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F I G U R E 1 OCT Images of In-Scaffold Neovessels

(A) Post-procedural optical coherence tomography (OCT). OCT conﬁrmed strut apposition, with no microvessels present within the nondissected ﬁbrous plaque covered by the distal scaffold portion. Some minor remnant intraluminal thrombi were observed. (B) Scheduled
2-year follow-up OCT. Neovascularization (focal black areas) within the neointima covering the 7-mm-long part of the distal scaffold was
visualized. The vertical lines in the longitudinal mode relate to the respective cross sections. In addition, a small intraluminal thrombus was
detected. (C) Three-dimensional reconstruction demonstrated neovessels with a heterogeneous intramural course, parallel or perpendicular
to the lumen, with no clear communication with periadventitial vessels. The green line in the longitudinal mode (B) illustrates the respective
cross section in the vessel reconstruction.
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