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Quels sont les bénéfices
potentiels des BVS?

Efficacité similaire aux DES?




ABSORB B Groupes 1&2
Resultats cliniques

30 Days
Non-Hierarchical
N =101
Cardiac Death % 0
Myocardial Infarction % (n) 2.0 (2)
Q-wave MI 0
Non Q-wave Mi 2.0 (2)
Ischemia driven TLR % (n) 0
CABG 0
PCI 0
Hierarchical MACE % (n) 2.0 (2)
Hierarchical TVF % (n) 2.0 (2)

*One patient lost to FUP

6 Months
N =101
0
3.0 (3)
0
3.0 (3)
2.0 (2)
0
2.0 (2)
5.0 (5)

5.0 (5)

12 Months
N =101
0
3.0 (3)
0
3.0 (3)
4.0 (4)
0
4.0 (4)
6.9 (7)
6.9 (7)

2 Years
N =100*
0
3.0 (3)
0
3.0 (3)
6.0 (6)
0
6.0 (6)
9.0 (9)
11.0 (11)

3 Years
N =100*
0
3.0 (3)
0
3.0 (3)
7.0 (7)
0
7.0 (7)
10.0 (10)

13.0 (13)

Serruys PW. ABSORB COHORT B 3Y. ACC 2013.




MACE:
Pts treated with Absorb BVS (Cohort B, n=101) vs. pts
treated 3.0x 18 mm XIENCE V (SPIRIT FIRST+II+Ill, n=227)

ABSORB BVS(B1+B2) 1123-day HR
XV(3.0 x 18mm subgroup, SPI+SPII+SPIlIl RCT) 0.88[0.42,1.84]

p=0.7366
11.4%
ABSORB 9.9%

A=1.5%
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P-values are not from formal hypotheses testing and are displayed for exploratory purpose only

Serruys PW. ABSORB COHORT B 3Y. ACC 2013.




Quels sont les bénéfices
potentiels des BVS?

Absence de thrombose de stent tardive?




ISA incomplete
stent apposition
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ABSORB B Groupes 1&2
Resultats cliniques

30 Days 6 Months 12 Months
Non-Hierarchical
N=101 N =101 N =101
Cardiac Death % 0 0 0
Myocardial Infarction % (n) 2.0 (2) 3.0 (3) 3.0 (3)
Q-wave MI 0

2 Years

N =100*

0

3.0 (3)

3 Years
N = 100*
0
3.0 (3)

AUCUNE THROMBOSE DE BVS par
criteres ARC ou Protocole

PCI 0 2.0 (2) 4.0 (4)
Hierarchical MACE % (n) 2.0 (2) 5.0 (5) 6.9 (7)
Hierarchical TVF % (n) 2.0 (2) 5.0 (5) 6.9 (7)
*One patient lost to FUP

6.0 (6)
9.0 (9)
11.0 (11)

7.0 (7)
10.0 (10)

13.0 (13)

Serruys PW. ABSORB COHORT B 3Y. ACC 2013.



Quels sont les bénéfices
potentiels des BVS?

Réduction de I'inflammation et de la néoathérogénese (TVR)?
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J Am Coll Cardiol 2011; 57: 390-398.

Nakazawa G, et al.



Cohort A

Comprehensive Evaluation in a Porcine Model

- »",‘.:j-_é:'.-:.;f = wh‘:‘__a* T “‘1% " —~' gl PRt
1 month 12 month 18 month 24 month 36 month 48 month



Cohort A: Bioresorption and Lesion
Regression

ABSORB [
COHORT A jil

Vessel
(mm?)
Lumen
(mm?)

Plaque

(mm?)

Post-stenting 6-month 24-month
13.49 13.79 12.68 -3.91* [ 0.08
6.04 5.19 5.46 +10.85*| 0.03
7.44 8.60 7.22 -12.74* | <0.001



Results of Serial Quantitative IVUS Analysis (n=45)

—— Total Plaque Area

A+0.58mm?
P=0.0002

—— Mean Scaffold Area
—— Mean Lumen Area

A- 0.31mm?

P=0.004
B2

A+0.73 mm?
P<0.0001
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A+0.46mm?
P=0.0006
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Absorb is authorized for sale in CE Mark and certain independently regulated countries outside the United States. Please check the regulatory status of the device in your
geographical location before distribution. Information contained herein for presentation outside the U.S. and Japan only. AP2938282-0OUS Rev. A 03/13
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Quels sont les bénéfices
potentiels des BVS?

