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Cause of Late Failure of a
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F I G U R E 1 Angiograms and Optical Coherence Tomographic Findings

(A, B) Angiograms demonstrating focal in-scaffold restenosis. White arrowheads show the position of the platinum markers of the bioresorbable vascular scaffold. (C) The dashed lines in the longitudinal optical coherence tomography view correspond to the respective cross
sections (d to f). (D) The scaffolds are completely covered with neointimal tissue. (E) In-scaffold tissue contains a signal-poor region with an
overlying thin ﬁbrous cap (<65 mm, white arrow), which suggests the presence of thin-cap ﬁbroatheroma. (F) At the minimal lumen area site,
there is a thin-cap ﬁbroatheroma with abundant intima (asterisk) and thin ﬁbrous cap (white arrow). At the shoulder of the periscaffold
calcium (blue arrow), there are stacked and protruded scaffolds, which is evidence of scaffold disruption (red arrow).
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