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Il pallone medicato rappresenta una 
rivoluzione nella cardiologia interventistica, 
e permette di trattare lesioni in cui lo stent 
non garantisce un risultato ottimale.
Lo spazio che tuttora viene riservato a questo 
dispositivo nelle Sale di Emodinamica è 
destinato ad aumentare. Eppure, per poterne 
trarre tutti i vantaggi, è necessario conoscere 
bene come è fatto e come funziona.
Per questo motivo è nata l’idea della “DEB 
School”, un corso suddiviso in varie 
sessioni, che ha lo scopo di illustrare la 
tecnologia alla base del pallone medicato, e 
di proporre alcuni algoritmi necessari per il 
suo utilizzo ottimale.
Verranno poi discusse le ultimissime novità 
in campo scientifi co e le linee guida italiane 
recentemente redatte.

Cardiologia Interventistica
A.O. Fatebenefratelli



Sabatè M et al Lancet  2016 23; 387: 357-66
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Direct stenting

BRS and STEMI-open issues

Is all of this affordable in the “PSP” era?





GHOST-EU “PSP” subanalysis

p=0.037

p=0.095
p=0.036

*Adjusted for multivariate propensity score model
Brugaletta S  TCT 2016



First Generation BRS (CE Mark)

Poly-L-lactic acid
157 µn
Crossing profile ~1.5 mm
Absorption time 3 years
U.S. Japan and China approval

Poly-L-lactic acid
150 µn
Crossing profile ~1.5 mm
Absorption time: 2 years

Magnesium
150 µn
Crossing profile ~1.5 mm
Absorption time: 1 year

ABSORB BVS
Abbott Vascular

DESolve
Elixir

MagMaris
Biotronik



Rationale of BRS in STEMI

“Culprit” Lesion Related Factors
1. Proximal segments localization;                                                                         
2. Lipid-rich soft necrotic core of the vulnerable plaque;
3. Less calcific lesions 

Patient Related Factors

1. Younger  (vs. NSTEMI/stable CAD);
2. Less extensive and severe CAD (vs. NSTEMI/stable CAD);

Device Related Factors
1. “Snow racket concept” (ABSORB BVS)



BVS in  STEMI patients:  
“Registro ABSORB Italiano” (RAI registry) 

Ielasi/Cortese, Eurointervention ‘14 



BVS vs EES in STEMI: 
results from the RAI registry (n=563 pts)

Cortese, AJC 2015

BVS (n=122)          EES (n=441) p
Procedural success 99.3% 97% 0.2

8-mo fup (220 days, IQR-178-369): 
POCE 4.9% 7% 0.4
Myocardial infarction 4.1% 2% 0.2
Death 0.8% 2% 0.4
TLR 4.1% 4.5% 0.8
Device thrombosis 2.5% 1.4% 0.4



BVS in STEMI Propensity Match:
BVS EXAMINATION

Definite thrombosis 3% vs. 1% p=0.08
Def/Prob thrombosis 4% vs. 2% p=0.2

Thrombus aspiration: BVS vs. EES 75% vs. 69%
Pre-dilatation: BVS vs. EES    81% vs. 29% p<0.001
Post-dilatation: BVS vs. EES  36% vs. 11.8% p<0.001
Final TIMI 3 flow: BVS vs. EES                94.8% vs. 95.5%
DAPT?/IC Imaging

2.1%

0.3%

30 days
2 years

3.1%

2.4%

1.4%

1.7%
1.4%

0.7%

Brugaletta et al, JACC Int 15



TROFI II

Sabatè M TCT 2016

Absorb
N=95 (%)

