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 Stent expansion 

 

 Full lesion coverage 
 

 Assessment of acute problems 
• Dissection 

• Inadequate stent apposition 

• Longitudinal stent deformation 
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 Stent underexpansion 

 Neointimal hyperplasia 

J Am Coll Cardiol 2004;43:1959–63 
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990 lesions treated by SES, ZES, and EES 
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PES SES 

Hong MK et al. Eur Heart J 2006. Doi H et al. J Am Coll Cardiol Intv 2009. 
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EES ZES-R 

Song HG et al. Catheter Cardiovasc Interv. 2014;83:873-8. 
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403 patients with SES 

Kang SJ et al. Circ Cardiovasc Interv. 2011. 
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Hahn JY et al. J Am Coll Cardiol 2009. 
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73 bifurcation lesions treated with TAP technique 

Hahn JY et al. J Am Coll Cardiol 2009. 

Cut off value for stent patency 
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 Late lumen loss 

    - In-segment zone > in-stent zone 

 

 Restenosis rate: 

    - proximal margin > the distal margin or the body of the stent. 

N Engl J Med 2003;349:1315-23. 
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SES 
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ZES ZES-R EES 

Kang SJ et al. Am J Cardiol 2013. 
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(A) Of 785 normal-looking proximal reference segments with post-

stenting angiographic DS <20%, 290 (37%) had reference segment 

maximal plaque burden >50%. (B) Of 724 distal reference segments 

with DS <20%, 153 (21%) had plaque burden >50%. 

Kang SJ et al. Am J Cardiol 2013. 



Samsung Medical Center 

IPS 2014 

Hong MK et al. Eur Heart J 2006. Circulation. 2004;109:1366-1370. 
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 Stent expansion 

 

 Full lesion coverage 
 

 Assessment of acute problems 
• Dissection, hematoma, thrombus, etc. 

• Inadequate stent apposition (ISA) 

• Longitudinal stent deformation 
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Edge dissection 

Thrombi or 

tissue prolapse 

Hematoma 

ISA 

Catheter-Based Cardiovascular Interventions, Chapter 19 
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the risk of (very) late ST in patients 

with LSM was higher compared with 

those without LSM (OR = 6.51, CI 95% 

1.34–34.91, P = 0.02) 



Samsung Medical Center 

IPS 2014 



Samsung Medical Center 

IPS 2014 



Samsung Medical Center 

IPS 2014 

 



Samsung Medical Center 

IPS 2014 

 



Samsung Medical Center 

IPS 2014 

 Adequate stent expansion is still important in the 

DES era.  

 Full lesion coverage with sufficient rather not 

excessive length of stents may reduce edge 

restenosis.  

 Postinterventional IVUS can identify several 

acute problems related stents such as 

dissection, thrombi, or ISA. 

 Late aquired ISA seems to be associated with 

late and very late ST. 
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