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Non-Hierarchical

Cardiac Death n (%)

Myocardial Infarction n (%)
Q-wave MI
Non Q-wave MI

Ischemia Driven TLR n (%)
PCI
CABG

Hierarchical MACE n (%)

30 Days*
n = 451

0 (0.0)

7 (1.6)

10 (2.2)

0

10 (2.2)

3 (0.7)

1 (0.2)
1 (0.2)

Abizaid, A.  ACC 2012.

6 Months*
n = 269

1 (0.4)**

4 (1.5)

7 (2.6)

0

8 (3.0)

3 (1.1)

1 (0.4)
1 (0.4)
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Diameter 
" QCA analysis  
     maximal vessel lumen diameter (D max) in proximal and 

distal reference segments 
!
" IVUS/OCT 
     in case of doubts regarding reference diameter /

atherosclerotic plaque /calcifications
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D max is a real value of maximal vessel diameter at sites of the 
target location of the scaffold margins.



Length 
" At least 2 mm of the “healthy” vessel before and 

after the stenosis should be covered 
!

" 2 scaffolds into one lesion should include an overlap 
of 1-4mm
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     Predilation balloon  
" 0.5mm smaller in diameter of  scaffold 

!
" Equal to the diameter of scaffold with non-compliant high 

pressure balloon 
     if  no effect of the first predilation /persistent residual 

stenosis > 40%
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! 6 F or larger catheters with minimal internal diameter 
of 0.070˝ (1.8 mm) 

! Collinear position of guiding catheter 
! Guided by platinum markers (struts are invisible to X-

ray) 
! Tortuous segments/significant visible calcifications 

should not be treated
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! Progressive inflation by 2 atm every 5 s – minimal 
total time of inflation is 30 s, RBP should not be 
exceeded. 
!

! In case of vessel dissection ,use a second scaffold 
with adequate diameter or everolimus-eluting 
metallic stent.
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! The vessel diameter at the site of the implanted 
scaffold may appear smaller on control angiography 
!

! Postdilation should be used only in cases of evident 
residual stenosis or scaffold deflection
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     Postdilation should be performed using high pressure 
low compliant balloon catheters
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 Diameter of BVS (mm) Diameter of Postdilation Balloon (mm)

2.5 2.75-3.0

3.0 3.25-3.5

3.5 3.75-4.0



      
!
    Dual antiplatelet treatment is recommended for a 

minimum of 6 months or longer depending on 
clinical indications.
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Study Objective BVS in small coronary vessels(<2.5mm)

Endpoints Typical PCI clinical endpoints 

Treatment
2 groups [group I (n =41) with RVD<2.5 mm and group II (n=60) with RVD 
�2.5 mm]  treated by 3.0-mm BVS

Device Sizes
Scaffold diameters: 3.0 mm  
Scaffold lengths: 18, 28 mm

Diletti R, et al. JACC.2011,58:258-264
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