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Bioresorbable Vascular Scaffolds (BRS)
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BVS: Serial OCT Imaging
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DAPT Duration after BVS

* Why are there concerns?
« Mechanisms of stent thrombosis after BVS

 What are the data so far?



DAPT Duration after BVS

* Why are there concerns?




ABSORB IlI: 3 Year Outcomes
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ABSORB IlI: Stent or Scaffold Thrombosis

Absorb Xience
335 patients 166 patients | REMAR
Definite 2:5% (8) 0-0% (0) 0-06
Acute (0-1 day) 0-3% (1) 0-0% (0) 1-0
Sub-acute (2-30 days) 0-3% (1) 0-0% (0) 1-0
Late (31-365 days) 0-0% (0) 0-0% (0) 1-0
Very late (>365 days) 1-8% (6) 0-0% (0) 0-19
Definite or probable 2-8%(9) 0-0% (0) 0-03
Acute (0-1 day) 0-3% (1) 0-0% (0) 1-0
Sub-acute (2-30 days) 0-3% (1) 0-0% (0) 1-0
Late (31-365 days) 0-3% (1) 0-0% (0) 10
Very late (>365 days) 1-8% (6) 0-0% (0) 0-19




ABSORB Il

ABSORB III: TLF by 2 Years
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AESOREIL Clinical Endpoints by 2 Years

Absorb XIENCE P_Value
(N=1322) (N=686)

TLF 11.0% 7.9% 0.03
Cardiac Death 1.1% 0.6% NS
TV-MI 7.3% 4.9% 0.04
ID-TLR 5.3% 4.3% NS

ST (Def/Prob) 1.9% 0.8% NS




AIDA Trial: 30 Month Outcomes
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DAPT Duration after BVS

« Mechanisms of stent thrombosis after BVS




Mechanisms of ST with BVS

Subacute Thrombosis (0-30 days)

» Thick strut = flow disturbance (exacerbated with treatment of small
vessels), platelet activation

« Acute malapposition due to insufficient post-dilation

Very Late Thrombosis (>1 year)

* Incomplete scaffold resorption

 Intraluminal scaffold dismantling




Intraluminal Scaffold Dismantling

Index OCT




13 Months after BVS: IMI

Bl
13 months B 13 months
(after thrombolysis) (after thromBolysis)

A

Patient presented 13 months after initial PCI (off DAPT x 1
month) with inferior STEMI- treated with thrombolysis

Chan CY, et al. JACC Intv 2016



Follow-up OCT: Intravascular Dismantling




DAPT Duration after BVS

 \What are the data so far?




ABSORB II:

DAPT Use at the Time of VLST
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ABSORSB Il
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Consistency of Treatment Effe ‘
Stent Thrombosis (12-30 Mont

Factor N HR and 95% Cl Interaction P
< 75 Years N=8929 —— ‘ 0.29 (0.17,0.49) 0.84
>= 75 Years N=1032 ) ¢ ) 0.23 (0.03,2.06)
Male N=7435
Female N=2526 months | months
No diabetes N=6924
Diabetes N=3037
No Risk Factors for ST N=5162
Risk Factors for ST N=4799
Clopiodogrel \=A508 —— 0.33(0.16,0.71) 0.54
Prasugrr N=3461 —— 0.24 (0.12,0.50)
( o N\
Sirolimus N=1118 NA*
Zotarolimus N=1264 ' ] 0.39 (0.08,2.00) 0.76
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Summary/Conclusions

« Recent data suggest that both early and late stent
thrombosis are increased with the Absorb BVS compared
with current generation DES

« Although theoretically attractive, it is unclear whether
these trends are fully reversed with contemporary
Implantation technigues (PSP)

« Until rigorous data from newer trials (e.g., ABSORB 4)
become available, it seems prudent to continue DAPT for
at least 3 years after BVS implantation— at which point the
resorption process should be complete



