
 

Pure-AMC

Bioresorbable scaffolds for the treatment of acute coronary syndrome. A possible
niche indication or not?
Tijssen, Ruben Y. G.; Wykrzykowska, Joanna J.

Published in:
Cardiovascular revascularization medicine

DOI:
10.1016/j.carrev.2019.01.008

Published: 01/01/2019

Document Version
Peer reviewed version

Citation for pulished version (APA):
Tijssen, R. Y. G., & Wykrzykowska, J. J. (2019). Bioresorbable scaffolds for the treatment of acute coronary
syndrome. A possible niche indication or not? Cardiovascular revascularization medicine, 20(3), 261.
https://doi.org/10.1016/j.carrev.2019.01.008

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

            • Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying the publication in the public portal ?
Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Download date: 23. May. 2023

https://doi.org/10.1016/j.carrev.2019.01.008
https://doi.org/10.1016/j.carrev.2019.01.008


Cardiovascular Revascularization Medicine 20 (2019) 261

Contents lists available at ScienceDirect

Cardiovascular Revascularization Medicine
Commentaries
Bioresorbable scaffolds for the treatment of acute coronary syndrome. A
possible niche indication or not?
Ruben Y.G. Tijssen, Joanna J. Wykrzykowska ⁎
Amsterdam UMC, University of Amsterdam, Heart Center, Academic Medical Center, Amsterdam, The Netherlands
In Cardiovascular Revascularization Magazine, Picard et. al. report the
outcomes of 482 patients treated with ABSORB BVS in 580 lesions, of
which 71.2% presented with acute coronary syndrome (ACS). At a
mean follow-up period of 816.2±242.6 days, the primary endpoint of
device oriented composite endpoint (DOCE) had occurred in 9.4% of pa-
tients; scaffold thrombosis occurred in 2.3% of the patients. No scaffold
thrombosis occurred between 2 and 3 years follow-up. In multivariate
regression analyses, it was found that ACS was the only significant pre-
dictor of lower rates of DOCE (p=0.04, HR: 0.47, 95% CI: 0.23-0.96).

It has been hypothesized that patients with ACS, especially patients
with ST-segment elevation acute coronary syndrome (STE-ACS) or
non-STE-ACS, might represent a specific subgroup in which bioresorba-
ble scaffold implantation can lead to more favorable outcomes. In that
respect, the reported results by Picard et.al., in which ACS was the
only significant predictor of lower DOCE rates, are encouraging.

The current manuscript describes results of an all-comers popula-
tion with a high incidence of patients presenting with ACS (71.2%).
Within the patients presentingwith ACS, the percentage of patients pre-
senting with unstable angina (25.1%), is remarkably high, however. The
applied definitions could therefore make the non-ACS population con-
sist of much more complex patients, with more complex lesions, thus
enhancing the potential benefit of Absorb BVS treatment in patients
presenting with ACS when compared to patients presenting with non-
ACS.

To the best of our knowledge, this is the first study that reports the
benefit of treatment with Absorb BVS in patients presenting with ACS,
together with lower rates of scaffold thrombosis when compared to
non-ACS patients. Previously, in the TROFI II study, it has been shown
that stenting with Absorb BVS in patients presenting with STE-ACS re-
sults in nearly complete coronary arterial healing at 6 months [1]. Lon-
ger follow-up of the same trial, however, reported discrepant findings
with higher rates of device thrombosis in Absorb BVS treated patients
when compared Xience EES treated patients [2]. It has been hypothe-
sized that suboptimal implantation techniques, such as insufficient le-
sion preparation, incorrect scaffold sizing, or incorrect postdilatation
could contribute to an increased rate of device thrombosis [3]. In ACS,
the presence of a thrombus, is likely to contribute to suboptimal device
sizing, potentially resulting in higher rates of device thrombosis [4]. On
the other hand, ACS patients (STE-ACS patients in particular) are
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generally younger, and most often have lesions with softer plaques, a
lower plaque burden and less extensive coronary artery disease [5].
Given their younger age and their specific lesion characteristics, ACS pa-
tients, however, could potentially have more benefit from treatment
with bioresorbable scaffolds, compared to patients with stable coronary
artery disease. It is also encouraging that there were no cases of device
thrombosis between years 2 and 3 in this population.

To date, the potential benefit of treatment of ACS patients with bio-
resorbable scaffolds remains debatable. Although, the current manu-
script reports promising results, we would like to emphasize that
future prospective randomized studies, in ACS patients treated with
new-generation bioresorbable scaffolds with use of dedicated scaffold
implantation strategies, are necessary in order to establish the real po-
tential benefit of treatment of ACS patients with bioresorbable scaffolds.

Ruben Y.G. Tijssen, MD
Joanna J. Wykrzykowska, MD, Ph.D.
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