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Coronary heart disease remains one of the leading causes of death in most countries. Healthcare improvements have

seen a shift in the presentation of disease with a reducing number of ST-segment elevation myocardial infarctions

(STEMIs), largely due to earlier reperfusion strategies such as percutaneous coronary intervention (PCI). Stents have

revolutionized the care of these patients, but the long-term effects of these devices have been brought to the fore. The

conceptual and technologic evolution of these devices from bare-metal stents led to the creation and wide application of

drug-eluting stents; further research introduced the idea of polymer-based resorbable stents.
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1. The Clinical Problem

Coronary heart disease (CHD) is one of the leading causes of death in many countries, as it is estimated that each

minute, a myocardial infarction (MI)-related death occurs . Other than first or recurrent symptomatic CHD registered as

hospitalized MI or cardiac-related deaths, about 20% of events still remain silent . Each year, scientifical societies

estimate 515,000 new attacks and 205,000 recurrent attacks, with an average first presentation age of 64.9 years for men

and 72.3 years for women . Data from the Framingham Heart Study (FH) revealed that CHD constitutes more than

half of all cardiovascular events in the aged population . Fortunately, early reperfusion strategies (percutaneous

coronary intervention, PCI) and the decline in ST-elevation myocardial infarction (STEMI) presentation (from 133 to 50

cases per 100,000 person/years) have reduced CHD-associated mortality rates. In this setting, nearly two million stents

are used annually (Interventional Cardiology Devices Market Report Suite for US, 2018–2024, available

at https://idataresearch.com/product/interventional-cardiology-market/) for CHD . However, stent thrombosis remains a

significant complication and is generally associated with adverse clinical events . The targeted delivery of drugs in

coronary atherosclerotic disease was an inviting avenue, with early bare-metal stents (BMSs) gradually replaced by drug-

eluting stents (DESs) . The advantages of localized drug delivery, affecting, through a paracrine mechanism, the sites of

disease, were established as the ideal strategy for handling coronary artery disease (CAD) in patients with lipid

dysmetabolic disease and restenosis . However, some patients have more complex vascular lesions, and the use of

targeted delivery of drugs may be ineffective with potentially harmful side effects [8]. Neo-atherosclerosis is not an

infrequent event in patients who received a DES . Unstable features of neo-atherosclerosis, even though identified in

both BMSs and DESs, appear to be related to shorter durability only for DESs . The development of neo-

atherosclerosis may represent another rare factor contributing to the onset of late thrombotic events .

2. New Frontiers of Stenting

Despite the strong increase in the PCI and stenting procedure using the second generation of DES, thrombosis, and

restenosis of stents remain the Achilles heel of the procedure. For this reason, research has shifted to other design

approaches for the development of new stents. The use of heparin incorporated in the device, negating the prothrombotic

components on the stent, has been a new direction for the prevention of thrombosis. The use of heparin impregnated on

the surface of the stent can be a valid option to prevent restenosis of the device due to the reactive formation of thrombi

on the metallic core. The percutaneous procedures can use a commercially available heparin releasing stent. This device

known as Viabahn is made by assembling a nitinol core which is coated with ePTFE and non-mobilizable heparin. The

Viabahn stent has been proven to have better patency rates in clinical trials than the bare-metal stent .

Patients who have a sensitivity to polymers can benefit from polymer-free drug-eluting stents. A number of devices have

been used in which even the loading of drugs onto the metal surface can be challenging, with results that are effective

after stent implantation. Carrie et al.  investigated the effectiveness of the Cre8 stent, in which amphilimus is integrated
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into reservoirs of nanoparticles arranged on the abluminal side of the stent. Urban et al.  created a BioFreedom stent in

which biolimus adheres to a microstructured metal surface. Another innovative stent is in VESTA sync, which is combined

with a microporous coating of hydroxyapatite .

In particular, three different large-scale RCTs (SORT OUT V, COMPARE II, and LEADERS) showed that stents eluting

biolimus from a biodegradable polymer are a safe and effective alternative to sirolimus  or everolimus . As for the

stent that integrates the biodegradable polymer biolimus, it is evident that the optimal clinical results obtained by these

more complex stent models are due to better optimization of the drug release kinetics, in addition to the material and

mechanical properties. The advantage of these stents is that they have reservoirs that can be filled with drugs. They are

progressively released through small perforations on the luminal side of the stent, allowing a more sustained and targeted

drug administration . In particular, cobalt-chromium stents have been combined with polymerized paclitaxel or

everolimus .

