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Potential Advantages of BRS 

• Provides transient vessel scaffolding                 
when needed, “leaving nothing behind” 

• Local drug release inhibits restenosis 

• Restores vessel to natural state with normal       
function and healing responses 

• Reduces need for long term DAPT 

• Eliminates source of inflammation/ irritation 

• Reduces late events (esp. SAT) 

• Vessel free for future interventions; CABG 
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Limitations of BVS Platforms 
 Strut and Coating Thickness In Perspective 
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Unresolved Limitations of BVS 

• High profile; type A lesions  

• Complex lesions; Calcified or tortuous, 

LM, long, bifurcation 

• Stretchability and fracture  

• Overlapping  

• Side branch  

• Relatively high late loss  



Relatively Complex Procedure for BVS 

• Thicker Struts 

• Greater Attention to Procedure 

   - Strut fracture with overdilation  

   - Early thrombosis with underexpansion 

• More Techniques Necessary  

   - Pre: More Aggressive Plaque Modification 

   - Post: Routine NC Balloon  

   - Routine Intravascular Imaging 



Colombo et al. Int J Cardiol. 2014;175(1):e11-3. 

• Panel 1,2; BVS can be 

performed  

• Panel 3; BVS should be 

decided on a case-by-case 

basis 

• Panel 4; BVS should be 

avoided (SB big, large 

plaque) 

Side-Branch 

BRS for Left Main Lesions 



BRS for Bifurcation Lesions 

 Potential limitations 

 Limited post-dilation and cell expansion affecting two BRS 

techniques and post-dilation optimization  

 Risk of fracture and distortion.  

 Reports of increased BRS thrombosis in complex anatomy 

 Potential role of strut thickness, overlapping scaffolds, under-

sizing and malapposition due to inadequate post-dilation driven by 

strut fracture fear 

 

Two overlapped 2.5-mm BVS BVS fracture 



BRS for Long Coronary Lesions 



BRS for CTO 

JACC: Cardiovascular Interventions 2014;7:e157–e159 



Vessel preparation is mandatory                           

- thrombus aspiration or balloon predilation 

Sizing of vessel may be difficult because of         

vasoconstriction and presence of thrombotic       

debris 

 Imaging may be considered for optimal sizing 

Use potent P2Y12 platelet inhibitor 

 

BRS for STEMI 



GHOST-EU (N=1,189) 

• Post-marketing (Nov 2011-Jan 2014) 

• Investigator-initiated  

• Retrospective 

• Multicenter (N=10) 

• Observational 

• Single-arm  

• No monitoring 

• Site-reported events 

Capodanno D, et al. EuroIntervention. 2015;10:1144-53 
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GHOST-EU: 6-Mo Outcomes* 
1,189 patients, 1,731 Absorb BVS 



0

1

2

3

4

5

6

0 10 20 30 40 50 60 70 80 90 100 110 120 130 140 150 160 170 180

E
v
e

n
ts

 

Days 

C
u

m
u

la
tiv

e
 e

v
e
n

ts
 (%

) 

0 

1.0 

2.5 

2.0 

0.5 

1.5 

Acute/subacute scaffold thrombosis 

Late scaffold thrombosis 

Cumulative events 

1.5% 

2.1% 

Capodanno D, et al. EuroIntervention. 2015;10:1144-53 

GHOST-EU: 6-Mo Outcomes* 
1,189 patients, 1,731 Absorb BVS 



Capodanno D, 27° TCT, October 11-15, 2015, San Francisco, CA 

Study Design 

GHOST-EU1 

N=1,189 from 10 EU sites 

XIENCE V USA2 

N=5,034 from 162 US sites 

1:1 case-control propensity score matching 
Non-parsimonious logistic regression model encompassing 26 variables 

GHOST-EU 
N=905 

XIENCE V USA 
N=905 

Matching ratio 0.76 Matching ratio 0.18 

J Am Coll Cardiol Intv 2016;9:440–9 
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Patients Characteristics (matched) 

ABSORB 

(n=905) 

XIENCE V 

(n=905) 
P value 

Demographics 
Age - mean ± SD, yrs 63 ± 11 63 ± 11 0.57 

Male sex - % 78 78 1.00 

Risk factors 
Diabetes - % 28 27 0.82 

Renal disease - % 16 19 0.10 

Clinical presentation 
Acute coronary syndrome - % 42 43 0.92 

Multivessel disease - % 58 60 0.41 

Lesion characteristics 

ACC/AHA B2/C lesions - % 55 55 0.96 

De novo - % 95 95 0.82 

Chronic total occlusion - % 8 8 0.86 

Ostial - % 8 11 0.06 

Bifurcation - % 22 23 0.79 

Lesion length – mean ± SD, mm 20 ± 15 20 ± 13 0.65 

RVD – mean ± SD, mm 3.0 ± 0.5 3.0 ± 0.5 0.49 

Diam. stenosis– mean ± SD, % 85 ± 13 85 ± 11 0.86 

Procedure details Post-dilatation - % 52 51 0.64 

J Am Coll Cardiol Intv 2016;9:440–9 
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Target lesion failure 
Cardiac death, MI, TLR 
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Target Lesion Revascularization 
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Definite or Probable Device Thrombosis 

ARC definition 
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ISAR-ABSORB Registry 

• 419 patients from 2 high-volume centers in Munich. 

• Routine angiographic surveillance 6–8 months. 

CCI 2016;87:822-829 



ISAR-ABSORB; Angiographic Outcomes 

CCI 2016;87:822-829 



ISAR-ABSORB; Clinical Outcomes 

CCI 2016;87:822-829 



BRS in Real-World PCI 

• Theoretically, BRS has a unique safety and 

efficacy advantage beyond contemporary metallic 

DES. 

• Despite conceptual advantages with BRS, current 

BRS platforms have mechanical limitations and 

require complicated preparation compared to 

current metallic DES.  



• Next-generation BRS with thinner struts and more 

durable platform could be more widely applicable 

for real-world patients with diverse clinical and 

angiographic characteristics.  

• In addition, long-term safety and efficacy should 

be continuously addressed in the real-world 

practice.  

BRS in Real-World PCI 



IRIS-DES Registry 

Design 

• DESIGN: An unrestricted, multicenter, prospective cohort  

 

• OBJECTIVE: To compare the safety and efficacy of the 

second- or newer-generation DES and the first-

generation DES in everyday clinical practice, 

 

• PRINCIPAL INVESTIGATOR       

   Seung-Jung Park, MD, PhD,   Asan Medical Center, 

Seoul, Korea 

 





Comparative Effectiveness Research (CER)  
of Various Coronary Stents 

• Enrollment and at least 2-year clinical follow-up 

was completed for Cypher, Xience, Genous, 

Promus element, Xience prime, Nobori, 

Biomatrix, and Resolute intergrity; analysis 

results are expected in the summer of 2016.  

• The IRIS-BVS and IRIS-BVS AMI registries are 

actively ongoing, and comparative data will be 

available in the near future.  


