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Les résultats sont mauvais.
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Very Late Scaffold Thrombosis of
Bioresorbable Vascular Scaffold
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Systematic Review an@f&a Meta-Analysis
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The fate of non-apposed bioabsorbable side branch struts
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Acquired coronary artery aneurysm
following treatment with bioresorbable vascular scaffolds
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A 41-year-old female underwent deployment of two biores B8
mm) (Abbott Vascular, Santa Clara, CA, USA) to a long segm |}  ~ - 4
staged intervention to bystander disease following a m‘fl' — ' *’
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Late BVS collapse
Scaffold dismantling
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3-Year Clinical Outcomes With Everolimus-Eluting Bioresorbable Coronary Scaffolds
The ABSORB Il Trial
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EACKGROUND The Absorb everolimus-eluting poly-L-lactic acid-based hinremrbat;di“é vascular scaffold (BVS)
provides early drug delivery and mechanical support functions similar to metallic ,{#-‘ue’g—eluting stents (DES), followed
by complete bioresorption in approximately 3 years with recovery of vascular stan:'ture and function. The ABSORB Il trial

demonstrated noninferior rates of target lesion failure (cardiac death, target@&‘esslel myocardial infarction [TVMI], or
ischemia-driven target lesion revascularization) at 1 year in 2,008 patmnt@%dh coronary artery disease randomized to
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Les BVS sontdes -
Polymeres solides semi-cri;&;ﬂins
(PLA) &

R Credit : Ecole des Mines de Paris
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_ Temperature

Les BVS sont: N
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3.5 mm

3.5 mm

1 mm

Relation déformation DES-BVS / temps

Elasto-plasticite des stent metalliques
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Mechanical properties and degradation time for different polymers

BYS BVS BVS
EHSFD fois 24 fois 8 fois
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Polymer Compositi Elasticity, GPa Strength, MPa at Break, % @ﬁme. mo

Poly {L—Iacﬁd_% 3137 60-70 =24
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Nitinol 45 700-11 g&&’t 10-20 Biostable
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Bioabsorbable vascular scaffold overexpansion:
insights from in vitro post-expansion experiments
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Sequential Proximal Optimizing Technique in Provisional Bifurcation Stenting With Everolimus-
Eluting Bioresorbable Vascular Scaffold Fractal Coronary Bifurcation Bench for Comparative
Test Between Absorb and XIENCE Xpedition
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FIGURE 4 Microfocus X-Ray Compu @ET:: mographic Close-Up of 20 Side Branch Ostia After Re-POT With Absorb Scaffold
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A LAD-like fractal cnrunawﬁhﬁ’:r:aﬁun bench model B LM-like fractal coronary bifurcation bench model
On

#1 #2 B A #4 #5

AD (Do — Dyse) = 0.41 mm
BVS 2.5 x 24 mm & BVS 3.5 x 24 mm
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SYNTHESE

A l'implantation

Prédilatation optimale afin de rédfire les contraintes imposées par la paroi ATS
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SYNTHESE

A l'implantation

Prédilatation optimale afin de reclg?\re les contraintes imposées par la paroi ATS

EIHI pour limiter la trés faible résistance a la compression
Inflation step by step 2 atm Tﬁutes les 5 sec

2 OUIl pour gérer la viscoelasticité
Postdilatation avec baq!}[ﬁn non-compliant pour limiter le risque de rupture (< 0.5 mm)

ﬁ_g‘b NON : un ballon compliantest mieux adapté
ﬂ;@“ NON : |a limite de surexpansion estde 1.0 mm
.-ll:ql|l
: *&
hﬁ@e‘ﬁe DONC sous-expansion des BVS quasi systemattque@ﬁ‘
& {ﬁ
Etayagg meécanique optimal de la paroi (Xience-like) {5‘“’
.;;;3‘ FAUX : Aucune donnée mécanique cnmpgﬁg@twe disponible
o° Résultats meilleurs si pas de p::-la-:gL.lE”f@c>
P &
u i

Résorption du BVS ;‘3}
Initialement > 2 ans gﬂaﬂ“

dans les faits bien supeneuraad ans
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Démentélement dqﬁ 5 avec possible collapse endoluminal



Démantélement tardif des BVS

Struts discontinuity @ 2 }g&%rs for two different BRS






Effect of Technique on Outcomes Following
Bioresorbable Vascular Scaffold Implantation

An a.'ysr_'% From the ABSORB Trials
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Clinical, Angiographic, and Procedural Correlates of Acute, Subacute,
and Late Absorb Scaffold Thrombosis
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Plus élastoplastique —» Pas de seuil de rupture
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Le futur... &
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Une information précige, compléte et comparative dispensée par les compagnies
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Une bonne cnmﬁéhensfnn des propriétés physiques des polymeéres (et des limites)
P
R&
Des demc;‘-ﬁ@‘f*tratmns expéerimentales .
o &
Des 1 hniques d'angioplasties revisitées it
s &
5 2
<8 &
o &
S &
& o
Kb &
P &
2
&
-El'-'-:l
.,:-'l.
&
4©
“Plus vous saurez regarder loin dans le passé, plus Eﬂwﬁus verrez loin dans le futur.”
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