The innovative design with dynamic and mechanical features of the layer-by-layer assembly system to coat the stents

proved effective. Chitosan and hyaluronic acid are generally chosen as materials and enhanced with growth factors or

heparin to customize drug release kinetics . For example, released coatings with a combination of

sirolimus and heparin have been shown to have a favorable action in preventing restenosis and thrombosis, respectively

.

The action of heparin is also manifested on growth factors due to their high affinity, which are sequestered on the heparin

surface. Liu et al.  showed that heparin was rendered inactive on the stent surface using an avidin-biotin system, and

thus, CD34 and VEGF are embedded to heparin to accelerate endothelialization. Our group achieved the same effect with

poly-L-lactide (PLLA) , and these studies showed promising results in vitro and in vivo.

3. Bioresorbable Vascular Scaffolds

The use of a bioresorbable vascular stent (BDES or BVS) in clinical practice has been suggested to overcome DES

limitations such as in-stent restenosis. Bioresorbable DESs or vascular scaffolds (BVSs) were initially designed from

metallic or polymeric compounds (Table 3).

Table 3. Summary of the polymers currently used in stents and balloons.

Commercial Name Compound

PES Paclitaxel

BES Biolimus

BP-BES Biodegradable polymer biolimus

SES Sirolimus

C-SES Cypher sirolimus

EES Everolimus

CoCr-EES Cobalt-chromium everolimus

PtCr-EES Platinum-chromium everolimus

Re-ZES Resolute zotarolimus

E-ZES Endeavor zotarolimus

PC-ZES Phosphorylcholine zotarolimus

SPC-ZES Phosphorylcholine polymer-based zotarolimus

Recently, many companies have been researching new stent designs in response to concerns about thrombosis caused

by the long-term implantation of second-generation DESs. In January 2011, Abbott announced the European approval of

ABSORB, the world’s first bioresorbable vascular stent (BDES) for coronary artery disease. Absorb™ was approved by

the FDA in 2016 but was later removed from the global market. Nevertheless, there has been continual development in

this market, with several new innovations awaiting approval or in clinical trials. The BDES consists of the combination

poly-D, L-lactide (PDLLA), more commonly known as PLLA, with everolimus or novolimus. The most widely commercially

used BDESs are the ABSORB stent and the DESolve stent, which are a combination of a dimeric shape of PLLA and

everolimus (ABSORB) or novolimus (DESolve). Recently, another BDES, magnesium-based scaffolds (DREAMS 2G),
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functioning as degradable metals, was approved for clinical use. The only commercially available DREAMS 2G BDES

consists of a magnesium alloy with a sirolimus-loaded PLA coating, approximately 95% of which resorbs within one year

of implantation. During the year of bio-reabsorption, the magnesium compound degrades. The last stage of the

transformation is amorphous calcium phosphate, which remains within the tissue. Haude et al. , in a randomized

clinical trial, showed that the DREAMS 2G BDES demonstrated similar results to the use of other commercially available

polymeric bioresorbable vascular scaffolds, but tailored studies with direct comparisons are awaited.

Reabsorption time varies between 1 (DESolve) and 3 (Absorb) years, but after the external material is reabsorbed, the

coronary artery does not contain persistent structures, which can be daunting if subsequent coronary surgery is required.

In fact, the surgeon performing the CABG surgery can intervene on small vessels that are free from the free presence of

the metal component of the stent because the BDES is completely degrading. Hence, surgeons can operate more

comfortably and can alleviate many of the negative effects seen with metal–polymer coatings. Another concern is related

to the fact that the stents are often inserted in the part of the coronary artery that has the best caliber, thus forcing the

surgeon to perform the bypass in the most distal part of the vessel that has a smaller caliber.

From a pathophysiological point of view, Serruys et al.  noted that the use of a BDES determines the return of the

physiological function of the vessel. Non-degradable stents favor a permanent focal decrease in vascular compliance,

leading to a mismatch of regional compliance which is a contributing factor to restenosis . While awaiting the

outcome of the ABSORB trial at 5 years, there has been a substantial body of circumstantial evidence to support the use

of BDESs, which offer an additional benefit on restenosis of the stent, with a similar risk of death when compared to the

second generation of DESs .

The randomized clinical trial ABSORB III, which enrolled 2084 patients, compared the use of the BDES Absorb (n = 1322)

versus the everolimus-eluting Xience DES (n = 686) and was the pilot study. The results of the ABSORB trials showed

good performance compared to everolimus DESs. However, slightly poorer outcomes impairing any long-term benefits

were recognized.

As for bioresorbable stents, their expected benefits would be noted when the stent dissolves, generally after three years

. However, these benefits were not shown in the ABSORB III trial, and the device carried several disadvantages,

including demonstrable poorer outcomes compared to DESs  in terms of target lesion failure. In addition, the results

showed that stent thrombosis of the target lesion and MI were higher with this device .

