv. 2011; 4:1149-1150. 
 van Geuns RJ et al Int J Cardiol. 2011; 153: e43-45. 
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 Limited  expansion  
 

 Reduced  radial strength 
 

 Possible  fracture 
 

 Strut thickness 

Limitations  
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2.5 mm balloon in side branch 
taken to nominal pressure  

Malaposition  

 
2.5 mm balloon in side branch 
taken to nominal pressure, 
deflated, then 3.0 x 18 mm delivery 
system balloon taken to 16 atm for 
post-dilatation  
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After Kissing balloon  

BVS in Bifurcation  



BVS in Bifurcation  



BVS in Bifurcation  



Clinical  Data  ?  
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The main vessel (left anterior descending) is treated with two bioresorbable vascular 
scaffolds (BVS) (3.0 x 18.0 mm at the site of the bifurcation and 3.5 x 18.0 mm 
proximally. The ostium of the side branch is re-crossed and ballooned with a 2.5 x 
12.0 mm balloon. The good final angiographic result is confirmed by two- and three-
dimensional optical coherence tomography (OCT). 

R Diletti and N M Van MieghemInterventional Cardiology Review, 2013;8(2):93–5 

Bifurcation Lesion Treated with Provisional One-
scaffold Approach 
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The ostium of the side branch (within the light blue circle) illustrates the 
multiple scaffold layers with complete coverage of the carina. *coronary 
guidewire in the mother branch and side branch. I 
mage courtesy of Robert-Jan van Geuns. 

Three-dimensional Optical Coherence Tomography Reconstruction of the Carina 
Treated with a Two-scaffold Culotte Technique 
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A. Latib , EBC meeting ,  

Milan Experience in BVS in Bifurcation lesions  
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Provisional T Stenting with BVS  

A. Medina , EBC Meeting , London ; 2013 
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Provisional T Stenting with BVS  
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Medina  0,0,1 Bifurcation -BVS    
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 M  Lesiak ,  Poznan, Poland   
 at  EBC Meeting , London 

Clinical Outcome  4-month   Cinical  FU 
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From the company : 
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ABBOT  Recommendations  for the BVS  ABSORB  
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Final Remarks  

 Bench tests on BVS in bifurcations  confirm the fragility of 
the device. Damage or fracture of the stent can occur  
easily  
 

 Need   to lear more  if connection fracture may impact the 
outcome.. Surely  stent integrity is important; 

 

 In case of use BVS for bifurcation treatment ( off label Use)   
be extremely cautious when crossing the struts and in 
selecting the device  (wires, balloon m stents…)  the 
strategy, follow the guidelines for BVS implantation, keep 
it easy ( no need for complex procedures). 

 

 Clinical data on BVS in bifurcation are very limited    and   
do not allow to draw conclusions, Need for more solid data   
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