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XIENCE V® Components: Importance of DesignXIENCE V® Components: Importance of Design
MULTI-LINK VISION Stent Design Stent Delivery Systemg y y

Deliverabilityy

Efficacy

Safety

Everolimus Biocompatible + Thromboresistant Fluoro-
Copolymer Coating Technology

Indications: The XIENCE Family of Everolimus Eluting Coronary Stent Systems are indicated for improving coronary luminal diameter in patients 
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Data on file at Abbott Vascular.

y g y y p g y p
with symptomatic heart disease due to de novo native coronary artery lesions (XIENCE V and XIENCE nano length ≤ 28 mm and XIENCE PRIME 

and XIENCE PRIME LL length ≤ 32 mm) with reference vessel diameters of 2.25 mm to 4.25mm



Scaffolding Overview & Design CharacteristicsScaffolding Overview & Design Characteristics

Stent Scaffolding:Stent Scaffolding: 
• Provides sound structural support
• Prevent prolapse and secures dissections
• Promote optimal apposition to vessel wall

Links per Ring:Links per Ring:

Fewer MoreFewer
• More Flexible

• Less Scaffolding

More
• Less Flexible

• More Scaffolding• Less Scaffolding • More Scaffolding
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Illustrations are artists’ renditions. 



Scaffolding: Optimal with Xience / PrimeScaffolding: Optimal with Xience / Prime
XienceTM platformXienceTM platform
• Peak to valley
• Long linksg
• 3 links per ring

Element™ platform
• Off-set peak to peak
• Short connectors• Short connectors
• 2 per ring

Integrity™ platform
• Peak to peak
• Welds
• Every 4th crest
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Images on file at Abbott Vascular. Photos taken 
by and file at Abbott Vascular.



Longitudinal Stability: CompressionLongitudinal Stability: Compression
XienceTM platform Integrity™ platform Element™ platform

Offset Peak-to-peak
2 Short Connectors

Peak-to-peak
2 & 3 Welds

Peak-to-Valley
3 Long Links

p g y p p

Most Vulnerable to 
CompressionCompression
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Images on file at Abbott Vascular. 



Mamas et al Eurointervention March 2012Mamas et al, Eurointervention March 2012

AP2936243 Rev. A. 02/2012. © 2012 Abbott. All rights reserved
Information contained herein for presentation in US ONLY.
Not to be reproduced, distributed, or excerpted.

7
See attached Important Safety Information.



Rise in Longitudinal Case Complication ReportsRise in Longitudinal Case Complication Reports

Mamas et al, Eurointervention March 2012
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Xience Stent Design Summary
Multi Link Geometry AdvantagesMulti-Link Geometry Advantages 

Excellent Deliverability
Without Sacrificing:

S ff ldiScaffolding

Longitudinal Strength
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XIENCE® : Largest Body of Data: Over 40 000 Pts
Follow-Up: 1-Year 2-Year 3-Year 4-Year 5-Year

XIENCE® :  Largest Body of Data: Over 40,000 Pts
p

Trial Purpose

Abbott-Sponsored Trials

Safety & Performance

Clinical Support for CE LaunchSPIRIT II
n = 300

SPIRIT FIRST
n = 60

ACC-11

SPIRIT III
n = 1,002

SPIRIT IV

U.S. & Japan Approval

U.S. 

TCT-11

TCT 11n = 3,690

SPIRIT V
n = 2,663

Peri-Approval

Post CE-Mark
Continued Follow-up

New 2011 Data
TCT-11

SPIRIT WOMAN
n = 1,572

XIENCE V USA 
n = 5,054 + 3000

Real World 
Single Arm Study

Real World Registry TCT-11

TCT-11

SPIRIT PRIME 
Registry

,

TCT-11
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SPIRIT III: Target Lesion Failure at 5 Yrs
5-year HR

0 64 [0 46 0 89]
30%

TAXUS Express® (n=332)
XIENCE V® (n=669)

1-year HR

0.64 [0.46, 0.89]
p=0.008

19 0%

25%

p ( )

F 
(%

)

y
0.56 [0.34, 0.90]

p=0.01

19.0%

Δ6.3%15%

20%

TL
F

9.2%

Δ3 8%

12.7%10%

%

No Late Catch-Up

5.4%

Δ3.8%
5%

N b t i k Months

0%
0 6 12 18 24 30 36 42 48 54 60

Number at risk

XIENCE V® 669 646 616 601 582 571 565 548 537 529 521

TAXUS® 332 310 288 274 269 262 255 248 243 231 223

Months
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TLF = cardiac death, target vessel MI, or ischemic-driven TLR 