These results were confirmed in a recent meta-analysis involving 3384 patients. In a 5-year follow-up period, patients who

received BVSs compared to those who underwent the use of EESs were associated with higher rates of target lesion

failure (TLF) (14.9% vs. 11.6%; HR, 1.26; 95% CI, 1.03–1.54; p  =  0.03) and device thrombosis (2.5% vs. 0.8%; HR, 2.87;

95% CI, 1.46–5.65; p  =  0.002). Target lesion failure occurred in 11.6% of BDES patients vs. 7.9% of EES patients who

received an EES between 0 and 3 years (HR, 1.42; 95% CI, 1.12–1.80), and 4.3% of BDES-treated patients vs. 4.5% of

EES-treated patients between 3 and 5 years (HR, 0.92; 95% CI, 0.64–1.31) (p for interaction  =  0.046). Device

thrombosis was observed in 2.4% of recipients of a BDES vs. 0.6% of patients who had EESs between 0 and 3 years

(HR, 3.86; 95% CI, 1.75–8.50) and 0.1% of BDES-treated patients vs. 0.3% of patients who underwent the procedure with

the use of EESs between 3 and 5 years (HR, 0.44; 95% CI, 0.07–2.70) (p  = 0.03) . The major concern with

Absorb/BDES is that the risk/benefit ratio is optimal at 3 years, with an increased risk of complications after this period.

Further investigations are required to clarify the concerns related to very late scaffold thrombosis that may occur at

advanced stages of scaffold resorption. Potential mechanisms specific for very late scaffold thrombosis include scaffold

discontinuity and restenosis during the resorption process, which may be delayed in humans; this suggests an extended

period of vulnerability for thrombotic events . Although the remodeling capacity of the endothelium of vessel walls

using two types of resorbable material is enhanced, BVSs demonstrate very intense cell proliferative activity both at the

level of CD31 cells that differentiate towards endothelial-like morphology and towards cells that produce fibronectin with

the use of a BVS . The BVS showed higher production of new extracellular matrix that was mainly characterized

by a higher content of elastin fibers in the vessel wall and a more compact organization of collagen fibers in the elastic

zone of the vessel . Interestingly, we demonstrated overexpression of the metalloprotease MMP-9, which

indicates an ongoing matrix remodeling process . In parallel, cell proliferation was found to be increased in

recipients of BVS as testified by the significantly higher percentage of ki67-positive cells (26.89% 68.4% in BVS vs.

51.55% 69.7% in non-BVS p < 0.05). These findings were coupled with a significant reduction in apoptosis in BVS

recipients, supporting the idea of an active remodeling process in these recipients (47.8% +/− 7.2% in non-BVS vs. 17.5%

+/− 5.1% in BVS, p < 0.05) .
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A recent paper compared polymer-free vs. polymer-coated DESs in a meta-analysis of 16 RCTs . After a median follow

up of 2 years, polymer-free DESs might be associated to reduced mortality compared to polymer-coated DESs (HR 0.82,

95% CI 0.68–0.99, p = 0.03), but no differences were observed in other significant endpoints (major ischemic events,

cardiovascular death, myocardial infarction, or TLR). However, the authors point out that particular categories of risk

(increased risk of bleeding events or recent MI) should be adequately investigated in future clinical trials and in future

stent design .

Considering secondary evidence about the comparison between a drug-coated balloon and a DES, two recent meta-

analyses focused on small coronary arteries  and large vessels . In patients with narrowed arteries , balloons

reduced the risk of coronary thrombosis (OR 0.12; 95% CI 0.01–0.94; p = 0.04) at the expense of a poorer angiographic

result in terms of luminal diameter and percentage diameter stenosis, while TVR and restenosis rates were comparable.

In patients with large vessels , the balloons seem non-inferior to DESs after 6–9 months after PCI, with no differences

in late lumen loss (SMD, −0.07; p = 0.548) and TLR (RR, 1.17; p = 0.746). Those results highlight the impact of the

diameter of native coronary arteries in the results of percutaneous procedures and might suggest a tailored approach for

current clinical use and future studies.

References

1. Gaye, B.; Tajeu, G.S.; Vasan, R.S.; Lassale, C.; Allen, N.B.; Singh-Manoux, A.; Jouven, X. Association of Changes in
Cardiovascular Health Metrics and Risk of Subsequent Cardiovascular Disease and Mortality. J. Am. Hear. Assoc.
2020, 9, e017458.

