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Case Review

Patient Demographics
Age: 63
Gender: M
Risk factors: None

Clinical Presentation
Effort Chest pain 2 weeks ago
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12-month or 30-month of Dual Antiplatelet
Therapy after DES

Stent Thrombosis MACE

Stent Thrombosis Major Adverse Cardiovascular and Cerebrovascular Events
12-30 mo Thienopyridine vs. placebo, 0.4% vs. 1.4%; 12-30 mo  Thienopyridine vs. placebo, 4.3% vs. 5.9%;
hazard ratio, 0.29; P<0.001 hazard ratio, 0.71; P<0.001

12-33 mo Thienopyridine vs. placebo, 0.7% vs. 1.4%; 12-33 mo  Thienopyridine vs. placebo, 5.6% vs. 6.5%;
hazard ratio, 0.45: P<0.001 hazard ratio, 0.82; P=0.02

—— Placebo —— Placebo

Thienopyridine Thienopyridine
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Cumulative Incidence (%)

Months since Enrollment Months since Enrollment

No. at Risk No. at Risk
Thienopyridine 5020 4934 4870 4828 4765 4686 4642 3110 Thienopyridine 5020 4917 4840 4778 4702 4611 4554 3029
Placebo 4941 4845 4775 4721 4651 4603 4556 3105 Placebo 4941 4799 4715 4635 4542 4476 4412 2997
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Evolution of PCI

Balloon Bare metal Drug-eluting
angioplasty | stent stent
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Evolution of DES & limitation

Stent Thrombosis 1-2%

4™ Generation DES:
Disappearing Stents

3" Generation DES:
Bioabsorbable Polymers

20d Generation DES:
Biocompatible Polymers,
Thin Stents

1% Generation DES:
Thick stents, Thick Polymers

Restenosis 20% of Population

Bern-Rotterdam Experience
SES (n=3823) & PES (n=4323)
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Evolution of PCI

Biodegradable
Vascular
Scaffolds

Ajter Ajter

implant. resarption.

Balloon Bare metal Drug-eluting
angioplasty stent stent
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Scaffolding of the Vessel 1s Only a Transient Need

n = 342 patients (n = 93 at 30-day F/U; n = 79 at 60-day F/U; n = 82 at 90-day F/U; n = 88 at 120-day F/U)

p < 0.00001
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Percent Diameter Stenosis
Post-to-F/U (mm)

p < 0.00001

60 90
Follow-Up Time (days) Follow-Up Time (days)

The lumen appears to stabilize approximately three months after PTCA

P. W. Serruys, Circulation 1988; 77: 361. ﬁ 3...*-*"..;3,,"!5%



Conceptual Strength of BVS

 No metal implant behind
* No sources of vessel irritation or chronic inflammation
* Restoration of natural physiologic vasomotor function

—> Future re-interventions, particularly in younger patients
- Potentially reduce the need for prolonged DAPT
- Non-invasive imaging (CT/MRI) without “blooming artifact”
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Vascular Reparative Therapy

1. Revascularization with Transient Support

2. Restoration of Physiological Environment
(shear stress, multidirectional motion, morphology)

3. Resorption
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Revascularization — Restoration - Resorption

Baseline

6 Months

2 Years

5 Years

Cohort B OCT images - courtesy of RJ van Geuns, Erasmus Medical Center, Netherlands ﬁ m&&



Potential for Improved Long-Term Outcomes

Cumulative Rates of Target Lesion Revascularization

The goal of bioresorbable vascular scaffolds is to achieve the early benefits
seen with DES, but improve on long-term outcomes by eliminating the implant
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Essential Materials in Bioresorbable Scaffolds

Aliphatic Polymers
PRODUCT DEVELOPMENT PROGRAMS

LEADING ABBOTT“ABSORB””

Poly (lactic acid) : Layered PLLA
_ PLLA and Everolimus y

copolymers

ELIXIR “DESolve”
PLLA

Myolimus/
Novolimus

DEGRADATION
END PRODUCTS:

Lactic and
glycolic acid 480 BIOMEDICAL

(metabolites) “STANZA”

