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SOS: Patient flow
80 patients (112 lesions) enrolled 

between 2005 and 2007 in 5 clinical sites 
in USA and Europe

Died: 1 pt
Declined: 5 pts

Angiographic follow-up 
at 12 months 

33 pts
47 lesions

Clinical follow-up 
at 24 months

Clinical follow-up 
at 24 months

Angiographic follow-up 
at 12 months

33 pts
43 lesions

BMS
39 pts

55 lesions

PES
41 pts

57 lesions

Died: 4 pts
Emergent CABG: 1 pt
Declined: 3 pts

Died: 1 pt Died: 1 pt

median follow-up: 18 months
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In saphenous vein graft lesions, compared 
to a similar bare metal stent, the Taxus®

PES resulted in:

• Significant reduction in 12-month binary 
angiographic restenosis, target lesion 
revascularization and target vessel failure

• Trends for lower target vessel 
revascularization, myocardial infarction

• No difference in mortality and stent 
thrombosis

Conclusions


