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09.00 a 09.10   Opening: Ernesto M. Torresani 
 

09.10 a 10.00  Anticoagulants and Antiplatelet Drugs Symposium  - Under the auspices of RAFFO 

Joint session CACI & FAC Committee on Ischemic Heart Disease  
Chairmen: Drs. Alejandro Delacasa ï Jos® Vicario ï Claudio Cigalini 
Panel: Marcelo Halac - Mario Fern§ndez ï Miguel Larribau ï Jorge Limpias -  Christian Hanna ï  
            Amalia Descalzo ï Jorge All²n ï  

09:10 ï 09:25  Role of current measurement methods of platelet antiaggregants. Alejandro Cherro 
09:25 ï 09:35 Which is the extra value of Prasugrel and Ticagrelor? Luis Cartasegna  
09:35 ï 09:45 The use of Bivalirudin in hemorragic high risk ACS Patient. Michel Pansieri 
09:45 ï 09:55 Bleeding complications in coronary angioplasty. Olivier Darremont 
09:55 ï 10:15 Q&A and panel comments. 
 

10:15 - 10:30  Break 
 

10.30 a 11.45          Non-angiographic Evaluation of Coronary Obstructions 

Joint session CACI & FAC Committee on Interventional Cardiology  

Chairmen: Drs. Omar Santaera ï Eduardo Picabea ï Luis Mar²a Flores 
Panel: Mar²a Bay·n ï Dionisio Chambre ï Diego Kirschmann ï Miguel Michelli ï Guillermo Marchetti ï  
            Leandro Lasave ï Leonardo Esteban Abdo 
10:30 - 10:50    Controversy: FFR. Is the gold standard in stable patients? 
 

                         10:30 ï 10:35  Yes: (Fundamentals) Eduardo Aptecar 
                         10:35 ï 10:40   No: (Fundamentals) Olivier Darremont 
                         10:40 ï 10:45  Yes: (Reply) Eduardo Aptecar 
                         10:45 ï 10:50   No: (Reply) Olivier Darremont  
 

10:50 - 11:05  Why should we always use IVUS? Constantino Constantini 
11:05 - 11:15  OCT contribution. Differences and similarities with IVUS. Pascal Motreff 
11:15 ï 11:25    Day by day appropriate device selection. Alejandro Palacios 
11:25 ï 11:35    The good indication of revascularization in stable angina. Ren® Koning 
11:35 ï 11:45  Q&A and panel comments. 
 

11:50 ï 12:00  Break 
 

12.00 a 13.00            Decision Making in Everyday Life 

Joint session CACI & FAC Committees on Interventional Cardiology & on Cardiovascular Surgery and 
Recovery  

Chairmen: Drs. V²ctor Moles, Jorge Iravedra, Alberto Licheri 
PANEL: 
    2 Clinicians: Eduardo Conci; Ramiro Castellanos. 
    2 Surgeons: Luis Maria Barrico;  Claudio Burgos. 
    2 Interventionalists: Alberto Sampaolesi; Hugo Londero. 
 
12:00 ï 12:20     Case: Left main coronary artery lesion.  
                           10ô Presentation ï 10Ë Discussion 
12:20 ï 12:40     Case: Multiple vessel disease. 
                           10ô Presentation ï 10Ë Discussion 
12:40 ï 13:00     Case: Aortic stenosis + Coronary disease. 

                           10ô Presentation ï 10Ë Discussion 
 

13:00 ï 13:15 BREAK 
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Tipo de lesiones en Absorb A y B 

Eurointervention 2014;9:1271-84  

Hasta 2 lesiones de novo en diferentes 
vasos, < de 14 mm de largo 

Diámetro de referencia : 3.0 mm 

3.0 x 18 mm scaffolds 

ABSORB Cohorte B 
101 pacientes 

ABSORB Cohorte A 
30 pacientes 

Lesiones únicas, de novo 

Diámetro de referencia : 3 mm 
3.0 x 12 mm scaffolds  

Articles
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A bioabsorbable everolimus-eluting coronary stent system 

(ABSORB): 2-year outcomes and results from multiple 

imaging methods

Patrick W Serruys, John A Ormiston, Yoshinobu Onuma, Evelyn Regar, Nieves Gonzalo, Hector M Garcia-Garcia, Koen Nieman, Nico Bruining, 

C®cile Dorange, Karine Miquel-H®bert, Susan Veldhof, Mark Webster, Leif Thuesen, Dariusz Dudek

Summary
Background Drug-eluting metallic coronary stents predispose to late stent thrombosis, prevent late lumen vessel 

enlargement, hinder surgical revascularisation, and impair imaging with multislice CT. We assessed the safety of the 

bioabsorbable everolimus-eluting stent (BVS). 