Peripheral, self-

expandable PLLA :
MERIL “MeRes” HUAAN BIOTEC
PLA, PLA, PCL, PGA,

Merilimus-eluting Sirolimus-eluting

Gabriel Maluenda, TCT 2013 fﬁl Fpasads




Essential Materials in Bioresorbable Scaffolds
Other Chemical

MATERIAL GROUP

LEADING COMPOUNDS/

DEGRADATION END
PRODUCTS

COMPANY

PRODUCT

Polycarbonates

Aminoacids (e.g. tyrosine)/

Chemicals, metabolites, and
oligomers

Poly-anhydrides

Salicylic acid and Adipic
acid/ Chemicals

Metals

Magnesium/

Salts and ions
(hydroxyapatite)

REVA MEDICAL

ReZolve 2

Slide-and-lock, Sirolimus
eluting BVS

NONE

., — program not active

Biosolve

Magnesium BVS,
paclitaxel eluting

(sirolimus expending)

“Hybrid”

Magnesium and PLGA/
Salts, ions, metabolites

ZORION MEDICAL

Gabriel Maluenda, TCT 2013 fﬁl

Fades BVS
No drug

|y B
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Development of BVS

Company BVS Pre-clinical Clinical CE
Kyoto Medical Igaki-Tamai v
Biotronic Dreams v v
Abbott Absorb v v v
Art Art18AZ v v
Reva Medical Resolve v v
Amaranth Amaranth PLLA
Xenogenics Ideal biostent
Orbus Neich Acute v
Elixir DESolve 4 v v
Amaranth Amaranth PLLA v
Huaan Biotech Xinsorb v v
S3S3V Avatar v
MerilNeril MeRes v
Zorion Medical Zorion BRS v




Resorption: Vascular response

Absorb BVS

6 mbnths 12 months ) 24 months 30 months 36 nr'ri‘onthé" | 42 monthé 7

XIENCE V




Resorption: Vascular response

Absorb BVS

6 months 12months a 24n A 30 months 36 m6t§ = 42 months

XIENCE V
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Resorption: Mostly Achieved by 2 Years

» Mass loss data suggests near completion of
material mass loss at 2 years

« The shape of struts is still apparent at 2
years, although the device is fully resorbed

 No inflammation around the pre-existing
strut regions

Alcian Blue Stain:
Proteoglycan

A guasasy
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Resorption: Histology 4 Years

* 4 years: sites of pre-existing struts are
Indiscernible
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Resorption: Vascular response

Cohort B, Preclinical OCT Images

6 months
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IVUS/ VIH at oY Tollow up : FPlague media Reauction,

|_ate lumen Enlargement and adag

Mean My area 6.95 617 .~ 656 .  6.96
Plaque area (mm?) 8.78 9.17 ~— 7.54 Y-Y4
Vessel area (mm?) 15.72 15.34 — 14.09 14.52

Simsek et al. Eurointervention 2013



Everolimus Induced Autophagy of Macrophages

Atherosclerotic arteries of cholesterol-fed rabbits

RAM-11 stain; brown = Macrophages

P2
Everolimus-eluting stent

P Control,
Only Polymer-coated stent

ESRTE EES resulted in marked reduction
= 80 - T :

S g A T of macrophage content, with

c £ . .

22 40 - preservation of SMC, which can
g 20 - * stabilize the plague vulnerability
:.'| 0 i

<§E Polymer Evero- Non-

o control limus stented

Verheye S et al. JACC 2007;49:706-15



Neointimal
bridge

Neointimal
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Metal vs BVS by MSCT
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Absorbable and metal stent implantation (bail-out)
Highly attenuating distal metal stent well visible
Only prox./dist. markers absorbable stent detectable
In-stent plaque remains visible
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CT-FFR

Non-invasive FFR could further
Improve the interpretation of
quantitative MSCT results.

Proximal > Distal

Onuma et al. JACC interv 2013




Mechanical Strength of BVS

3.0 x 18 mm sizes
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XIENCE V XIENCE PRIME Absorb

Absorb acute radial strength is comparable to that of

XIENCE V and XIENCE PRIME.