Restauration d’une vasomotricité physiologique dans segment?
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' MLD 2.46 mm
Mean LD 2.72mm

Minimal LD 1.58 mm
Mean LD 2.12 mm
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Minimal LD 2.32 mm
Mean LD 2.67 mm

Mean LD
A+0.55mm
(+26%)




Meanlumen diameter (mm)

ABSORB Cohort A
Vasomotricité a 2 ans

A Methergin test
Praximal segment Stent segment Distal segment
0-80 p-058 p-0-33
Mean 270 249 270 264 244 262 2-60 242 267
I | AN Iy I I I I—
351 p-0-016 p-0016 : p-0-031  p-0031 : p-0016 p-0031 :
| | 1
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Mean lumen diamet er (mm)

B Acetylcholine test
Praximal segment Stent segment Distal segment
p-0-13 p=0027 p=-0-020
Mean 217 214 231 1-81 1-86 193 176 185 208
I I | I E—
357 p-0-51 p-0-055 p-0-30 p-0-43 p-0-42 p-0-027
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Quels sont les bénéfices
potentiels des BVS?

Possibilité de tt de longues zones sans compromettre chirurgie?




PCR Overlaped Stents

m focus group

96 mm of BRS 3.5x 12 mm

3.0 x 28 mm

“Full plastic jacket”
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FCR Clinical Outcomes at 1 Year
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Quels sont les bénéfices
potentiels des BVS?

Possibilité de réaccéder aux SB en cas de progression lésionnelle?




Branches collatérales

Oppositeto the
Ostium
Ostium ) 00)

(00)

Opposite to the

Ostium

(AOQ)

Side Branch Ostium
(SO)

E; ' A Side Branch

Adjacent to the
The Ostium of the Ostium * Stent area
Side Branch (AO) Lumen area Adjacent to the
1SO) e el e Stent strut Ostium
Opening angle of side branch (A

Kyono, H, et.al. Eurolntervention. 2010; 6: 69-77.



Branches collatérales
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BVS dans lésions bifurcations

p for interaction = 0.08

15
p=0.03 p=0.36 EBVS
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p=0.61

1.7 -“

(N=276) (N=102) (N=337) (N=218) (N=576) (N=362)
RVD=<0.5mm 0.5<RVD<l.0mm RVD>1.0mm

h

Incidence of post-procedural side branch occlusion (%)

Muramatsu et al. (J Am Coll Cardiol Intv 2013;6:247-57)



BVS dans lésions bifurcations

Absorb

+ PDLLA

Co-Cr
+ durable
fluoropolymer

Muramatsu et al. (J Am Coll Cardiol Intv 2013;6:247-57)



Quels sont les bénéfices
potentiels des BVS?

Possibilité de suivi non invasif?




Possibilité de suivi par MSCT

Stationary 4-mm stainless steel stent Imaging metal stents with 64-slice CT
in a contrast-filled tube scanned using

O_5-mm detector Wldth Rixe, J., et.al. Eur Heart J. 2006; 27: 2567-2572.

Nieman, K. TCT 2008




Mean
Diameter
Stenosis

19 + 9%

Mean Minimal Reference
Area Area Area




Quels sont les bénéfices
potentiels des BVS?

Moins de contraintes et moins de risque de fracture?




DES: risque de fracture

Fracture

|=single strut fracture, [I=2 or more struts fracture Wlthout deformation, I1I=2 or more
struts fracture with deformatlon IV=multiple fractures with acquired ‘transection
without gap, V=multiple fractures with acquired transections with gap

Nakazawa G, et al. J Am Coll Cardiol 2009; 54: 1924-1931.



Conformability in BVS 1.1 (N=89)

Gomez et al. JACC int 2010




CONCLUSIONS

Efficacité semble similaire aux EES a 3 ans (ABSORB II).
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CONCLUSIONS
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CONCLUSIONS

Efficacité semble similaire aux EES a 3 ans (ABSORB II).

Absence de thrombose de BVS cohorte B 3 ans.

IVUS: élargissement lumiere et réduction plaque NI
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Mais ias d’éléement en faveur d’une reduction durée DAPT.




APPAC: Terre de sport!




Comment traiter ce patient?
« Scaffolding »

[NNL.l‘mnem nutede whn GeoﬂroyGu chard. De lom, le choc entre prnIGsect
Zheng Du semble anodin. D Iuspml :md dég rribles I.aCo e du monde

I' atmqua d Liverpool.



Complications?

Thrombose
Prise antithrombotiques
Durée prolongée
Risque hémorragique

Réintervention



Enlever le platre...

Une fois la cicatrisation
terminée

Permettre
mobilité,
flexibilité
radios de controle,

Vie normale!l!!




Pourquoi cela serait-il different
pour les stents coronaires?