Methods 30 patients with a single de-novo coronary artery lesion were followed up for 2 years clinically and with 

multiple imaging methods: multislice CT, angiography, intravascular ultrasound, derived morphology parameters 

(virtual histology, palpography, and echogenicity), and optical coherence tomography (OCT).

Findings Clinical data were obtained from 29 of 30 patients. At 2 years, the device was safe with no cardiac deaths, 

ischaemia-driven target lesion revascularisations, or stent thromboses recorded, and only one myocardial infarction 

(non-Q wave). 18-month multislice CT (assessed in 25 patients) showed a mean diameter stenosis of 19% (SD 9). At 

2-year angiography, the in-stent late loss of 0Ŀ48 mm (SD 0Ŀ28) and the diameter stenosis of 27% (11) did not diff er 

from the ý ndings at 6 months. The luminal area enlargement on OCT and intravascular ultrasound between 6 months 

and 2 years was due to a decrease in plaque size without change in vessel size. At 2 years, 34Ŀ5% of strut locations 

presented no discernible features by OCT, coný rming decreases in echogenicity and in radiofrequency backscattering; 

the remaining apparent struts were fully apposed. Additionally, vasomotion occurred at the stented site and adjacent 

coronary artery in response to vasoactive agents.

Interpretation At 2 years after implantation the stent was bioabsorbed, had vasomotion restored and restenosis 

prevented, and was clinically safe, suggesting freedom from late thrombosis. Late luminal enlargement due to plaque 

reduction without vessel remodelling needs coný rmation.

Funding Abbott Vascular (USA).

Introduction
A bioabsorbable stent might have less potential for late 

stent thrombosis than might a drug-eluting metallic stent 

because there will eventually be no foreign material 

exposed to blood if endothelialisation is delayed or 

incomplete.1,2 Furthermore, permanent metallic stenting 

could preclude surgical revascularisation and jail-side 

branches, prevent expansive remodelling, eliminate 

reactive vasomotion, and impair the non-invasive 

imaging of coronary arteries with multislice CT and MRI. 

A study of a bioabsorbable but non-drug-eluting 

poly-L-lactic acid (PLLA) stent3 showed long-term results 

similar to those after bare-metal stent implantation, 

lending support to the feasibility and safety of a 

bioabsorbable PLLA polymer stent.4 The restenosis rate 

after implantation of a magnesium stent was high 

because rapid biocorrosion resulted in only brief 

opposition to vessel recoil forces and because there was 

no antiproliferative drug to prevent neointimal hyper-

plasia.5

As an alternative approach to the metallic drug-eluting 

stent, bioabsorbable polymer drug-eluting stents could 

provide short-term vessel scaff olding combined with 

drug delivery capability but avoid the long-term 

restrictions of metallic stents. We reported the 6-month 

angiographic and intravascular ultrasound outcomes 

and 12-month clinical outcomes of the ABSORB trial,6 

which used the bioasorbable everolimus-eluting stent 

(BVS) system (Abbott Vascular, Santa Clara, CA, USA). 

The BVS stent has a bioabsorbable polylactic acid 

backbone with a bioabsorbable polylactic acid coating 

that contains the antiproliferative drug, everolimus 

(Novartis, Basel, Switzerland). In a series of 30 patients, 

the BVS stent at 6-month follow-up showed an 

angiographic in-stent loss of 0Ŀ44 mm (SD 0Ŀ35) mainly 

due to a mild shrinkage of the stent area (ï11Ŀ8%) that, 

along with a small neointimal response (5Ŀ5%), resulted 

in an overall 16Ŀ8% reduction of the luminal area.6 

Furthermore, the only major adverse cardiac event was 

a non-Q-wave myocardial infarction. No ischaemic 

target lesion revascularisations were noted and no stent 

thromboses occurred in the ý rst 12 months. From 

immediately after the procedure to 6 months after, 

morphological change of the stent struts was 

documented by optical coherence tomography (OCT), 

and by echogenicity and radiofrequency backscattering. 