Dobrin PB, Am. J. Physiol. 1973; 225: 659. ﬁ X el L
& 3 ULBAN URTFERSITY HOSPITAL
Agrawal CM, Biomaterials 1992; 13: 176.



Deliverability/Conformability of BVS

ABSORB BVS

Serruys, PW. , TCT 2009
g Rpasagy
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Polylactide Resorbtion = Losing Radial Support after 6 months

Hydrolysis occurs via random chain scission of the ester bond
R—(szo — R—{O + HO—R where RR= T N

Hydrolysis randomly cleaves amorphous tie
chains, leading to a decrease in molecular weight
without altering radial strength

When enough tie chains are
broken, the device begins losing
radial strength

Support

Mass Loss

1 3 6 12 18 24 Mos

A guasasy
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A in Vessel Diameter (mm)

(pre-drug infusion to post-drug infusion)

0.5

0

Vasomotor Function Testing

6 Months? 12 Months? 24 Months3
Cohort B1 Cohort B2 Cohort A
(N=15) (N=6) (N=19) (N=13) (N=9) (N=7)
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[ Acetylcholine
[] Methergine

1. Adapted from Serruys, PW. ACC 2011
2. Adapted from Serruys, PW. ACC 2011
3. Adapted from Serruys, PW, et al. Lancet 2009; 373: 897-910.
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BVS 1.0 vs. BVS |.1

The second generation (ABSORB BVS1.1) has a modified platform design and a different

manufacturing process of the polymer.

» More radial strength

« More uniform support and drug application

ABSORB BVS 1.0 (Cohort A)

 Longer duration of support

* Profile less than Cypher
» Track test better than ML Vision

* No change in strut thickness

ABSORB BVS |.| (Cohort B)



ABSORB Cohort B Trial: IVUS Vessel Area,
Lumen Area, and Scaffold Area Comparison

Pre-PCl Post-PCI 6 Months 2 Years

n=33 n=233 n=33

ABSORB F b,
Cohort B1 % Lumen Area
= ' 6.53 mm?

Serial Analysis

ABSORB
Cohort B2

Paired Analysis

Late Loss = 0.27 mm Late Loss = 0.29 mm

*Patient-level senal analysis; **Calculated from overall mean values

A guasasy
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Cumulative frequency distribution (mm)

100% -

90% -

80% -

70% -

60% -

50% -

40% -

30% -

20% -

10% -

0%

_ate Loss with Absorb Cohort B vs. Xience V

.’ 6 month (SPIRIT I1): 0.17 £ 0.32 mm (N=97)
24 month (SPIRIT 11): 0.33 £ 0.37 mm (N=97)

-0,75 -0,5 -0,25 0 0.25 0.5 0.75 1 1,25 1,5 1,75 2

Late loss (mm)

Claessen BE et al. Circ CV Int. 2009;2:339-47 @  quy® pagmhe E
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|_ate Loss with Absorb Cohort B vs. Xience V

100% -
90% -
80% -
70% -

60% -

T:; 6 month (SPIRIT I1): 0.17 % 0.32 mm (N=97)
50% -+ "‘ P
A}-:’ < 24 month (SPIRIT 11): 0.33 % 0.37 mm (N=97)
40% -
‘.g A 6 month (Cohort B): 0.19 =+ 0.18 mm (N=42)
o o
= - ® 24 month (Cohort B): 0.27 = 0.20 mm (N=38
20% -
&
10% -
s
0% L s Ml . | . . . | .
-0.75 -0.5 -0.25 0 0,25 0.5 0,75 1 1.25 1.5 1.75 2
Claessen BE et al. Circ CV Int. 2009;2:339-47 ﬁ e brtiy

