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into acute coronary syndrome (ACS) and non ACS at the timing
of CAG.
RESULTS The distribution of restenosis patterns is shown in Figure 1.
Diffuse and proliferative patterns substantially increased from late to
very late restenosis. The proportions of non-focal pattern and stentedge pattern were signiﬁcantly higher in very late restenosis lesions
than in early and late restenosis lesions (Figure 2). In each non-focal
and stent-edge restenosis lesion, the incidence of ACS was
signiﬁcantly higher in very late restenosis compared to early and
late restenosis. However, that in focal and stent-body restenosis
lesion was observed similarly between the 3 groups (Figure 3).

BACKGROUND Outcomes following treatment of in-stent restenosis
(ISR) of polymer-free drug-eluting stents remain unknown.
METHODS Patients originally included in ISAR-TEST 5 randomized
trial who were subsequently treated for ISR in polymer-free sirolimus- and probucol-eluting stents (SPES) vs. durable polymer
zotarolimus-eluting stents (ZES) were included in this study.
Angiographic outcomes at 6 to 8 months and clinical outcomes at 2
years were analyzed. Survival analysis was performed using
Kaplan-Meier method and hazard ratios (HRs) with 95% conﬁdence
intervals (CIs) were calculated using Cox proportional hazards
models.
RESULTS A total of 326 patients with ISR were included in this
study: 220 with ISR of polymer-free sirolimus- and probucol-eluting
stents and 106 with ISR of durable polymer zotarolimus-eluting
stents. The proportion of patients undergoing repeat stenting was
similar in both groups (SPES: 59.6% vs. ZES: 55.6%, p¼0.45) though
the proportion of patients undergoing drug-coated balloon angioplasty was higher with SPES (SPES: 26.2% vs. ZES: 8.5%, p¼0.006).
At angiographic follow-up, no difference was observed in terms of
binary restenosis between the two groups (SPES: 31.7% vs. ZES:
27.0%, p¼0.38). At 2 years, the incidences of composite of all-cause
death, myocardial infarction, or target lesion revascularization
(SPES: 35.7% vs. ZES: 34.0%, HR¼1.04, 95% CI, 0.70-1.55; p¼0.83)
and target lesion revascularization (SPES: 29.8% vs. ZES: 31.5%;
HR¼0.91, 95% CI, 0.60-1.39; p¼0.68) were comparable in both
groups.
CONCLUSION Outcomes after treatment of ISR was similar in patients
with ISR in polymer-free SPES vs. durable polymer ZES.
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CONCLUSION Non-focal and stent edge restenosis patterns were
more speciﬁc morphology and the main cause of ACS in the very late
phase after SES implantation. Our ﬁndings suggest that diffuse stenotic change at the stent edge was the most common morphology of
in-stent neoatherosclerosis of SES.
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BACKGROUND Target lesion revascularization due to very late
restenosis is observed beyond 5 years after sirolimus-eluting stent
(SES) implantation. Focal restenosis pattern is reported to be the most
common morphology after SES implantation. However, the restenosis
patterns and related clinical presentation in the very late phase
remain unknown.
METHODS From 2002 to 2007, SES was implanted in 4097 lesions
(2101 patients). Among them, this study included 380 restenosis
lesions at early-term coronary angiography (CAG) (<1 year, 3564
lesions), 451 restenosis lesions at late-term CAG (1 to 5 years, 2935
lesions), and 260 very late restenosis lesions at very late-term CAG
(>5 years, 659 lesions). Restenosis patterns were classiﬁed according to the Mehran’s classiﬁcation. Clinical presentation was divided

BACKGROUND Everoﬂex is a biodegradable everolimus-eluting Cobalt-Chromium coronary stent system with thin struts (60m) developed by Sahajanand Medical Technologies Pvt Ltd (Surat, Gujarat,
India). The aim of the study is to evaluate and collect the safety and
performance data for an all-comers patient population treated with
Everoﬂex coronary stents within daily clinical practice.
METHODS It is a single-center, non-randomized, prospective registry of 335 consecutive patients who underwent percutaneous coronary intervention with Everoﬂex stents between 1st January, 2015
and 10th January, 2016. Twelve cases lost follow-up and 323 cases
were included. The primary end-point of this study was incidence
of cardiac death, myocardial infarction and target lesion revascularization. Secondary endpoint was composite of device oriented
end-points as well as patient oriented outcomes comprising overall
mortality, any myocardial infarction and repeat revascularization.
This study was approved by the institutional ethics committee of
our institute.
RESULTS The mean age of the study group was 56.610.6 years, 242
(75.2%) were male, 107 (33.1%) were diabetic and 135 (41.8%) were
hypertensive. Majority (61.3%) had single vessel disease. Left anterior
descending artery (66.9%) was the most common revascularized

