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1. Metallic Coronary disease

Stanley Kubrick’s




Metallic Coronary disease
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Metallic Coronary disease : Clinical Outcome
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Metallic Coronary disease : Target Lesion Failure

Cardiac death (%)

No. of

OQutcomes at 9-12

contributing months
patients/trials  Median (IQR 25-75%)

per 100 person-years

Target lesion revascularization (%)

BMS 5891/15 1.57 (0.88-281) BMS 5557/17 12.32 (7.44-13.79)

DES 59 334/59 1.00 (0.53-1.69) DES 57 595/67 400 (2.05-6.40)

Early DES 29 149/48 098 (0.50-1.83) Early DES 26 729156 434 (240-7.11)

New DES 30 185/32 1.00 (0.65-1.63) New DES 30 866/35 291 (1.67-594)

FDA approved new 20 135/25 0.99 (0.58-1.39) FDA approved new 20 436/26 3.01(1.75-4.72)
DES DES

Myocardial infarction (%)

BMS 6315/19 3.29 (1.97-4.31)

DES 62 347171 2.88 (1.41-4.57)

Early DES 30 976/59 2.88 (1.39-4.59)

New DES 31371/36 289 (1.45-4.21)

FDA approved new 20 833/27 278 (1.33-4.26)
DES

Byrne et al. Eur Heart J. 2015



Metallic Coronary disease : Thombose de stent

No. of Outcomes at 9-12 64

contributing | months J

patientsitrials Median (IQR 25-75%) £ s

per 100 person-years g -

Definte stent thrombosis (%) 4

BMS 6399119 108 (0.57-194) § 34

DES 54 373/58 061 (0.37-099) 1'1

Earty DES 24 021146 0.74 (0.45-1.19) i ‘
New DES 017N 047 (028-0.72) 14 é

FDA approved new 1963422 0.43 (0.28-0.58) ® f é
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Byrne et al. Eur Heart J. 2015



Metallic Coronary disease : Thrombose Tres tardive de stent

| EES vs SES 12288 m 0 350 180 88 g0 001
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EES : Thrombose tres tardive de stent : 0.6 / 100 patients / an
Deces de cause cardiaque : 7.5 /100 patients / an

Raber et al. Circulation. 2012



Metallic Coronary disease en France

Utilisation des endoprothéses (stents) coronaires
en France en 2014 :
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2. Preuves scientifiques BRS

Efficacité
Target Lesion Failure



ABSORB lllI: Clinical Outcome - TLF
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All Comers BRS : Clinical Outcome -TLF
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Months since Index Procedure
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Scaffold 924 0 776 594 335 196
Stent 921 373 792 99 j33 188

Wykrzkowska et al. NEJM 2017



Metanalyse etudes Randomisées : Clinical Outcome -TLF

Target lesion fadure
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2. Preuves scientifiques BRS

Securité :
Thrombose de Scaffold



All Comers BRS : Thrombose de Scaffold
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Metanalyse : Thrombose de Scaffold

Definite or probable stent thrombosis

BVS £ES Weight  Fixed-effocts odds ratio
Events  Total Events Total (%) {95%Cl)
ABSORBChina 1 238 0 232 31 7.21{0-14-36323) - »
ASSORE I 3 3135 0 166 82 449(004-4992) .
ASSORS 11 20 1301 5 675 691 1£9(082-4 34) ---.-—
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Cassese et al. Lancet.

2016



Metanalyse : Sécurité - Thrombose tres tardive de Scaffold

Very late definite/probable stent/scaffold thrombosil

AIDA 2017
ABSORB IlI 2017
ABSORB China 2016
ABSORB Japan 2016
ABSORB Il 2016
Subtotal (I-squared = 0.0%, p = 0.998)

- 4.98 (1.09, 22.68)

- 4,67 (0.25, 86.68)

- 2.98 (0.12, 72.67)
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- 6.46 (0.37, 114.01)
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Thrombose Tres tardive de Scaffold

Mahmoud et al. Circ Cardiovasc Intev 2017.



Thrombose de Scaffold : Determinants

Bioresorbable Coronary
Scaffold Thrombosis

Multicenter Comprehensive Analysis of Clinical Presentation,

Mechanisms, and Predictors
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Puricel et al. j Am Coll Cardiol. 2016



Thrombose de Scaffold : Determinants

Pre-Procedure After BVS implantation
BVS Thrombeosis Control BVS Thrombosis Coatrol
(n - 42) (n . 84) p Value for Risk HR (95% Q) (n . 42) (n . 84) p Value for Risk HR(95% Q)
’TA.D. mm 066+ 059 068+%05 0.784 088(035-222) 239 + 058 285 +0.45 0.001 0.05 (0.01-0.28)
RVD, mm 2.77 + 0.58 3.13+ 0.66 0.014 0.27 (0.10-077) 293+ 058 341 £+ 0.52 0.002 0.3 (0.04-0.46)
9% stenosis 76 + 20 77416 0.815 1.00(0.97-1.03) 19 +£12 16 +7 0.0 1.05 (0.10-1.10)
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Thrombose de Scaffold : Determinants