Lancet 2009; 373: 897ï910
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Novedades sobre el « real 
world ηΧΧ 

SAbsorb EXTEND 

SBVS EXPAND 

SAbsorb FIRST 

SBVS STEMI first / Prague 19 

SBifurcaciones 

SDesolve 
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Absorb Extend 



Absorb Extend 
Non-Randomized, Single-Arm Trial 

LESIONES  
LARGAS 



Absorb Extend 
Clinical Results - First 450 patients  

Chevalier B, Rotterdam EuroPCR Focus on BVS 2013 



Absorb Extend 
Impacto de la presencia de superposición (overlap) 

Overlap population results at parity to non-overlap 

Farooq, EXTEND Overlap Subgroup, Rotterdam PCR Focus on BVS, 2013 



Impacto de la posdilatación en los 
resultados a 1 año 

Impact of Post Dilation on the Acute and One-Year 

Clinical Outcomes of a Large Cohort of Patients 

Treated Solely With the Absorb Bioresorbable 

Vascular Scaffold 

  Daniel ChamiŞ, MD on behalf of 
J Ribamar Costa Jr. MD, PhD; Alexandre Abizaid MD, PhD; Antonio L. Bartorelli 

MD; Robert Whitbourrn MD; Robert Jan van Geuns MD, PhD; Bernard Chevalier 
MD; Marcos Perim MD, PhD; Ashok Seth MD, Marrianne Stuteville, BSN; Roberto 
Botelho, MD, PhD; Patrick W Serruys, MD, PhD, on behalf of the ABSORB EXTEND 

investigators 

D. Chamié, on behalf of the ABSORB EXTEND investigators 

1-Year Clinical Follow-up 

Non-Hierarchical % 
With PD Without PD P-value*  

(N = 526) (N=242) 

Non-Hierarchical MACE Components 

   Cardiac Death, %   0.5  0.5  1.0 

   Myocardial Infarction, %   4.1  1.6 0.1 

      - Q-wave MI   0.5 1.1  0.6 

      - Non Q-wave MI   3.5   0.5  0.04 

   Ischemia driven TLR, %  1.6  1.1   0.7 

       - PCI 

       - CABG 

1.4 

0.3 

1.1 

0.0 

1.0 

1.0 

Hierarchical MACE, %   5.4 2.6 0.1 

Hierarchical TVF, % 5.4 4.7 0.7 

Hierarchical TLF, % 5.4  2.6 0.1 

Def/Probable Scaffold Thrombosis, % 0.8 0.5 1.0 

MACE: Cardiac  Death, Protocol-defined MI, Ischemia Driven-TLR; TVF: Cardiac Death, Protocol-defined MI, Ischemia Driven-TLR, 
Ischemia Driven-Non-TLR TVR; TLF: Cardiac Death, Protocol-defined Target Vessel-MI, Ischemia Driven-TLR 

*  P-values are not from formal hypotheses testing, No adjustements for multiple comparisons were made and p-values are displayed for exploratory purposes only  

periprocedural 



Impacto de la posdilatación en los 
resultados a 1 año 

Impact of Post Dilation on the Acute and One-Year 

Clinical Outcomes of a Large Cohort of Patients 

Treated Solely With the Absorb Bioresorbable 

Vascular Scaffold 

  Daniel ChamiŞ, MD on behalf of 
J Ribamar Costa Jr. MD, PhD; Alexandre Abizaid MD, PhD; Antonio L. Bartorelli 

MD; Robert Whitbourrn MD; Robert Jan van Geuns MD, PhD; Bernard Chevalier 
MD; Marcos Perim MD, PhD; Ashok Seth MD, Marrianne Stuteville, BSN; Roberto 
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D. Chamié, on behalf of the ABSORB EXTEND investigators 

1-Year Clinical Follow-up 

*  P-values are not from formal hypotheses testing, No adjustements for multiple comparisons were made and p-values are displayed for exploratory purposes only  

Post-dilatation was not identified as a predictor for MACE or NQMI based on univariate 

and multivariable logistic regression analysis 



ABSORB EXTEND  
Fracasos agudos y tardíos 

S 3 casos de desinsersión (0.67%) 

S Todos en la Cx 

S Tortuosidad 

S Angulación 

S Calcificación 

S Stent metálico en la DA 

S En dos casos luego de 
tentativa de reinserción 

S 4 casos de trombosis subaguda o tardía 
(0.89%) 

(día 6) en el sitio de overlapping entre 2 Absorb 

(día 29) dos días luego de la interrupción de la 
DAP 

(día 75) probable resistencia al clopidogrel  

(día 239) de causa desconocida, luego de una 
picadura de avispa.  

