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Malabsorption of a Bioresorbable
Vascular Scaffold System Leading
to Very Late In-Scaffold Restenosis
More Than 3.5 Years After Implantation
Assessment by Optical Coherence Tomography
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Malabsorption of a Bioresorbable Vascular Scaffold 44 Months After Implantation

F I G U R E 1 Coronary Angiography and Optical Coherence Tomography

Coronary angiography (A, D, I) and optical coherence tomography (OCT) (B, F to H) with longitudinal view (C, E). (A, B) Coronary angiography and OCT after implantation
of bioresorbable vascular scaffold (BVS). Blue and red lines indicate the positions of both BVS. (C) Longitudinal view after primary implantation. (D) Coronary
angiography demonstrates focal in-scaffold restenosis 44 months after implantation (white D). (E) Longitudinal view 44 months after implantation. White lines
correspond to the cross sections. (F) Distal scaffold with struts and neointima. (G) Focal restenosis of proximal BVS. (H) Free scaffold struts marked with a white asterisk.
(I) Coronary angiography after in-BVS drug-eluting stent implantation.

passive scaffolding after 3.5 years, with development
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