Serruys PW. ESC 2012



ABSORB™ Clinical Trial Program

ABSORB Cohort A
n=30; FIM

ABSORB Cohort B
n=101; FIM

ABSORB EXTEND Enroliment & Follow-Up
n = 814, Registry

ABSORS I Enroliment & Follow-Up m

n =~501, International RCT

ABSORB FIRST Enroliment & Fnllmd

n = ~2,000, International Registry
ABSOREB IlI Enroliment & Follow-Up “

n=2,235 US Pivotal RCT
ABSORB Japan Enroliment & Follwﬂp“

n = 400, Japan Pivotal RCT
ABSORB China Enroliment & Followupw

n = 440, China Pivotal RCT

ABSORB IV*
n=~3,000, U5 RCT

UK Registry Enroliment & Follow-Up ﬂ
n = 1,000, UK Registry

Total Patients Studied ~96! n-5,709 n—-7,609 n—-8,709 n-9,709




BVS and XIENCE V: 4-year MACE

24.0%
29 0% ABSORE BVS(B1+B2) 14858-day HR

= XV(3.0 x 18mm subgroup, SPI+SPIk5PIlIl RCT)
20.0% 0.76 [0.37, 1.55]

18.0% p=0.4447
16.0%
14.0%
12.0%
10.0%
8.0%
6.0%
4.0%
2.0%
0.0%

13.3%

6 12 18 24

Time Post Index Procedure (Months)

A guasasy
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ABSORB EXTEND Clinical Results

Non-Hierarchical
Cardiac Death %

Myocardial Infarction %
Q-wave MI
Non Q-wave MI
Ischemia driven TLR %
CABG
PCI
Hierarchical MACE %
Scaffold Thrombosis %

12 Months
n=250
0.4
2.8
1.2
1.6
2.0
0.0
2.0
44
0.8

24 Months
n=250
0.4
4.0
1.2
2.8
4.0
04
4.0
7.3
0.8

36 Months
N=250
0.8
4.0
1.2
2.8
6.0
0.4
6.0
9.3
12

A guasasy
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ABSORB Il 1-year results

Absorb (n=335)
XIENCE (n=166)

51% lower incidence
of all revascularization
with Absorb?

—
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Q
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Q
o
Q
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Patient-oriented All
Composite Endpoints (PoCE)* Revascularization

Definite scaffold/stent thrombosis:

0.6% in BVS vs. 0% in the Xience
8 #tagags
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ABSORB Il & ABSORB Extend registry

Non-Hierarchical % (n)

6 Months”

12 Months”
(N=450) (N=450)
Scaffold Thrombosis (ARC Def/Prob) 0.7 (3) 0.9 (4)
. R - e 2cases e 1 related to
, related to overlap
: interruption ¢ 1 inknown
of/ or cause
\ resistance to
l DAPT

® BVS overlap.

2 subacute (day 6 and 29), 2 late (day 75 and 239)

N mnzsg



Def/Prob ST Ghost-EU registry
1.189 patients treated with BVS

— Acute/subacute scaffold thrombosis
— Late scaffold thrombosis

— Cumulative events
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Capodanno et al. Ghost EU registry, Eurolntervention 2014, ahead of print



Cox proportional hazard analysis of TLF

HR (95% CI) HR (95% CI)

Age

0.99 (0.97-1.01)

0.49

Male

0.64 (0.38-1.09)

0.10

0.66 (0.32-1.35)

Current smoker

1.71 (1.05-2.82)

0.03

1.80 (0.91-3.58)

Diabetes mellitus

2.51 (1.55-4.06)

<0.001

2.41 (1.28-4.53)

History of PCI

1.04 (0.63-1.71)

0.90

History of CABG

0.86 (0.27-2.74)

0.80

History of renal disease

1.70 (0.84-3.46)

0.14

1.60 (0.74-3.47)

ACS at presentation

1.50 (0.93-2.45)

0.10

1.45 (0.74-2.84)

ACC/AHA B2/C lesion type

0.91 (0.56-1.48)

0.70

In-stent restenosis

1.97 (0.72-5.44)

0.19

2.42 (0.81-7.22)

Chronic total occlusion

0.80 (0.29-2.19)

0.66

Ostial lesion

1.86 (0.85-4.07)

0.12

2.03 (0.60-6.82)

Bifurcation treatment

1.37 (0.82-2.31)

0.23

Thrombus present

1.43 (0.82-2.48)

0.21

Number of scaffolds per patient

1.18 (0.94-1.48)