 

 

 

Ishibashi Y et al. Eurointervention ahead_of_print/2014-01-08 
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BVS Expand: Single Center Registry  

(Thoraxcenter, Rotterdam) 
 

Room 352B 

Tuesday, May 20, 2014 17:11 - 17:18 

BVS Expand: Single Center Registry 
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Syntax Trial 

DES Vs Surgery 
Courage Trial 

Stents Vs Meds 

  BVS Expand 

Absorb A 

Absorb B 

Absorb Extend  

Absorb II 

Absorb III/IV  

Å Larger diameter up to 4.0 mm 

Å Longer length: > 32 mm 

Å Bifurcations 

Å Calcified lesions 

Å ACS patients (non-STEMI) 
Å No previous CABG or metallic stent in target vessel 

Target: 300 patients 

Start Sept 1st 2012 

CEC:  Isabella Kardijs 

 Johannes Schaar 

Robert-Jan van Geuns,  on behalf of the EXPAND invest 

BVS-STEMI-First 
ω Single center registry BVS in STEMI ω OCT at baseline for apposition 

Dec 15th 2012 
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BVS Expand : lesion & procedural 
characteristics 

Room 352B 

Tuesday, May 20, 2014 17:11 - 17:18 Robert-Jan van Geuns,  on behalf of the EXPAND invest 

Patient and Procedural characteristics 
Baseline 

characteristics 

Overall sample 

N  200 

Age 60,5 years 

Male 75% (150) 

Hypertension 58% (116) 

Hypercholesterolemia 50,5% (101) 

Diabetes mellitus 19% (38) 

Smoking 57,5% (115) 

Family history 46% (92) (N= 198)*  

Kidney disease 5,5% (11) 

Prior MI 17,5% (35) 

Prior PCI 11,5% (23) 

Prior CABG 0% (0) 

Prior CVA/  TIA 8,5% (17) 

PAD 10% (20) 

COPD 7% (14) 

Till Oct 2013 All (N=200, L=275) 

MVD 77 (38.5%)  

Bif 80 / 275 (29.1%) 

Total Occlusion 33 / 275 (12.0%) 

CTO 16 / 275 (5.8) 

B2 or higher 113(41.1%) 

Calcification  126/ 275 (45.8%) 

Lesion Length 25.41 Ñ 13.52 mm 

Range 5.32, 80.01 mm 

Overlap 88 / 275 (32.0%) 

Total scaffolds 390 

Scaffolds per 

procedure 

1.95 

Failure to deliver 7 (3.7%) 

Device succes 269 / 274 (98.2) 
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Overlap 88 / 275 (32.0%) 

Total scaffolds 390 

Scaffolds per 

procedure 

1.95 

Failure to deliver 7 (3.7%) 

Device succes 269 / 274 (98.2) 

Direct stenting 19/234 (8.1%) 

Lesion 
Preparation 

215/234 (91.9%) 



BVS Expand :  
190 patients, 258 lesions 

Room 352B 

Tuesday, May 20, 2014 17:11 - 17:18 Robert-Jan van Geuns,  on behalf of the EXPAND invest 

Lesion Treatment 

BVS-Expand: 190 patients, 258 lesions 

1 scaffold: 68.6%, 2 scaffold: 24.8%, > 2: 6.6% 

Daughter catheter: 2.3% 

Bailout 4.0% (2.9% with BVS) 

Post Dilatation: 47.0% (74.5% NC) 

Acute Gain: 1.48 Ñ 0.50 

DS: 17.5% Ñ 8.45 

Side branch fenestration: 13.5% 

 

Lesion Treatment 

BVS-Expand: 190 patients, 258 lesions 

1 scaffold: 68.6%, 2 scaffold: 24.8%, > 2: 6.6% 

Daughter catheter: 2.3% 

Bailout 4.0% (2.9% with BVS) 

Post Dilatation: 47.0% (74.5% NC) 

Acute Gain: 1.48 Ñ 0.50 

DS: 17.5% Ñ 8.45 

Side branch fenestration: 13.5% 

 

Lesion Treatment 

BVS-Expand: 190 patients, 258 lesions 

1 scaffold: 68.6%, 2 scaffold: 24.8%, > 2: 6.6% 
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Bailout 4.0% (2.9% with BVS) 

Post Dilatation: 47.0% (74.5% NC) 

Acute Gain: 1.48 Ñ 0.50 

DS: 17.5% Ñ 8.45 

Side branch fenestration: 13.5% 

 



BVS Expand :  6 months outcome 

Room 352B 

Tuesday, May 20, 2014 17:11 - 17:18 Robert-Jan van Geuns,  on behalf of the EXPAND invest 

6 Months Outcome BVS-EXPAND 
6 months outcome BVS Expand (N=180) 

All-cause mortality 2,0% (4/200) 

