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BVS and Plaque Modiﬁcation

F I G U R E 1 OCT Changes in Coronary Plaque After BVS

(A) shows a signal-poor region from 7 to 11 o’clock, with high light attenuation (red asterisks) and plaque prolapsing between struts (red arrows),
suggestive of a ﬁbroatheroma (cap thickness not possible to measure), possibly with macrophages and a discontinuity of the luminal contour. (A0 ) shows
the longitudinal optical coherence tomography image. (B and B0 ) show the same site after 4.6 years, in which the optical signal damping appears less
pronounced (white asterisks), suggesting plaque stabilization. Moreover, the luminal homogeneous signal-rich layer that has formed during complete
scaffold resorption is interrupted by a superﬁcial line of brighter signal with abluminal transparent shadowing sharply delineated to the sides (green
arrows), consistent with macrophages, whose speciﬁc role remains unclear. BVS ¼ bioresorbable vascular scaffold.
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