0.16

1.02 (0.61-1.71)

Total scaffold length per patient

1.01 (1.00-1.02)

0.13

1.01 (0.99-1.03)

Average scaffold diameter per patient

0.80 (0.48-1.34)

0.40

Received both Absorb BVS and stents

1.30(0.73-2.31)

0.38

Intravascular ultrasound use

0.84 (0.43-1.65)

0.61

Optical coherence tomography use

1.31 (0.67-2.58)

0.43

Post-dilation

0.92 (0.57-1.49)

0.74

Prasugrel or ticagrelor usef

1.42 (0-85-2.38)

0.18

Eurolntervention. 2014 Jul 18

1.61 (0.85-3.06)

| ]
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Angina Status: EXTEND* vs. SPIRIT IV**

Propensity matched cohorts

50% —
45% | XIENCE (n=602) HR [95%Cl] =
S 4% | = ABSORB (n=287) 0.53 [0.39,0.74]
N
-IE 35% — P=0.0001
-
g % 30% 28.1%
>
=5 25% 20.6%
= oer A=12.1%
< (ab) 20% —
o A=7.7% i
i
=, 11.3% _’_'_F’_'_'_,,_,_:ﬂ" 16.0%
% 10% — A=4.3% 12.9%
64 7 00
0% | | | | | | |
0] (§]0] 120 180 240 300 360 420
Days post procedure
Days post procedure 0] 37 194 393
Absorb pts at risk: 287 267 250 240
Xience pts at risk: 602 535 478 429

*Excludes non-Japanese Asian pts because of low event reporting rates; **Excludes complex pts and lesions
(3 vessel PCI; PCI of 2 lesions per vessel; RCA aorto-ostial lesions; bifurcation lesions)
g Rpasagy

c/o Stone GW TCT2013 CEanReEE



Clinical Update: Transition in Clinical Endpoints

Interventional Cardiology is Shifting Focus onto Patient-Oriented Outcomes

» Target Lesion Failure (TLF)  All Death, All MI, All Revascularization
» Target Lesion Revascularization (TLR)

* Myocardial Infarction (Mil)

* Angina

* Quality of Life
* Restenosis

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 before distribution in areas where CE Mark is not the

regulation in force. For presentation only outside the United States. ©2014 Abbott. All rights reserved.
AP2940371-OUS Rev. A 09/14
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ABSORB |1l Randomized Controlled Trial

Principal Investigators: Dean Kereiakes & Stephen Ellis,
Study Chair: Gregg Stone

« ABSORSB lll is the pivotal trial to support the US post-market
approval of Absorb BVS.

« The primary objective of ABSORSB lll is to evaluate the safety and
effectiveness of the Absorb BVS System compared to the XIENCE
In the treatment of subjects with ischemic heart disease caused by

up to two de novo native coronary artery lesions in separate
epicardial vessels.

N mnzsg



Background of ABSORB IV

* 2 ISsuUes
1) Recurrent angina
2) Accumulation of very late adverse events

Dr Stone, TCT 2013 ﬁ e brtr]



Angina at 1 year after PCI

FREEDOM 10MVD  SPIRITIV SPIRITIV SYNTAX COURAGE

SES/PES RCTs PES EES PES BMS
JAMA Lancet SPIRIT IV NEJM NEJM
2013:310:1581-90 2009;373:1190-7 unpublished 2011; 384:1016-262007:365:1503-16

Dr Stone, TCT 2013 g @binisags



Post PCI angina: potential area of improvement

2,458 XIENCE PCI pts

638 (26.0%) 1,820
angina within 1 year no angina

158 (24.8%) 480
with revasc without revasc

In the SPIRIT IV Trial:

« 62.9% of patients with angina had a diagnostic
procedure

» 94.6% of patients with angina received treatment

N mnzsg



ABSORB IV
~3,000 pts randomized 1:1 ABSORB v XIENCE

RVD: 2.50 - 3.75 mm; Lesion length: <24 mm

Scaffold diameters: 2.5, 3.0 and 3.5 mm
Scaffold lengths: 12, 18, and 28 mm

~5,000 total pts (ABSORB |11 + I\V) with up to 2 de novo lesions In
different epicardial vessels randomized, with FU for at least 5 years, at up to
160 US and non-US sites
Primary endpoints:
1. Angina at 1 year (ABSORB 1V)

2. TLF between 1 and 5 years (landmark analysis)

Pl: GW Stone ﬁ fitinsags
Co-Pls: SG Ellis, DJ Kereiakes



Case Report

Can Bioabsorbable Scaffolds Be Used in Calcified
Lesions?