EES
N=96 (%)

p value

6M
2Y6-month 2-year 6-month 2-year

DOCE 1 (1.1) 3 (3.2) 0 (0) 3 (3.2) 0.31
0.97

Cardiac Death 0 (0) 1 (1.1) 0 (0) 0 (0) NA
0.31

TV-MI 1 (1.1) 2 (2.1) 0 (0) 3 (3.2) 0.31
0.68

CI-TLR 1 (1.1) 2 (2.1) 0 (0) 1 (1.0) 0.31
0.55

All-cause Death 0 (0) 1 (1.1) 0 (0) 1 (1.0) NA
0.99

Any MI 1 (0) 3 (3.2) 0 (0) 3 (3.2) NA
0.99

All Revascularization 4 (4.2) 8 (8.4) 4 (4.2) 9 (9.5) 0.97
0.84



BVS	
STEMI	
First

BVS	
Prague-19

RAI	BVS	
STEMI

Cortese

BVS	vs.	EES

BVS															
EXAMINATION									
BVS		EES		BMS

TROFI	II						
BVS	vs.	EES

EXAMINATION										
EES	vs.	BMS	

COMFORTABLE	
AMI																													

BES	vs.	BMS

TECHNICAL	ASPECTS
Thrombus	Aspiration,	
%

78% 38% 43.2% 50%	vs.	53% 75%	vs.	69%	vs.	68% 81%	vs.	73% 66%	vs.	64% 61%	vs.	64%

Pre-dilatation,	% 67% 85% 90.5% 94%	vs.	60% 81%	vs.	29%	vs.	
30.5%

56%	vs.	51% 40%	vs	42% 62%	vs.	63%

Post-dilatation,	% 20% 31% 93.2% 94%	vs.	38% 36%	vs.	11%	vs.	10% 50%	vs.	25% 16%	vs.	14% NA

Final	TIMI	3	flow,	% 92% 95% 98.6% 99%	vs.	98% 95%	vs.	95%	vs.	95% 100%	vs.	
98%

92%	vs.	94% 96%	vs.	95%

Intracoronary	imaging	,	
%

100% 51.2% 2.7% 4.4%	vs.	
0.4%

NA 100% NA NA

RESULTS
30	days	def/prob	
thrombosis,	%

0 2.5% 1.3% 0.9%	vs.	0.2% 2.1%	vs.	0.3%	vs.	
1.0%

1.1%	vs.	0% 0.8%	vs.	2.1% only	1	year	data

30	days	DOCE,	% 0 2.5% 2.7% 0.9%	vs.	2.0% 3.1%	vs.	2.4	vs.	2.8% 1.1%	vs.	0% 2.7%	vs.	5.1% only	1	year	data

BVS Implantation Technique: 
All STEMIs are not Equal



Catheter Cardiovasc Interv 2016

BVS STEMI STRATEGY-IT

500 patients enrolled
-EuroPCR LBCT submitted

STEMI with symptoms onset <12 hours, <75 y.o.



TIMI Flow 0-1 TIMI Flow 2-3

Thrombus aspiration
High trombus burden at the culprit site

TIMI Flow 2-3
Residual diameter stenosis at the culprit site <30%

(once obtained maximal vessel dilatation with vasodilators)

Yes (eventual intravascular imaging to confirm) No

Direct scaffolding
allowed

Pre-dilatation 
(balloon diameter 1:1 or maximum -0.5 mm vs. BVS)

Incomplete balloon expansion

YesNo

BVS implantation No BVS implantation 

Residual in BVS diameter stenosis <20% 

No Yes (eventual intravascular imaging to confirm)

Distal TIMI 3 flow and < 20% residual stenosis
= Procedural success

Mandatory BVS Post-dilatation
NC balloon max +0.5 mm vs. 

BVS nominal diameter

Coronary guide-wiring distally to the “culprit” site

NoYes

Suggested Post-dilatation
NC balloon 1:1 vs. BVS nominal diameter 

TIMI Flow 0-1

Pre-dilatation
(undersized balloon)

Strongest
DAPT available

BVS STEMI STRATEGY-IT: the strategy



-DAPT recommended at least 12 months

-after TCT ’16 possibly at least 24 months

-Primary endpoint: 30-d DOCE (cardiac death, target 

vessel myocardial infarction [TV-MI], ischemic driven TLR) 

BVS STEMI STRATEGY-IT



BRS in STEMI-CONCLUSIONS

• BVS is theoretically a good tool for PPCI (pts and lesions 

subsets, mechanical proprts)

• Evidence still limited

• Good implantation techniques is important, as for stable lesions

• BVS STEMI STRATEGY-IT study

• Mandatory head-to-head comparison BRS (implanted following 

optimal technique) vs. “best in class” DES