ABSORSB lIlI: Clinical endpoints by 2 years (25 months)

Overall QCA RVD 2 2.25mm

Absorb  XIENCE | Absorb  XIENCE
(N=1322)  (N=686) | (N=1074) (N=549)

TLF 11.0% (143) 7.9% (53)° | 9.4% (99) 7.0% (38)
Cardiac Death 1.1% (14) 0.6% (4) 0.9% (10) 0.4% (2)
TV-MI 7.3% (95)" 49%(33)" | 65%(68) 4.8% (26)

ID-TLR 5.3% (69) 4.3% (29) 4.1% (43) 3.0% (16)

ST (Def/Prob) 1.9% (24) 0.8% (5) 1.3% (13) 06% (3)




Thrombose de Scaffold : OCT

Suboptimal implantation

underexpansion

malapposition early and late BVS thrombosis
incomplete lesion coverage similar to metallic stent thrombosis.
DAPT discontinuation late BVS thrombosis

Number of potential triggers for BVS thrombosis could be avoided
and might warrant prospective validation.

Kanassos et al. Circ Cardiovasc Interv. 2015



Technique d’Implantation : PSP

0 PREPARE THE LESION OBJECTIVE
—  Prepare leson to receve scaffold
ﬁ Facilitate d« vy
ﬁ Enatie full expanson of predilatation balioon 1o facilitate 1

9 SIZE APPROPRIATELY SR
ﬁ ACCurate y S the vesse
'_* Stiect appropriate scaffold for “best "

OBJECTIVE
o POST-DILATE ——p A Ciove <10% final residual stenosis
w—  Lrsure U0 strut apposition

GHOST: 52%

POST ABSORSB II: 60%

DILATATION ABSORB lII: 65%
AIDA: 74% (63% during the 1st year)




Event Rate %
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euro
KR Impact of implantation technique on clinical
outcomes by 2 years Pooled ABSORB trials ABSORB arm
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euro
KR Impact of implantation technique on clinical
outcomes by 2 years Pooled ABSORB trials ABSORB arm

. QCARVD 2225 mm High Pressure Full PSP
e ts35mm Post-dilatation?
16
4 | P=00006 P=0.047
12.1

Events (%) by 2 Years
o N

ON & O @

TLF ST (Det/Prob) TLF ST (DetfProb) TLF ST (Det/Prob)
| NO (N=390) Yes N-2261) | N (0=2483) ves (=385 | No (N=253%) ves (NeTe) |



euro
K_R Impact of implantation technique on clinical
outcomes by 2 years Pooled ABSORB trials ABSORB arm

= Absorb Not Full PSP (N=2558 [90%)])
» Absorb Full PSP (N=298 [10%)])
® All Xience (N=1277)

9.0 As Treated Population

- - -
(¢ o N b

Events (%) by 2 Years
@

1.9

- 0.7 06

ST (Def/Prob)




Importance de la technique d’implantation

emimister i .

NS

Use mtravascular imaging or the predilatation balloon for siing

Sizing

N7

mmmmwmnmﬂwxlgwmuw@nm Préparat_ion

NZ

Implant the scaffold stepwase 2 atm every 5 seconds until 2t least 10 atm and

mbthe . ,
desired { than the rated burst scafiold
masmum desied pressure (no mare than th rated burs pessie), ecping the Inflation prolongé

N2

Post-dilate wath short non-complant balioons, 1o at least of the nommal scafiold size and Post di/atat'ion

a maamum of nominal scaffold sze +0.5 mm, making sure that full expansion is achieved. NC +0 5mm

strut appasition and complete scaffold expansion. Controle

Prescribe dual antiplatelet therapy for no less than 6 months and peeferably for 12 months

Tamburino et al. Eurointervention 2015
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Timecourse d’'un nouveau device

New Device =New Standard !

* —b* ‘Complex data’ in ‘Complex Patients’
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Improvement of device

L .

New Device / Unmet Needs
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Timecourse d’'un nouveau device

DES for all Patients
2016

ﬁ _b* ESC Barcelona, 2006 DES = Gold standard
« DES kill patients »
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Optimization practice
New Generation DES

X .

New Device
‘|deal Data’ in ‘Ideal Patients’

RAVEL 2001



Timecourse d’'un nouveau device

suitable for all Patients
omplex cases)

BMS ES— X Nuutels géisrationde’BRS :
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Balloon angﬁi’o#:

Epaisseur de
o

Optimization practice
New Generation BVS

Quatrieme revolution en angioplastie

New Device
‘|deal Data’ in ‘Ideal Patients’

Absorb A and B



Conclusion

+ Concept reveludinnadirve ¢iausasgation de BVS

* Améliorer nos résuliatss 0
s Gadk |

— Ne pas utiliser les B edpetits vaisseaux
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— Role crucial d lantation

— Double
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