Sandeep Basavarajaiah, > mess, Mrcr, Mp, Toru Naganuma,' mp, Azeem Latib, mp, and
Antonio Colombo,' mp

AngioSculpt® 3.0 x 15 mm BVS 3.0 x 18 mm

MSA>7.5mm2 &
A\

N\~

— i —

Catheterization and Cardiovascular Interventions (2013)



The Absorb Bioresorbable Vascular Scaffold
in Coronary Bifurcations

Insights From Bench Testing

Vladimir Dzavik, MD,” Antonio Colombo, MD

Torente, Ontarie, Canada; and Milan, Italy
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Main-Vessel Stenting T- Stenting

Bifurcation techniques appears feasible

J Am Coll Cardiol Intv 2014;7:81-8 4§ Spn%zad
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Case Report

Salvage of Side Branch by Provisional “TAP
Technique” Using Absorb'™ Bioresorbable Vascular

Scaffolds for Bifurcation Lesions: First Case Reports with
Technical Considerations

. T r3 -=
R : -
< :
\
’,
- -
:
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Struts of

/ SB BVS

wames” Struts of
SB BVS

“Struts at
the
ostium
of SB
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EES 2.25*8mn

BVS 2.5*28mm %



~ Venous graft stenting with BVS

PHILIPS SVG to D1

ULBAN URNAERIITY HESMTAL

Coronary CTA at ninety days A suaszes



BVS for STEMI

Scaffolds with >5% malapposed
struts 7/31 (22.6%)

The strategy of scaffold oversizing
in primary PCI results in good
results with low rate of strut

malapposition demonstrated by
OCT

T
N e

3-D Longitudinal view =%

5 Bpasagy
R Diletti et al Eur Heart J Advance Access 6 Jan 2014



In registries, the device success was 98.2% In complex

lesions
Till Oct 2013 | All (N=200, L=275) | i ———
Procedural data 171 patient et
== EUNEIE Bl BVS-Expand: 234 lesions
Total Occlusion 33 /275 (12.0%) ] _ o
CTO 16/ 275 (5.8) = Radial approach: 76.6%
B2 or higher 113(41.1%) = Supportive wire: 7.7%, buddy wires 8.3%
Calcification 126/ 275 (45.8%) = Direct stenting: 19/234 (81 %)

= Prep: 215/234 (91.9%)

Overlap 88 / 275 (32.0%) " Rotablator (1.9%)
Total scaffolds 390 = Aspiration (7.8%)

Scaffolds per . = Balloon: non-compl: 28.1%, semi-compl: 71.9%

d
el = balloon/artery ratio < 1.0: 99.6%.

Device succes 269 / 274 (98.2) = Balloon 0.5 mm < scaffold size: 85.1%.
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The Absorb Potential: Unique Benefits
Not Possible with a Metallic Implant

Non-Invasive Imaging

57
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 before distribution in areas where CE Mark is not the

regulation in force. For presentation only outside the United States. ©2014 Abbott. All rights reserved.
AP2940371-0OUS Rev. A 09/14




les Fdwn

s | D Celegraf | |TUME o gl ]
K@pme 5 NEWS HeaLTH
IMPLANTAAT

|

L'OBBIEBE DELLA stn‘ Handelsblatt

— or— .
La gabbietta che riapre le coronarie,
salva il cuore e poi sparisce

la Repubblic#tT& | **

") -
_..,‘ l,ll\.‘:[1lku-h~l'.lh| / EL PMS

o Juricigui che ndinil singue - f
La ler\'e ol rnsooko vitalke = 1 Una protesis arterial que se esiluma EVékmi
L'ere du stent bioabsorbable est ouverte “ - ! : . ‘.N“" B s N S' a I l‘ I al ' I
~ <

standard.co.uk

Hoart saver that cears arfsnes then
= N = dnaoives

(P | v 2% o

A guasasy

ULBAN URNAERIITY HESMTAL




Stent market




Suntech vs. Abbott & Same ID|_|_A backbOﬂe

but different stent design

" Different drug-coated layer

PDLLA / *PC polymer/ sirolimus vs. PDLLA / everolimus
(US 13/120,507, US 13/730,434)

