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The original rationale and goal of a BVS platform 



Disappointing RDC results 

• ABSORB II and ABSORB III long term data 

failed to meet the non-inferiority end-points 

with regards to TLR, ST, LST, VLST, angina 

score and vasomotor tone return when 

compared with Xience. 

• Is Xience too strong to beat? 

• But late events are ‘real’ 

• The Cypher/Taxus deja vu? 

 

 A signal that we should not ignore 



With careful case selection and good implantation technique 
(PSP), we can still get excellent long-term results… 

M/45 yrs ; 4 years after ABSORB at proximal LAD 



BRS: current indication? 

Who and what lesion subset should or should not 
be treated with BRS? 
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Published in August 2016 
 
Application of BVS in real world: 

 Patient selection 
 Technical consideration 
 Deployment practices  
 Patient management  
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<2.5mm 





Lesions recommended for treatment 
with mBRS 
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1 FDA  
4 CE 

Magmaris 



Pending CE Mark  
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Pending CE Mark  
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LAD angiogram 

MLA 



OCT after Absorb implantation 



Real-World experience with Elixir 
DESolve 



Predilated with 3.0 Angioscrupt and 
3.0 NC balloon 



3.0x28mm Elixir DESolve BRS 
 

Significant acute Recoil 
Poor radial strength! 

Inadequate predilatation 



OCT after post-dilation with 3.5mm NC balloons 
at up to 22ATM repeatedly 



Final OCT after 3.75mm NC balloon up to 24 ATM 

• What you prep is what you get with the PLLA platform 
• Residual stenosis is hard to correct after 1st gen BVS implant 



Unmet need for faster resorption 
 
 
 

• Neoatherosclerosis and plaque rupture within BVS 
has been reported. 

• Late & Very late scaffold thrombosis rate (Absorb) is 
higher than DES after 2-3 years 

• ? Residual PLLA may be pro-inflammatory 

(in fact, it takes 2-4 years for complete resorption of 
Absorb BVS) 



Case Study 
• M/59 yrs 

• High cholesterol 

• PCI mid LAD with Absorb BVS in Beijing in 2014 
(ABSORB CHINA clinical trial patient) 

• One-year restudy angiogram: Patent BVS, no 
restenosis 

• Self-stop all medications 

• Recent exertional angina 

• CTA: suspected high grade BVS ISR 

• Request BVS… 



Diffuse BVS ISR 



OCT study: Evidence of neo-
atherosclerosis and plaque rupture 



2.75x38mm BSC Synergy BP stent was depoyed, and further post-
dilated up to 3.75/3.0mm with NC balloons (after a long negotiation 
with the patient and his relatives) 



Final angiogram 



Final OCT 

Distal half of DES  Proximal half of DES 



Real-world Case #2 

• M/43 yrs 
• High cholesterol, strong Family history of IHD 
• March 2013: PCI proximal-mid LAD with 

3.5x23mm + 3.0x28mm ABSORB BVS. OCT-
guided. Post-dilated with 3.5/3.0mm NC 
balloons at 20ATM. (PSP) 

• After 1.5 years, defaulted follow up and 
stopped all medications.  
 



VLST 
• 3 years and 3 months after the indexed 

procedure, developed STEMI (anterior) 
• Admitted to a public hospital 
• Emergency PCI . Proximal LAD thrombotic 

occlusion. Thrombus aspiration + DES 
• OCT: No mal-apposition. No fracture. 

 



Alternative BRS option 

• Stronger Radial Force 

• Faster Resorption Rate 

• Easy Handling (Better crossing 
profile, faster deployment) 

• Low thrombosis rate 



Magmaris Case Study 



Now you see me! 

Proximal markers 

Distal markers 

Diagonal guidewire 
Post-dilation NC 
balloon 



Metallic stent-like 3D OCT 



Proximal Optimization POT 



Pre-procedure OCT 



<2.9mm2 



Case Study  

(1st Magmaris Case in Asia-Pacific) 

M/ 39 yrs old Chinese 
 
Risk Factors:  

Hypertension, Hypercholesterolemia 

Strong FHx (Father had CABG at age 50) 

 
Indication: exertional angina 
 
CTA: 

Calcium score 216.  

Multiple mixed calcified and non-calcified plaque in coronary arteries. >70% 
stenosis at distal RCA and proximal LAD. Dense calcified plaque at distal LAD 

 
CAG Findings: 

LMCA: normal 

LAD: pLAD 75% tubular stenosis. Moderate calcification. mLAD 70% stenosis 
after D1 take-off 

LCX: dLCX 30% stenosis  

RCA: Co-dominant RCA. dRCA 80% discrete stenosis. Diffuse proximal-mid RCA 
30% stenosis  
 



LAD Angiogram 37 



Proximal to mid LAD Tubular Stenosis Treated by Overlapping Absorb 
3.50x23mm & 3.00x28mm ABSORB GT1 

(pre-dilated with 3.0mm cutting balloon and 3.5NC balloon 
Sizing with IVUS) 

Absorb GT1 3.50x23mm, dilated up 
to 4.0mm 

(Marker-to-Marker) 

Absorb GT1 3.00x28mm, dilated up 
to 3.5mm 



OCT Image 39 

mLAD pLAD 



LAD Final Angiogram 



Magmaris “Marker-to-Marker” 
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No Overlap 



RCA Angiogram 42 



IVUS 43 

mRCA: Eccentric MLA 4.77mm2  dRCA: Concentric MLA 2.78mm2  



6Fr MAC 3.0 guiding catheter 
Pre-dilatation by Sapphire NC 2.50x12mm &  

Pantera LEO 3.00x12mm 

Sapphire NC 2.50x12mm  Pantera LEO 3.00x12mm 



Magmaris 3.00x25mm was deployed 



Post-Dilatation by Sapphire NC 3.25x12mm  
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Stent Boost 



OCT Image: metallic stent-like appearance   



Metal versus Plastic  

Magmaris Absorb 



Magmaris and polymeric scaffold  
in the same patient 

Adapted from T.Ralph, oral presentation, EuroPCR 2016  



Magmaris 
First Proven Magnesium Bioresorbable Scaffold 

* PROGRESS, BIOSOLVE-I, BIOSOLVE-II 

Novel design and benefits only available in a Magnesium scaffold: 
 
1. Robust Mg backbone 

 Delivers strong radial resistance 
 Delivers stable recoil 

 
2. Combination of strut design and electropolished scaffold surface 

 Facilitates rapid endothelial coverage  
 Facilitates fast resorption time 

 
3. No scaffold thrombosis shown in three clinical studies* with up to 12 months 

follow-up and n=232 patients.   


