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Stent « conventionnels » : 
% de resténose selon diamètre et longueur 



Longueur lesion, Diamétre Vaisseau, Diabéte 

K. Ho et al., AHA 1998 
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Stent « ACTIF » : 
% de resténose selon diamètre et longueur 

SIRIUS – TCT 2002 



Lésion / patients complexes : Ne pas rester « Passif » 

96% d’ absence de MACE  



Moses JW. N Engl J Med 2003 ; 349 : 1315-23. 
    

SIRIUS : Bénéfice et sous groupe 



E-SIRIUS : Survival Free from TLR 4 years 

ESC 2006 

92.3% 

71.6% 



Utilisation stent “ACTIF” (FRANCE) 

Implantation « exponentielle » 



Utilisation stent “ACTIF” (FRANCE) 

« Baisse du nombre ATC pour resténose » 



David Williams. TCT 2003  

« DES : La resténose est vaincue… 



David Williams. TCT 2003  

Guagliumi G.  
Circulation 2003  ; 107 : 1340-1. 

« DES : La resténose est vaincue… 
     Mais la thrombose vous tue !!! » 

Localized Hypersensitivity and Late Coronary Thrombosis 
Secondary to a Sirolimus-Eluting Stent.  

Should We Be Cautious?  
Virmani R. Circulation. 2004 ; 109 : 701-5.   



Late thrombosis in drug-eluting coronary stents  
after discontinuation of antiplatelet therapy 

 
 

We report 4 cases of angiographically confirmed stent thrombosis that 
occured late after elective implantation of polymer-based Paclitaxel 
eluting (343 and 442 days) or Sirolimus-eluting (335 and 375 days) 
stents and resulted in myocardial infarction.  

 Mc Fadden E.P et al. Lancet 2004 ; 364 : 1519-21. 

All cases arose soon after antiplatelet therapy was interrupted. 

If confirmed in systematic long-term follow-up studies, our findings 
have potentilly serious clinical implications 



Prédicteurs de thrombose de stent actif 

Variables HR (IC 95%) P 
Arrêt antiagrégant 89.78 (29.9-269.6) <.001 

Insuffisance rénale 6.49 (2.6-16.1) <.001 

Bifurcation 6.42 (2.9-14.1) <.001 

Diabète 3.71 (1.7-7.9) <.001 

Dysfonction VG 1.1 (1.1-1.13) <.001 

N=2 229 DES PCI 
 

JAMA. 2005 ; 293:2126-2130. 



Daemen J, et al. Oral Presentation. ESC 2007 

Results from the Bern/Rotterdam Registry : FU 4 ans 
 

87% 59% 

9% 14% 4% 

27% 

Early ST (n=92) Late ST (n=100) 

Dual APT Single APT No APT p<0.0001 

Antiplatelet Treatment at the Time of Stent Thrombosis 



Late thrombosis of DES :  
a meta-analysis of randomized clinical trials.  

14 clinical trials in which a total of 6 675 patients were randomized to either 
a bare-metal stent or a sirolimus - or paclitaxel-eluting stent 

Group  Event rate, per 
100 pts Risk ratio*  95% CI  p  

All DES  0.5 5.02 1.29-19.52 0.02 

Sirolimus  0.36 3.99 0.45-35.62 0.22 

Paclitaxel  0.59 5.72 1.08-32.45 0.049 

* no late  bare metal stent thrombosis occurred 

Bavry Aa AHA 2005. Am J Med 2006  

However, the risk of very late stent thrombosis was significantly different   
Very late stent thrombosis rates  

(>1 year postimplantation)  
 

There was no statistically significant difference in the overall rate of  
stent thrombosis between the DES and BMS (9.3/1000 vs 9.0/1000).  
 



BASQUET Late : Outcome between 7 and 18 months 

Cardiac death MI 

Lancet 2003 ; 362 : 1093-9 
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Drug Eluting stent : a new serial killer ? 

"epidemic of madness"  
"As clinicians we seem to have lost our clinical judgment, let alone our ability 

to view data and evidence“ Salim Yusuf. ESC 2006 

"What kills a patient, I think, is a large vessel 
with a drug-eluting stent"  

Renu Virmani. ESC 2006 

"DES use should be restricted to patients at the 
highest risk for restenosis"  

Lars Wallentin  



DES : Have we implanted  
“a million ticking time bombs” ? 

27 Novembre 2006 



Incidence of Serious Adverse Events (Death or MI)  
 

Camenzind E. ESC 2006 



Meta analysis of 17 RCT  
 

Nordmann AJ. ESC 2006 
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Meta analysis including 9 Prospective, Double-Blind, RT :  
Freedom from ischemic target lesion revascularization 

 

Martin Leon TCT 2006 



Meta analysis including 9 Prospective, Double-Blind, RT :  
Freedom from Death or myocardial Infarction 

Martin Leon TCT 2006 



Meta analysis including 9 Prospective, Double-Blind, RT :  
Freedom from Stent Thrombosis 

Martin Leon TCT 2006 



 Meta-Analyse : 38 études randomisées, 18 023 patients, Suivi jusqu‘à 4 ans  

PES vs BMS 
TAXUS I,II,IV,V,VI / PASSION / HAAMU-STENT 

 Critères primaires : Mortalité, Mortalité Cardiaque, causes de décès et d’IDM,  
                                Thromboses de Stents (ARC Confirmées) 

SES vs BMS 
RAVEL, SIRIUS, E-SIRIUS, C-SIRIUS, SES-SMART, 
DIABETES, Pache et al,PRISON II, SCANDSTENT,TYPHOON 
SESAMI,DECODE, SCORPIUS, RRISC,MISSION, Ortolani et al 

SES vs PES 
TAXi, ISAR-DESIRE,ISAR-DIABETES,SIRTAX, CORPAL,REALITY, PROSIT, 
ISAR-SMART 3, Zhang et al, Han et al,LONG DES II,, SORT OUT II,  
Cervinka et al, Petronio et al, BASKET 

Stettler C et al. Lancet 2007;370:937-48 

The Swiss Network Meta-Analysis :  
38 RCT‘s Comparing 1st generation DES with BMS  
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SES vs BMS vs PES : TLR (critére secondaire) 



SES vs BMS vs PES : Mortalité „toute cause“ 
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SES vs BMS vs PES : Thrombose Stent (ARC critères) 



Utilisation stent “ACTIF” (FRANCE) 

52% 
ESC 
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H.A.S 




