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Revolution One Revolution Two

Bare Metal Stents 
(BMS)

Balloon Angioplasty 
(PTCA) 

Drug Eluting Stents 
(DES)

Bioresorbable 
Stent

Revolution Three

1977 1988 20112001

Revolution Four 

ABSORB Bioresorbable Vascular Scaffold (BVS)

Revolution Four
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Bioresorbable Coating 
(PDLLA)

• Poly(D,L-lactide) 
• Naturally  

resorbed, fully  
metabolized 

• Similar dose 
density and 
release rate to 
XIENCE V

Everolimus

• Poly(L-lactide)!
• Naturally resorbed, 

fully metabolized !
• Fully rebsorbed in 

about 2 years

Bioresorbable 
Scaffold (PLLA)

XIENCE Delivery 
System 

• World-class  
deliverability



Everolimus / PDLLA Coating 
• Non-crystalline 
• Everolimus: PDLLA = 1 : 1 
• Polymer coating with  thickness of  

2-4 µm2-4 
• Controlled drug delivery system  

PLLA  Scaffold 
• High crystallinity 
• Guarantee integrity of the system 
• Sufficient radical strength

Polymer backbone

Drug/polymer matrix
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1 3 6 2 Yrs

Full Mass Loss & 
Bioresorption

Mos

Everolimus Elution
Support

Mass Loss

Revascularization Restoration Resorption

Forrester JS, et al., J. Am. Coll. Cardiol. 1991; 17: 758. 
Oberhauser JP, et al., EuroInterv. 2009; 5: F15.

Platelets Aggregation

WBC Adhesion–Inflammatory Response

SMCs Proliferation & Migration

Matrix  Deposition
Endothelial Regeneration

Vascular Function





BVS (2X)

CYPHER (2X) 

Data on file at Abbott Vascular

2yr1mo 6mo 1yr 3yr 4yr

1mo 6mo 1yr 2yr 3yr 4yr





Weak foreign body response (FBR) after 
implantation 

FBR vanishes after 2yrs as BVS dissolves 
completely

Weaker inflammatory response than Cypher 

Inflammatory response can almost be ignored 
after one year. 
Inflammation score≤ 1 according to porcine coronary studies

Little vascular inflammatory 
response  to BVS

Tests performed by and data on file at Abbott Vascular.
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! Vasomotion 
! Arterial remodelling and late lumen enlargement 
! Side branch jailing 
! Conformability 
! Edge vascular response 
! Incomplete stent apposition
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Younger patients facing their first revascularization procedure 
! Younger patients could potentially have a treated vessel that is restored to a more 

natural state; absence of a permanent metal stent leaves the vessel segment 
unconstrained, enabling it to respond to physiological demands 

Potential for reducing the need for prolonged DAPT 
Generally more active with the potential for greater benefit from a naturally functional 
vessel 
!

! Younger patients may need future interventions that can be complicated or 
compromised by a permanent metal stent 

Absence of a permanent implant may preserve more options for future interventions, 
whether PCI or CABG 
CABG is also complicated by the presence of stents1-3 

MSCT imaging may allow non-invasive determination of potential retreatment strategies  

1.Yap CH, et.al. JACC Intv. 2009, 2: 758-764 
2.Taggart DP. EuroIntervention. 2009,5: D21-D24 
3.Thielmann, M. Circulation. 2006,114 (Suppl I): I441-I447
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 Cohort  A 

 Cohort   B 
Photos taken by and on file at Abbott Vascular.

• Uniform stent struts distribution 
!

• More balanced vascular wall support 
!

• Sufficient radical strength 
!

• Lower late stent area loss  

• Stored under indoor temperature  
!

• Improved in controllability of delivery 
system   

• Preserved� 
– Material of coating & backbone 
– Thickness of struts 
– Velocity of drug release 
– Time of  complete absorption
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Device  ----  3.0 x 12mm scaffolds 
                    (3.0 x18mm* scaffolds available after enrolment start)


