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Case I. 59Y/M UAP, HT(+), CAGCase I. 59Y/M UAP, HT(+), CAG

Critical stenosis in from pmLAD to dLM (B2,85%,III) and dLCX (B2,85%,III) 
RAO LAO



CAG CAG 

No significant stenosis in RCA 
RAO LAO



PCI for PCI for dLCXdLCX

RAO RAO
3.0X18mm BIOMATRIX stent



PrePre--PCI LAD, LM IVUS PCI LAD, LM IVUS 



MLA Site MLA Site 

Plaque burden 81%

LAD

Plaque burden 83%

LM



PCI for LM, LADPCI for LM, LAD

RAO RAO
3.5X23mm (LM), 3.0X18mm (LAD) BIOMATRIX stent



PostPost--PCI LAD, LM IVUSPCI LAD, LM IVUS



PostPost--PCI MSA SitePCI MSA Site

LAD LM







To evaluate the effectiveness and safety 

after BioMatrix® (Biolimus A9®) stent 

deployment in patients with acute coronary 

syndrome

Purpose



From March, 2011 to February, 2013

Study Period



ACS patients
CAG DS > 50%
Egligible for PCI

BioMatrix® stent

1 month clinical follow-up

6 month clinical follow-up

6-12 month follow-up CAG (optional)
Not routine follow-up CAG

12 month clinical follow-up

Study Flow Sheet

n=1,000



Patient Eligibility
Inclusion Criteria

Coronary artery disease 
- Acute coronary syndrome                            
including UA, NSTEMI and STEMI

At least one lesion with
- Diameter stenosis > 50%
- RVD: 2.25-4.0 mm
- Number of lesions: no limitation
- Number of vessels: no limitation
- Lesion length: no limitation

Written informed consent

Exclusion Criteria

Known allergy to 
- aspirin, clopidogrel, heparin, 
stainless steel, biolimus,  
contrast material                                    

Planned, elective surgery 
within 6 months of PCI unless 
dual APT could be maintained

Pregnancy

Participation in another trial



Primary Endpoint

Composite of cardiac death, non-fatal MI, TVR 

at 12 months after PCI



Secondary Endpoint 

- All cause death

- Cardiac death

- Non-fatal MI

- TVR

- TLR

- ARC-defined definite and probable ST

23 patients were enrolled.



Case II. 44Y/F, UAP, Current SmokerCase II. 44Y/F, UAP, Current Smoker

RAO LAO



LCX IVUSLCX IVUS



LAD IVUS LAD IVUS 

Plaque burden 76%



LAD MLA VHLAD MLA VH--IVUSIVUS

Plaque burden 
75%



PostPost--IVUS CAGIVUS CAG

RAO LAO
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PostPost--balloon, postballoon, post--NTG CAGNTG CAG

RAO RAO



PostPost--balloon, Postballoon, Post--NTG IVUS NTG IVUS 

Plaque burden 68%



Plaque burden 
75%

PostPost--balloon, Postballoon, Post--NTG VHNTG VH--IVUS IVUS 



Do We Have To 
Treat This Patient?



Stenting for LADStenting for LAD

RAO RAO
3.5X28mm  BIOMATRIX stent



PostPost--PCI LAD IVUS PCI LAD IVUS 


