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Bioresorbable vascular scaffolds (BVS) have become an attractive option in the percutaneous coronary

intervention field due to the potential advantages associated with the complete resorption process

that occurs within a few years. However, current-generation BVS have several limitations including

thicker struts, reduced radial strength, and limited expansion capability when compared with drug-

eluting stents (DES). As a result, complex coronary disease often contains BVS-inappropriate/

unfavorable segments. This does not necessarily mean that BVS use must be completely avoided,

and minimizing the length of permanent metallic caging may still be advantageous. Operators

should fully understand the limitations of current BVS, and when to consider a hybrid strategy of

BVS in combination with DES or drug-coated balloons.
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We performed a retrospective analysis of data from PROTECT (Patient Related Outcomes with

Endeavor Versus Cypher Stenting Trial), a multicenter 8,709-patient percutaneous coronary

intervention trial, comparing outcomes of patients who had percutaneous coronary intervention in

the proximal left anterior descending (LAD) artery versus intervention outside the proximal LAD

artery. Univariate analysis showed rates of death, target vessel failure, major adverse cardiac

events, and stent thrombosis between the 2 groups were similar at 4 years of follow-up, but there

were more myocardial infarctions in the proximal LAD group. Multivariate analysis indicated the

proximal LAD was a predictor of myocardial infarction, but not of target vessel failure or major

adverse cardiac events. This finding may suggest that, in the drug-eluting stent era, proximal LAD

no longer confers a different prognosis than other lesion sites.
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This substudy investigated 1-year outcomes of 1,468 patients treated with bioresorbable everolimus-

eluting vascular scaffolds (BVS) for long coronary lesions. Lesions were divided into 3 groups

according to continuous BVS length: 1) <30 mm; 2) 30 to 60 mm; and 3) $60 mm. Patients with

lesions $60 mm had more comorbidities and complex lesion characteristics. The main target

vessel was the left anterior coronary artery. Primary device-oriented endpoint (target lesion

failure) at 1 year was significantly higher in group C (p ¼ 0.001). There were no significant

differences between groups A and B. There was no statistically significant differences in scaffold

thromboses among all groups.
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Revascularization of bifurcations needs to deal with different and highly various myocardial masses

subtended by the main vessel (MV) and the side branch (SB). Revascularization is considered to be

better than optimal medical therapy when the ischemic myocardial mass exceeds 10% of the

myocardial mass, or %fractional myocardial mass (%FMM) $10%. We investigated 5,860 FMM

subtended by MV or SB. In non-left main bifurcation, only 1 of 5 of SB supplied %FMM $10%.

Such clinically relevant SB could be identified by vessel length $73 mm. In subgroup analysis of

vessel interrogated by fractional flow reserve (FFR) (n ¼ 604), SB showed similar stenosis, but

lower %FMM, FMM/minimal luminal diameter, and FFR, which explains the less functional

significance of angiographic stenosis in SB.
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