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Non-Hierarchical  
30 Days 6 Months 12 Months 2 Years 3 Years 

N = 101  N = 101  N = 101  N = 100*  N = 100*  

Cardiac Death %  0 0 0 0 0 

Myocardial Infarction % (n)  2.0 (2) 3.0 (3) 3.0 (3) 3.0 (3) 3.0 (3) 

Q-wave MI  0 0 0 0 0 

Non Q-wave MI  2.0 (2)  3.0 (3)  3.0 (3)  3.0 (3)  3.0 (3)  

Ischemia driven TLR % (n) 0 2.0 (2) 4.0 (4) 6.0 (6) 7.0 (7) 

CABG 0 0 0 0 0 

PCI  0 2.0 (2)  4.0 (4)  6.0 (6)  7.0 (7)  

Hierarchical MACE % (n)  2.0 (2)  5.0 (5)  6.9 (7)  9.0 (9)  10.0 (10)  

Hierarchical TVF % (n)  2.0 (2)  5.0 (5)  6.9 (7)  11.0 (11)  13.0 (13)  
*One patient lost to FUP 

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



 

P-values are not from formal hypotheses testing and are displayed for exploratory purpose only  
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Serruys PW. ABSORB COHORT B 3Y. ACC 2013. 
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Serruys, PW, PCR, 2010 
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LAD: SES (17months) 

Nakazawa G, et al.  J Am Coll Cardiol 2011; 57: 390-398. 
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Images on file with Abbott Vascular. VIrmani, PCR, 2010 

Trichrome 

Alcian Blue 

SM Actin 



Vessel "

(mm2) 
13.49 13.79 12.68 -3.91* 0.08 

Lumen "

(mm2) 
6.04 5.19 5.46 +10.85* 0.03 

Plaque "

(mm2) 
7.44 8.60 7.22 -12.74* <0.001 

Post-stenting 	
 6-month 	
 24-month 	


*% Diff  (6M to 2Y) 
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COHORT A 

Cohort A: Bioresorption and Lesion 
Regression"
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Minimal LD 1.58 mm 
Mean LD     2.12 mm 

MLD 2.46 mm 
Mean LD 2.72mm Mean LD 

∆-0.6mm 
(-22%) 

Minimal LD 2.32 mm 
Mean LD     2.67 mm 

Mean LD 
∆+0.55mm 
(+26%) 

Preprocedure 

FUP before vasomotion 5 Min. After Methergine After Nitro 

Post procedure 

QCA post procedure 

MLD 2.45mm 

Late Loss:  -0.01mm 

Serruys,	
  PW.	
  ACC	
  2011	
  

Mean LD 
∆-0.6mm 
(-22%) 

Mean LD 
∆+0.55mm 

(+26%) 



Serruys,	
  Lancet	
  2009;	
  373:	
  897–910	
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Kyono, H, et.al. EuroIntervention. 2010; 6: 69-77. 



Bioresorption at jailed side branch 
is a  real phenomenon "

Okamura et al., EHJ, 2010 
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  Coll	
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  2013;6:247–57)	
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Stationary 4-mm stainless steel stent 
in a contrast-filled tube scanned using 

0.5-mm detector width.  
Nieman, K. TCT 2008 

Imaging metal stents with 64-slice CT 

Rixe, J., et.al. Eur Heart J. 2006; 27: 2567-2572. 

The	
  metallic	
  cage	
  hampers	
  non-­‐invasive	
  follow-­‐up	
  with	
  MSCT	
  or	
  MRI.	
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Non-invasive imaging for early and 
late follow-up is now feasible."

Serruys, PW, PCR, 2010 
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 Fracture 

I=single strut fracture, II=2 or more struts fracture without deformation, III=2 or more 
struts fracture with deformation, IV=multiple fractures with acquired transection 

without gap, V=multiple fractures with acquired transections with gap 
Among 200 DES lesions in the CVPath registry, stent fracture was 

documented in  51 (SES 32, PES 19) lesions (29%).   
Grade V fracture was identified in 9 (SES 6, PES 3) lesions.  

I	
   II	
   III	
   IV	
   V	
  

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



91°	
 88°	

128°	


Conformability in BVS 1.1 (N=89) 

Pre-  scaffold Balloon Post-scaffold P value  
Pre vs. Post 

Curvature 
Scaffold, mm-1 0.038 0.02 0.031 <0.001 

Angulation,°  28.7 10.4 26.9 <0.001 

Tortuosity 0.063 0.062 

BVS has less impact on curvature in the scaffolded 
segment compared to metallic stents, and therefore 

(hypothetically) is associated with less influence on shear 
stress. Gomez et al. JACC int 2010 
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« Scaffolding » 



Hospitalisation 
 
Thrombose 

 Prise antithrombotiques 
 Durée prolongée 
 Risque hémorragique 

 
Réintervention 
 
 



Enlever le plâtre… 
 
Une fois la cicatrisation 
terminée 
 
Permettre 

 mobilité,  
 flexibilité 
 radios de contrôle, 
  

Vie normale!!!! 
 




