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Struts Malapposition After Metal-In Polymer Technique

F I G U R E 1 Baseline and 4-Month OCT Appearance of MIP Technique

Same-level 2-dimensional optical coherence tomography (OCT) cross sections show the bioresorbable scaffold fracture (A) before and (B)
after metallic stent implantation with well-apposed struts both metallic and polymeric; (C) cross-sectional view and (D) longitudinal view for
the 4-month OCT assessment demonstrate the occurrence of late evaginations (Ev) with a different behavior between the metallic struts
(white arrows), which appeared still uncovered with a relevant acquired malapposition, and the disrupted polymeric struts (yellow arrows),
which conversely appeared embedded into the evaginated vessel wall. BVS ¼ bioresorbable vascular scaffold; FU ¼ follow-up; MIP ¼ metalin-polymer.
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