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1977 1988-90

A ERA DO BALÃO



ANGIOPLASTIA CORONÁRIA
LIMITAÇÕES

OCLUSÕES AGUDAS
2-10%

REESTENOSE
20-50%



1988-90 1993-95

A ERA DA ATERECTOMIA



A ERA DA ATERECTOMIA

1. Melhores taxas de sucesso emlesões de alta

complexidade (Lesões com calcificação

acentuada, lesões aorto-ostiais, lesões não

dilatáveis, etc…)

2. NÃO reduziu taxas de oclusão aguda ou

reestenose !







1993-95 2001...

A ERA DOS STENTS



1. Excelentes e previsíveis resultados angiográficos

imediatos, mesmo na abordagemde lesões complexas.

2. Aumento da segurança do procedimento, reduzindo

a chance de oclusão aguda.

3. Melhora dos resultados tardios, por reduzir a

incidência de reestenose.

Stents: porque tão aceitos?
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- DATASUS - 1992 a 2003 

R Eq. da Reta                       p

ICP    0,82     y= -4024662 + 2022,75x <0,001

CRM  0,91      y= -1282378 + 649,58x <0,001

ICP

CRM



Reestenose Intra -Stent
Mecanismo Exclusivo: Hiperplasia da Íntima



Prevenção e tratamento da reestenose :
STENTS RECOBERTOS COM DROGAS 

Stent Bx VelocityTM

revestido com sirolimus

• ACTINOMICINA - GUIDANT

• TAXOL - COOK, GUIDANT, 
BOSTON

• TAXANE - QUANAM

• RAPAMICINA (sirolimus) - CORDIS, 
J&J

• DEXAMETASONA – BIODIVYSIO

• TACROLIMUS – JOMED

• etc…

2001…

A ERA DOS STENTS FARMACOLÓGICOS



SIRIUS
EVENTOS ADVERSOS AOS 9 MESES



FFO, 40 anos, angina estável CFIII
3a RIS, 1 falência de rapa oral



FFO, 40 anos, angina estável CFIII
3a RIS, 1 falência de rapa oral

Implante de 2 stents Cypher 3,0 x 33 mm
Reestudo 1 ano





Overview of Current Stent Design





Expansão
Inadequada

Aposição
Inadequada Dissecção de borda

ULTRA-SOM DURANTE IMPLANTE DE ST



OCT Post-PCI

LA: 4.93 mm2

Max. Diam: 2.57 mm 
LA: 5.38 mm2

Max. Diam: 2.64 mm 
LA: 6.42 mm2

Max. Diam: 2.91 mm 
LA: 5.78 mm2

Max. Diam: 2.83 mm 
LA: 6.06 mm2

Max. Diam: 2.98 mm 





Bioresorbable Scaffolds  

Abbott Absorb

REVA REsolve

Biotronik
Dreams

Elixir DESolve

Igaki-Tamai PLLA 

Tyrosine-
Policarbonate

Sirolimus

PPLLA based
Novolimus

Magnesium
Sirolimus

PLLA
Everolimus

Amaranth PLLA resin



Degradação do Poli L-Ácido-Lático (PLLA) e
Metabolismo do Lactato

CH3CH(OH)COO -

Lactate

CH3COCOO- + H+

Pyruvate

CH3COSCoA

Acetyl-CoA

Citrate

Isocitrate

Ketogluterate

Succinyl-CoASuccinate

Fumarate

Malate

Oxaloacetate

TCA
(Krebs)

Cycle

H2O
CO2

ATP

Strut Remnant

C3H6O3
DIFFUSION

C3H6O3

Lactic Acid

CH3CH(OH)COO - + H+

Lactate

Intracellular 
Mitochondrion

Lactate Shuttle1

Lactate serves as a carbohydrate 
fuel source for multiple metabolic 

pathways

Lactic Acid

1. Philp, A., et.al. J. Exp. Biol. 2005; 208: 4561-4575.



ABSORB BVS Preclinical Study 
Demonstrated in Porcine Coronary Arteries to 48 months

Representative photomicrographs of porcine coronary arteries, 2x

3 years1 month 6 months 1 year 2 years 4 years

Representative photomicrographs of porcine coronary arteries, 10x
Images taken by and on file with Abbott Vascular

BVS Cohort A

Cypher



BVS 3,0 x 18 mm24/10/2011



Angiotomografia (27/05/2013): 20 meses 



Reestudo 20 meses



UltrassomOCT



Absorb
(N=1322)

Xience
(N=686) p-value

Device Thrombosis (def/prob) 1.54% 0.74% 0.13

- Early (0 to 30 days) 1.06% 0.73% 0.46

- Late (> 30 to 1 year) 0.46% 0.00% 0.10

- Definite* (1 year) 1.38% 0.74% 0.21

- Probable (1 year ) 0.15% 0.00% 0.55

*One “definite ST” in the Absorb arm by ITT 
was in a pt that was treated with Xience

Device Thrombosis to 1 Year



• 28.3% HBR
• 1-month DAPT: Lower risk of 

MACE in HBR patients

• 75 yo (minor ARC criteria for HBR)
• Net Clinical Benefit at 1 year 

favoring 1-month DAPT

• Not a HBR study, but 1-month 
DAPT followed by clopidogrel 
superior than 12-month DAPT 

• 90% imaging guided PCI



ABLUMINUS DES:

Designed to Treat Diabetic Patients

Abluminus DES carries drug on Abluminal surface of the stent 
and exposed parts of the balloon as well as 0.5 mm on the 

balloon from distal and proximal edges of the balloon surface 
to achieve maximum diseased area get the drug

The Abluminal coating leads to faster re-endothelialization

Abluminal coating on Stent and Exposed 
parts of balloon
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Obrigado!!!!


