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Collapse of a Bioresorbable
Novolimus-Eluting Coronary Scaffold
Daniel Braun, MD,*y Moritz Baquet, MD,*y Steffen Massberg, MD,*y Julinda Mehilli, MD,*y Jörg Hausleiter, MD*y

B

ioresorbable vascular scaffolds (BVSs) have

collapsed scaffold as well as considerable prolifera-

many hypothetical advantages over metal

tion of the neointima leading to restenosis (minimal/

stents due to early restoration of vasomotion,

mean scaffold area, 1.01/2.73 mm2 ) (Figure 1F, Online

unimpaired imaging with computed tomography, as

Video). We successfully treated the stenosis using

well as the maintenance of potential insertion sites

2 drug-eluting metal stents.

for future bypass grafting.

The observed partial malapposition with incom-

We report a 66-year-old male patient who pre-

plete neointimal coverage 2 months after BVS

sented with unstable angina. Cardiac catheterization

implantation might partly explain the late scaffold

showed coronary artery disease with a high-grade

discontinuity

stenosis of the proximal right coronary artery (RCA)

leading to BVS collapse. One possible reason for late

with

subsequent

strut

protrusion,

(Figure 1A). After predilation with a 3.0-mm balloon,

BVS collapse might be a more rapid and nonuniform

a 3.25  14-mm novolimus-eluting BVS (DESolve,

resorption process of this novel novolimus-eluting

Elixir Medical, Sunnyvale, California) was deployed

BVS leading to fragmentation of the malapposed

at 12 atm. Thereafter, post-dilation with a 3.5-mm

scaffold. The reported reduced resorption time of

noncompliant balloon at 12 atm was performed. At

12 to 24 months for the novolimus-eluting BVS com-

the end of the procedure, no residual stenosis

pared with 24 to 48 months for the everolimus-

or dissection was observed (Figure 1B). Two months

eluting BVS supports this hypothesis (1).

later, the patient presented to the emergency

Although there are numerous pre-clinical and

department with acute chest pain. Coronary angi-

clinical studies on everolimus-eluting BVSs, data

ography did not show restenosis or thrombosis in

about performance of a novolimus-eluting BVS are

the scaffold area (Figure 1C). Optical coherence

sparse (2,3). Therefore, further meticulous studies are

tomography

warranted for new BVS platforms before widespread

(OCT)

of

the

RCA

showed

partial

malapposition of some struts with incomplete neo-

use can be recommended.

intimal coverage but without restenosis (minimal/
mean scaffold area, 3.21/5.03 mm 2) (Figure 1E). Five

REPRINT REQUESTS AND CORRESPONDENCE: Dr.

months after BVS implantation, the patient pre-

Daniel Braun, Cardiology, Medizinische Klinik und

sented again with unstable angina. Coronary angi-

Poliklinik I, Klinikum der Universität München,

ography showed subtotal occlusion of the RCA at the

Marchioninstrasse 15, D-81377 München, Germany.

vascular scaffold site (Figure 1D). OCT revealed a

E-mail: Daniel.Braun@med.uni-muenchen.de.

From the *Medizinische Klinik und Poliklinik I, Klinikum der Universität München, Munich, Germany; and the yMunich Heart
Alliance, Munich, Germany. Drs. Hausleiter and Braun received lecture fees from Abbott Vascular. Dr. Mehilli received lecture fees
from Abbott Vascular, Terumo, Biotronik, and Eli Lilly/Daichii Sankyo and is on the Advisory Board of Terumo and Abbott
Vascular. The other authors have reported that they have no relationships relevant to the contents of this paper to disclose.
Manuscript received June 3, 2015; revised manuscript received October 5, 2015, accepted October 8, 2015.

e14

Braun et al.

JACC: CARDIOVASCULAR INTERVENTIONS VOL. 9, NO. 1, 2016
JANUARY 11, 2016:e13–4

Collapse of a Novolimus-Eluting BVS

F I G U R E 1 Angiography and Optical Coherence Tomography After Implantation of a Bioresorbable Novolimus-Eluting Coronary Scaffold

(A) High-grade stenosis of the right coronary artery caused by thrombus. (B) Angiographic result after treatment with a novolimus-eluting bioresorbable vascular
scaffold (BVS). (C) Angiographic result 2 months after implantation of the scaffold. (D) Angiographic result 5 months after implantation of the BVS. (E) Optical coherence
tomography (OCT) 2 months after BVS implantation (Online Video). (F) OCT 5 months after BVS implantation (Online Video). Red asterisk indicates a protruding strut of
the collapsed scaffold.

REFERENCES
1. Iqbal J, Onuma Y, Ormiston J, Abizaid A,
Waksman R, Serruys P. Bioresorbable scaffolds:
rationale, current status, challenges, and future.

imaging results. J Am Coll Cardiol Intv 2014;7:
89–99.

2. Verheye S, Ormiston JA, Stewart J, et al.

3. Ormiston JA, Webber B, Ubod B, Darremont O,
Webster MW. An independent bench comparison
of two bioresorbable drug-eluting coronary

A next-generation bioresorbable coronary scaffold system: from bench to ﬁrst clinical evaluation: 6- and 12-month clinical and multimodality

scaffolds (Absorb and DESolve) with a durable
metallic drug-eluting stent (ML8/Xpedition).
EuroIntervention 2015;11:60–7.

Eur Heart J 2014;35:765–76.

KEY WORDS BVS, collapse, coronary
scaffold, novolimus

AP PE NDIX For a supplemental video
please see the online version of this article.