G. Stone, TCT 2011



SPIRIT IV
St t Th b i (ARC D f P b)Stent Thrombosis (ARC Def or Prob)

XIENCE V® (n=2458)4
(%

)

HR [95%CI] =             

TAXUS Express® (n=1229)

3

m
bo

si
s 

p=0.003
0.36 [0.18, 0.72]

HR [95%CI] = 
0.27 [0.11, 0.67]

3
HR [95%CI] = 

0.36 [0.17, 0.79]
p=0 008VLST (after 1 year) for XV isNo advantage for a

t t
hr

om

1.24%
1 06%

[ ]
p=0.0032 p=0.008

1.60%
VLST (after 1 year) for XV is 

only 0.15% per year: 
No advantage for a 

resorbable surface polymer 

St
en

t

Δ 0.82%

1.06%

Δ 0.77%
1 Δ 1.01%

y p y
BMS Safety

p y
on metallic DES with BMS 
f l d hi d i h0.42%0.29%0

0 3 6 9 12 15 18 21 24 27 30 33 36

0.59%safety already achieved with 
CoCr EES (Xience)0 3 6 9 12 15 18 21 24 27 30 33 36

Number at risk

XIENCE V® 2458 2427 2413 2387 2358 2331 2319 2311 2296 2272 2263 2254 2242

Months
CoCr EES (Xience)
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TAXUS® 1229 1196 1186 1175 1157 1137 1131 1127 1115 1106 1098 1086 1073

G. Stone, TCT 2011



Large Body of XIENCE DAPT DataLarge Body of XIENCE DAPT Data    

More than 13,000 Patients Out to 2 Years

ACC 2012

Safety. First.
Now with
3-Month

More than 13,000 Patients Out to 2 Years

PCR 2010

SPIRIT-
COMPARE

Dr Elvin Kedhi

DAPT

PCR 2010 
XIENCE V USA:                                 
DAPT Analysis

Dr. Elvin Kedhi

PCR 2012
3 Months DAPTy

Dr. James Hermiller 3 Months DAPT 
Analysis

Dr. Tullio Palmerini

TCT 2011
ST & DAPT           
Mega-Meta 

Analysis
Dr. Gregg Stone
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Dr. Gregg Stone



XIENCE V USA: Large U.S. Registry with a 
Highly Complex Real World Patient PopulationHighly Complex, Real-World Patient Population 

XIENCE V USAXIENCE V USA

• Single-arm registry of 5,054 real-world patients

• Primary endpoint of ARC Def/Prob stent thrombosis at 1 year

Patient and Lesion Distribution:
 Left Main: 1.6%  CTO Lesions: 2 5%Left Main: 1.6%
 AMI: 18.1%
 ACS: 37.5%
 Diabetes: 35 6%

CTO Lesions: 2.5%
 EF <30%: 3.4%
 Graft Lesions: 4.8%
 Restenotic Lesions: 9 5% Diabetes: 35.6%

 Multivessel Disease: 40.8%
 Multivessel Treated:  13.8%
 R l I ffi i 11 1%

 Restenotic Lesions: 9.5%
 Ostial Lesions: 11.9%
 Bifurcations: 9.0% 
 Di t St ti 38 7% Renal Insufficiency: 11.1%  Direct Stenting:  38.7%

Source: Derived from J Hermiller XIENCE V USA 1 Year Results PCR 2010

14Not to be reproduced, distributed or excerpted. 
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Source:  Derived from J Hermiller, XIENCE V USA 1-Year Results, PCR 2010.



XIENCE V USA:  0% Stent Thrombosis with DAPT 
Interruption After 6 Months 

Data 
Published 
in JACC 
Dec 2011

*

+ + +

*Standard Risk patients in XIENCE V USA are those patients treated per labeling for XIENCE V in the U.S.  

15Not to be reproduced, distributed or excerpted. 
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p p p g
+ Out to 1-year. Source:  Derived from Hermiller, J. PCR 2010.