Cardiac death 1,5% (3/200) 

Possible cardiac death 0,5% (1/200) 

All reMI 1,7% (3/180) 

               TV MI 1,7% (3/180) 

               Non-TV MI 0% (0/180) 

TLR 2,2% (4/180) 

(Non-TLR)-TVR 0% (0/180) 

Non-TVR 0,6% (1/180) 

Def/Pro Scaffold thrombosis  2,2 % (4/180) 

Definite Scaffold thrombosis 2,2% (4/180) 

Probable Scaffold thrombosis 0% (0/180) 

MACE 3,3% (6/180) 

Bleeding 1,1% (2/180) 

CVA/  TIA 0,6% (1/180) 

N=180 



BVS Expand :  Summary 

SBVS-Expand: Real World (SAP, UAP, Non-STEMI)  

SMVD (38%), Bifurcations (29%), Calcified lesions (48%),            
long lesions (mean 25 mm), Overlap (32%)  

SStent like results with a temporary scaffold.  

SEncouraging 6 months outcome  

Room 352B 

Tuesday, May 20, 2014 17:11 - 17:18 Robert-Jan van Geuns,  on behalf of the EXPAND invest 
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ABSORB FIRST 

Eric Eekhout,  on behalf of the ABSORB FIRST invest 

Background 

ÅThe safety and performance of the Absorb Bioresorbable 
Vascular Scaffold (Absorb BVS) (Abbott Vascular, Santa 
Clara, CA) has been previously established with clinical 
data up to 5 years (Cohort A), 3 years (Cohort B), 2 years 
(n=250, EXTEND), and 1 year (n>500, EXTEND). However, 
these trials treated patients with relatively simple lesions. 

ÅABSORB FIRST is designed to evaluate more complex 
lesions and patients in a post-approval,  óreal  worldô  setting.     

ÅThis first interim report presents results up to 30 days post 
PCI in the first  800 patients from this large, global study.  
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ABSORB FIRST : study design 

Eric Eekhout,  on behalf of the ABSORB FIRST invest 

Study Design 

4 

Prospective, open-label, multi-

center, single-arm registry  

real-world patient population 

ABSORB BVS 

N  Ó1800  

At  90 sites  

Study Objective: 

ÅPost-market registry to evaluate safety and effectiveness of  Absorb BVS  

Clinical Endpoints:  

ÅDeath,  MI, Revascularization, ST, TLF, MACE, etc.; 

Clinical endpoint events are independently adjudicated 

ÅDevice success and Procedural success 

Scaffold Size: diameters at 2.5, 3.0, 3.5 mm; lengths at 28, 18, 12 mm  

Product Training:  according  to  the  co mp anyôs  requirements   

Safety Reporting: 100% reportable events are source verified   

Lesion/vessel assessment :  physicians visual assessment  

# of patients enrolled by May 19:  1305 



ABSORB FIRST :  
worlwide participating clinical sites and 

first 800 pts distributed by country 

Eric Eekhout,  on behalf of the ABSORB FIRST invest 

Worldwide Participating Clinical Sites and  

First 800 Patients distributed by Country 

EMEA: 68    APAC: 25    LA: 2 

Å First patient registered:  January 21st , 2013 by Dr. Rosli Mohd Ali at Insitut Jantung 

Negara Hospital in Kuala Lumpur, Malaysia  

Å Participating sites and first registered 800 patients distributed by country 

Å Total 1305 patients enrolled  by May 19th, 2014 6 

Turkey (3; 0) 

Colombia (2; 7) 

Netherlands (4; 51) 

Belgium (5; 36) 

Spain (17; 101) 

France (3;10) 

Italy (2; 2) 

Saudi Arabia (5; 15) 

UAE (1; 29) 

Malaysia (6; 46) 

Bahrain (1; 22) New Zealand (2; 22) 

Singapore (3; 55) 

Philippines(1;0) 

Vietnam (2;0) 

Hong Kong (1; 0) 

Germany (16;290) 

Poland (2;1) 

Switzerland (6; 21) 

Thailand (6; 2) 

Jordan (1; 20) 

Austria (2; 41) 

Indonesia (4; 29) 

(#sites, #patients)  
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ABSORB FIRST :  
Evidence of ischemia at index (N=800) 

Eric Eekhout,  on behalf of the ABSORB FIRST invest 

 Evidence of Ischemia at Index (N = 800) 
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Angina (43.7%) 
MI (Total 38%) 

* Acute MI: < 72hrs; recent MI: >72hrs; Other MI: unknown timing 
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