
All comer subjects                                                                                   De 
novo lesions in previously untreated vessels 

Stent Diameter Stent Lengths 
2.5, 3.0 mm 

3.5 mm

   18, 28 mm 

12, 18, 28 mm

Absorb BVS System, N ~ 10,000 
~ 300 sites in EMEA, APAC, LA 

N=10,000 (minimum)

1
Year

Baseline  
(Index procedure)

Baseline: Patient and Lesion assessments  
Outcome: MACE*, Ischemia driven TVF*, TLR*, 
ST* , Patient and Physician questionnaire  
Acute outcome: Device/Procedural success; In 
hospital assessments

2
Years

4
Years

3
Years

G1: N=1000 (minimum) 
(adjusted for drop-outs in that 
subgroup)

N=1000

continue

continue
G2: N=1000 (minimum)  
(adjusted for drop-outs in that subgroup)

* Evaluated by CEC  
(Clinical Events Committee)

Single Arm Registry, Post-Market Registry 



1. We believe the body has an amazing ability 
    to heal itself.  
!
2. Absorb provides the short- and long-term benefits  
    needed to address the artery’s acute needs 
��temporary structure support� and then disappear  
 � dissolves naturally within a 2 year �and let the  
   artery naturally heal. . 
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!
3. As BVS has a strut thickness of 150 μm, Good- 
    support and bigger Guiding Catheter and Pre- 
    dilatation are very important( 1:0.75-1 Balloon  
    Pre-dilatation; rotabulation and cutting balloon) 
    in Tortuous and significant calcifications   
4. A bifurcation lesion: Side branch protection  
    with a guidewire should be considered for any  
    vessel >2.0 mm; Sequential balloon inflation but 
    not kissing balloon dilation with smaller  
    balloon in side branch is needed.
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   BVS is placed into the artery 

on a balloon at the end of a 
thin flexible tube. !!

 BVS is expanded by inflating 
the balloon, pushing the 
plaque against the artery wall 
to enable greater blood flow. !!

   The balloon is removed, 
leaving BVS to slowly release 
medication that treats the 
diseased area.
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With blood flow restored, 
BVS begins dissolving. 
!
   
!
Over time BVS dissolves 
completely, enabling the 
artery to return to a more 
natural state once more.



Female�82yrs., 

Recurrent chest 
umcomfortable and short 
of breathlees for 2 days.  
High risk: Hypertension, 
DM, Chronic renal 
dysfunction.  
UCG: EF66%, mild aortic 
valves stenosis. 
Diagnosis:
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Rota 1.5mm and 2.0 burr

Pre-dilated with balloon 2.5*10mm and 3.0*10mm
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Male,75yrs.,Breathless for 
2yrs. 
High risk: CAD(2000 for 
PCI), Hypertension.  
UCG EF68% Normal in 
wall motion 
TnT(-) and CK-MB (-) 
Diagnosis: CAD
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6Fr JL4.5 guiding catheter, Runthough NS GW, pre-dilation with balloon 
(3.0mm x10mm, 14atm), Absorb stent(3.5mm x12mm), post-dilation with 
balloon NC TREK(3.75mm x12mm,19atm)
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