Suntech Abbott
pattern. W pattern.

i
i

bbb
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*PC polymer: phosphorylcholine-based polymer
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ek v Suntech Biocompatible, inc

Biocompatible

Source : ) invasive Cardiol (£2007 Health Management Publications. Inc

* Bioabsorbable Pc coating “Non-degradable Pc coating

: High density of phosphorylcholine * LOW density of phosphorylcholine
(PC) groups on surface: (PC) groups on surface:
phosphorous /carbon > 0.80 % phosphorous/carbon < 0.01 %

" Bioabsorbable stents * Permanent metal stents

(BiodivYsio, Endeavor)

A SUNTECH
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* Had higher radial forces.
* Can make thin struts (<120 pm).
* Led to simple processing.
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UUH 003 (45Kg) Scaffold implantation

LAD |Cineimages |LCX Cine images |RCA |Cineimages
mLAD | pLCX PRCA

Sirolimus Everolimus Sirolimus

Eluting Eluting Eluting

3.5/18 mm 3.5/18 mm 3.5/18 mm

dLAD mLCX MRCA

Sirolimus No drug Everolimus

Eluting Eluting

3.0/20 mm 3.0/20 mm 3.0/20 mm




UUH 003 (45Kq) Day 28 after implantation

LAD | OCT images

LCX

OCT images

RCA

OCT images

ALumen: 507mm? Mean Diameter: 254mm 0!
Min: 2.48mm, Max: 2.66mm

mLAD
Sirolimus
Eluting

B Stent: 7.05mm? Mean Diameter: 3.00mm
Min: 290mm, Max: 3.08mm

3.5/18 mm

pLCX
Everolimus
Eluting

3.5/18 mm

AlLumen: 480mm? Mean Diameter: 2.47mm
Min: 2.34mm, Max: 2.64mm

B Stent: 6.92mm? Mean Diameter: 2.97mm
Min: 2.90mm, Max: 3.05mm

pRCA
Sirolimus
Eluting

3.5/18 mm

AlLumen: 5.06mm? Mean Diameter: 2.54mm
Min: 2.41mm, Max: 2.74mm

B Stent: 6.56mm? Mean Diameter: 2.89mm
Min: 2.73mm, Max: 3.09mm

AlLumen: 3.20mm? Mean Diameter: 2.02mm 0§
Min: 1.96mm, Max: 2.06mm

dLAD
Sirolimus
Eluting

B Stent: 473mm? Mean Diameter: 2.46mm
Min: 2.39mm, Max: 2.48mm

3.0/20 mm

mLCX
No drug

3.0/20 mm

AlLumen: 3.05mm? Mean Diameter: 1.97mm
Min: 1.89mm, Max: 2.06mm

B Stent: 4.61mm? Mean Diameter: 2.42mm
Min: 2.36mm, Max: 2.50mm

MRCA
Everolimus
Eluting

3.0/20 mm

AlLumen: 2566mm? Mean Diameter: 1.81mm
Min: 1.79mm, Max: 1.83mm

B Stent: 434mm? Mean Diameter: 2.35mm
Min: 2.28mm, Max: 2.40mm
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Bioresorbable Vascular Scaffolds for Angioplasty

e BVS is the revolution in PCI.

e BVS does completely dissolve and potentially restore
vessel function in a way not possible with permanent
implants.

e The registry data shows acceptable results compared
to metal stent except concern about stent thrombosis.

e We need understand BVS characteristics and
implantation technique.

e Still, a larger body of long-term data is needed.
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