DES Pipeline from Abbott Vascular
Continuing to InnovateContinuing to Innovate

The Next Generations of DES

XIENCE   
PRIME®

†XIENCE® Side-
Branch Access

†4th Revolution
ABSORB™

†Thinman  
DES

XIENCE   XPEDITION®
CE 2012 US 2013CE 2012    US 2013

E U 2006 E U 2009 C E Mark CE 2011E.U. 2006
U.S. 2008

E.U. 2009
U.S. 2011

C.E. Mark
2011

CE 2011 
U.S. 20152014+
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†Pipeline products currently in development. Not available for sale.   



XIENCE Xpedition: Most Agile Xience
Designed to DELIVERDesigned to DELIVER

•The most agile XIENCE. Ever.

Coming Soon!
Pending CE Mark 
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Pipeline product currently in development at Abbott Vascular. Not available for sale. 



XIENCE Xpedition
Designed for improved acute performanceDesigned for improved acute performance

Delivery
System Balloon Stent Design

and Material Drug/Dose Polymer

XIENCE 
PRIME

XIENCE PRIME 
Delivery System

Single-Layer
Balloon

MULTI-LINK 8

Cobalt 
Chromium

Everolimus

88 µg

Biocompatible 
Coating

Technology

XIENCE 
X diti

NEW!
Smooth 

Transitions

NEW!
Multi-Layer 
Balloon for Xpedition Delivery 

System
flatter 

compliance Leveraging Proven Technology

C i S ! P di CE M k
AP2936243 Rev. A. 02/2012. © 2012 Abbott. All rights reserved
Information contained herein for presentation in US ONLY.
Not to be reproduced, distributed, or excerpted.

18
See attached Important Safety Information.

Pipeline product currently in development at Abbott Vascular. Not available for sale. Coming Soon!  Pending CE Mark 



XIENCE Xpedition
Designed to be TRACKABLEDesigned to be TRACKABLE

Integrated Tip
• Smooth tracking around sharp bends in 

tortuous anatomy

Sli S l T h lSlim Seal Technology
• Flexible, ultra low distal seal profile for 

outstanding crossability

Coming Soon!
Pending CE Mark
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Pipeline product currently in development at Abbott Vascular. Not available for sale. Pending CE Mark 



XIENCE Xpedition
Designed to be FLEXIBLEDesigned to be FLEXIBLE

More Flexible Balloon with Flatter 
Compliance 
•Thin, multi-layered balloon walls for superb 
deliverability
•Taper optimized for balloon refold

Coming Soon!
Pending CE Mark
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Pipeline product currently in development at Abbott Vascular. Not available for sale. Pending CE Mark 



Xience Xpedition 
Flatter Balloon Compliance

Flatter compliance enables higher pressure deployment for

Flatter Balloon Compliance
Flatter compliance enables higher pressure deployment for 

improved stent expansion in complex anatomy

L b l d C li f 2 5 St t ID

3.1

3.2
Labeled Compliance for 2.5 mm Stent ID
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D
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Pressure (atm)

Data on file at Abbott Vascular. Compliance of 2.5 mm stents shown.



XIENCE Xpedition
Designed to be PUSHABLEDesigned to be PUSHABLE

Fewer and smoother transitions across entireFewer and smoother transitions across entire 
system for more efficient force transfer
•Cross challenging anatomy with less force 
•Excellent tactile feedback
•Strong and flexible distal shaft

Skive Transition for Improved Support
•Smooth transition between hypotube and distal shaft
Reduced guide wire notch profile

Coming Soon!
Pending CE Mark

•Reduced guide wire notch profile
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Pipeline product currently in development at Abbott Vascular. Not available for sale. Pending CE Mark 



Xience Xpedition 
Less Work to Track Through TortuosityLess Work to Track Through Tortuosity

Catheter Performance Test
300

RX Xience Xpedition (n=5)

RX Resolute Integrity (n=5)

Catheter Performance Test

RX XIENCE Xpedition (n=5)

200

250 RX Resolute Integrity (n=5)

RX PROMUS Element MONORAIL (n=5)

RX BioMATRIX FLEX (N=4)
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Hairpin Turn

More

0
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Travel Distance (cm)

More 
Deliverable
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Travel Distance (cm)

Data on file at Abbott Vascular. 3.0x18 or 20 mm stents tested.



ABSORBABSORB
Th F ll Bi b bl V l S ff ldThe Fully Bioresorbable Vascular Scaffold

f CThe Fourth Revolution of PCI!
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