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BACKGROUND Covered stents are widely used to address numerous
areas of need in peripheral intervention.However, PTFE covered
stents have a known relative inﬂexibility which makes deliverability
difﬁcult and associated with a high restenosis rate. In this study we
aim to evaluate the performance and vascular response of a new peripheral covered stent in a large animal model as compared to a
commercially available PTFE covered stent.
METHODS Six swine were enrolled(451 kg). Superﬁcial femoral arteries recieved Solaris (Scitech, Sao Paulo, Brazil) or Fluency (Bard,
Tempe, AZ). Stents utilized were 40 mm long for both groups and
implanted aiming for a 1.1:1 ratio. Following implantation, animals
were recovered and followed for 30 days. At 30 day post-implantation
all stents were evaluated under optical coherence tomography (OCT),
explanted and subjected to stent integrity analysis and histopathological evaluation.
RESULTS 11 stents were evaluated (Solaris n¼6, Fluency n¼5). The
operator described the Solaris stent as demonstrating a higher navigability when compared to the Fluency stent. The hydrophilic coated
delivery system of the Solaris stent allowed a smoother release of the
device without any sudden “jump” and greater geographical precision
at implantation. At 30 days, OCT revealed a similar stent area for both
groups (Solaris 25.84.7 vs Fluency 24.75mm2). However, Solaris
demonstrated a higher lumen area (Solaris 184.2mm vs Fluency
13.93.4mm2) with a lower neointimal area (Solaris 7.81.8 vs
Fluency 10.82.4mm2) compared to control. This led to a higher
percentage stenosis in the control group (Solaris 31.97 vs Fluency
44.86%). The integrity analysis of the stents via radiographs
revealed no fractures in any stent from either group. The results of the
histopathological evaluation will be presented in the meeting.
CONCLUSION The Solaris PTFE-covered peripheral stent demonstrated a resistance to fracture with increased ﬂexibility and navigability and better conformability to artery curvature. The release
system allowed for an accurate geographical delivery and the
components of the device produced a lower OCT morphometricallyassessed neointimal response when compared to the control group.
CATEGORIES ENDOVASCULAR: Peripheral Vascular Disease and
Intervention

ACUTE BRS RESULTS

Abstract nos: 128 - 132
TCT-128
Relationship between bioresorbable vascular scaffold technique
and acute recoil
Hirofumi Hioki,1 Salvatore Brugaletta,2 Luis Ortega-Paz,3
Kohki Ishida,4 Ander Regueiro,1 Xavier Freixa,5 Victoria Martin Yuste,6
Monica Masotti,2 Manel Sabate7
1
Hospital Clinic, Barcelona, Spain; 2Hospital Clinic Barcelona,
Barcelona, Spain; 3Hospital Clínic of Barcelona, Barcelona, Spain;
4
Kitasato University Hospital, Sagamiharashi, Japan; 5Hospital Clinic of
Barcelona, Toronto, Spain; 6hospital clinic barcelona, barcelona, Spain;
7
Hospital Clínic; University of Barcelona, Barcelona, Spain
BACKGROUND Proper bioresorbable vascular scaffold (BVS) implantation
has shown to reduce device-related events. Whether it could affect acute
recoil immediately BRS implantation is unknown. We aimed to analyze
relationship between BRS implantation technique and BVS acute recoil.
METHODS In our institution, we identiﬁed 158 consecutive patients (mean
age 58 years, 79% male, 78% acute coronary syndrome) who received BVS
implantation from April 2012 to March 2017. Absolute acute recoil (AAR)
was measured by the difference between mean diameter of ﬁnal balloon (X)
and mean lumen diameter of scaffold immediately after balloon deﬂation
(Y). Relative acute recoil (RAR) was deﬁned as (X-Y)/X and expressed as a
percentage. The PSP scores, which analyze the goodness of BVS implantation, previously developed in the GHOST registry, were evaluated for
each patient included in this study.
RESULTS The AAR and RAR (median [interquartile range]) were 0.12mm
[0.04-0.25] and 3.9% [1.4-8.0]. Compared to the patients with PSP-3 lower
than median value, patients with PSP-3 higher than median value had a
signiﬁcantly lower AAR (0.09mm vs. 0.15mm, p <0.05) and RAR (2.6% vs.
5.1%, p <0.05). Inversely, PSP-1 and PSP-2 scores were not associated with
acute recoil. Within PSP score variables, correct BVS sizing was signiﬁcantly
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associated lower degree of AAR and RAR compared to oversizing (0.06mm
vs. 0.16mm, p < 0.05; 2.0% vs. 5.1%, p < 0.05, respectively). Multivariate
analysis showed that correct BVS sizing signiﬁcantly reduce the incidence
of AAR (OR, 0.18; 95%CI 0.07-0.47). ST-elevation myocardial infarction
(OR, 0.48; 95%CI, 0.21-1.12), pre-dilation (OR, 0.93; 95%CI, 0.35-2.46), postdilation with NC balloon larger up to 0.5mm (OR, 1.52; 95%CI, 0.70-3.28),
and BVS: reference vessel diameter ratio (OR, 0.92; 95%CI, 0.43-1.96) were
not associated with AAR.
CONCLUSION Optimized BVS implantation, particularly choosing
correct BVS size, could reduce acute recoil. Long-term follow-up is
warranted to demonstrate whether AAR is related with clinical outcomes after BVS implantation.
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BACKGROUND Incidence of late BVS thrombosis is of concern. Clinical experiences have shown that ‘dedicated implantation technique’
is a key to decrease ST. The aim of this study was to evaluate the use
of ‘dedicated implantation technique’ in the outcome of BRS.
METHODS We retrospectively analyzed consecutive patients that
underwent BVS implantation in three high-volume centers before
December 2014, in order to have long clinical follow-up. A total of 492
patients were identiﬁed for a total of 763 lesions implanted with BRS
using a dedicated implantation strategy from the beginning.
RESULTS Mean age was 6011 (male sex 90%), 35% of patients were
diabetics, left ventricular systolic function (548%) and renal function
(eGFR 9025 ml/min) were preserved. The coronary anatomy was predominantly complex, with type B2 or C lesions in 75%, CTOs in 5.6%,
bifurcations in 31% and severely calciﬁc lesions in 13%. The dedicated
implantation technique included good lesion preparation and debulking
(when necessary): predilatation was performed in 99% of cases (cutting
balloon 3.5%, scoring balloon 8%, rotational atherectomy 5%). OCT and
IVUS were used in 15% and 37% of cases, respectively. Mean scaffold
length was 3116 mm, with a 1:1 high-pressure (214atm) postdilatation
rate of 99.9%. Angiographic success was achieved in 99.9% of cases. All
patients were discharged with dual antiplatelet therapy. Median followup was 954 (IQR 760-1130) days and was obtained for 98.8% of patients.
Deﬁnite or probable scaffold thrombosis occurred in 0.6% (3 pts) of patients ay 1 year and remained stable at 2 and 3 year. Rate of target lesion
failure (cardiovascular death, target vessel MI, TLR) was 3.8%, 6.1% and
7.1% at 1, 2 and 3 years follow-up respectively. All the patients were in
dual antiplatelet therapy at 1 year and 51% of patients did not discontinue DAPT at last contact.
CONCLUSION This large multicenter registry enrolled patients with
high prevalence of complex disease and showed good outcomes. The
use of a dedicated implantation technique seems to be a mandatory
aspect in order to achieve good long term results when implanting
BVS. The role of long term DAPT in this setting must be furtherly
addressed.
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