2. Boland, L.L.; Folsom, A.R.; Sorlie, P.D.; Taylor, H.A.; Rosamond, W.D.; Chambless, L.E.; Cooper, L.S. Occurrence of
unrecognized myocardial infarction in subjects aged 45 to 65 years (the ARIC study). Am. J. Cardiol. 2002, 90, 927–
931.

3. Fuster, V.; O’Rourke, R.A.; Walsh, R.; Poole-Wilson, P. Hurst’s the Heart; McGraw Hill Professional: New York, NY,
USA, 2007.

4. Go, A.S.; Mozaffarian, D.; Roger, V.L.; Benjamin, E.J.; Berry, J.D.; Blaha, M.J.; Dai, S.; Ford, E.S.; Fox, C.S.; Franco,
S.; et al. Executive Summary: Heart Disease and Stroke Statistics—2014 Update: A Report from the American Heart
Association. Circulation 2014, 129, 399–410.

5. Community Surveillance Event Rates. Atherosclerosis Risk in Communities (ARIC) Study Website. Available online:
https://sites.cscc.unc.edu/aric/ (accessed on 30 September 2020).

6. Thom, T.; Kannel, W.B.; Silbershatz, H.; D’Agostino, R.B., Sr. Cardiovascular Diseases in the United States and
Prevention Approaches. In Hurst’s the Heart; Fuster, V., Alexander, R.W., O’Rourke, R.A., Roberts, R., King, S.B., 3rd,
Wellens, H.J.J., Eds.; McGraw-Hill: New York, NY, USA, 2001; pp. 3–18.

7. Spadaccio, C.; Antoniades, C.; Nenna, A.; Chung, C.; Will, R.; Chello, M.; Gaudino, M.F.L. Preventing treatment failures
in coronary artery disease: What can we learn from the biology of in-stent restenosis, vein graft failure, and internal
thoracic arteries? Cardiovasc. Res. 2019, 116, 505–519.

8. Finn, A.V.; Nakazawa, G.; Joner, M.; Kolodgie, F.D.; Mont, E.K.; Gold, H.K.; Virmani, R. Vascular Responses to Drug
Eluting Stents: Importance of Delayed Healing. Arter. Thromb. Vasc. Biol. 2007, 27, 1500–1510.

9. Joner, M.; Finn, A.V.; Farb, A.; Mont, E.K.; Kolodgie, F.D.; Ladich, E.; Kutys, R.; Skorija, K.; Gold, H.K.; Virmani, R.
Pathology of Drug-Eluting Stents in Humans: Delayed Healing and Late Thrombotic Risk. J. Am. Coll. Cardiol. 2006,
48, 193–202.

10. Nakazawa, G.; Finn, A.V.; Joner, M.; Ladich, E.; Kutys, R.; Mont, E.K.; Gold, H.K.; Burke, A.P.; Kolodgie, F.D.; Virmani,
R. Delayed Arterial Healing and Increased Late Stent Thrombosis at Culprit Sites After Drug-Eluting Stent Placement
for Acute Myocardial Infarction Patients. Circulation 2008, 118, 1138–1145.

11. Tada, T.; Byrne, R.A.; Simunovic, I.; King, L.A.; Cassese, S.; Joner, M.; Fusaro, M.; Schneider, S.; Schulz, S.; Ibrahim,
T.; et al. Risk of Stent Thrombosis Among Bare-Metal Stents, First-Generation Drug-Eluting Stents, and Second-
Generation Drug-Eluting Stents: Results from a registry of 18,334 patients. JACC Cardiovasc. Interv. 2013, 6, 1267–
1274.

12. Lammer, J.; Zeller, T.; Hausegger, K.A.; Schaefer, P.J.; Gschwendtner, M.; Mueller-Huelsbeck, S.; Rand, T.; Funovics,
M.; Wolf, F.; Rastan, A.; et al. Heparin-Bonded Covered Stents Versus Bare-Metal Stents for Complex Femoropopliteal
Artery Lesions: The Randomized VIASTAR Trial (Viabahn endoprosthesis with PROPATEN Bioactive Surface [VIA]
Versus Bare Nitinol Stent in the Treatment of Long Lesions in Superficial Femoral Artery Occlusive Disease). J. Am.
Coll. Cardiol. 2013, 62, 1320–1327.

[48]

[48]

[49] [50] [49]

[50]



13. Saxon, R.R.; Chervu, A.; Jones, P.A.; Bajwa, T.K.; Gable, D.R.; Soukas, P.A.; Begg, R.J.; Adams, J.G.; Ansel, G.M.;
Schneider, D.B.; et al. Heparin-bonded, Expanded Polytetrafluoroethylene-lined Stent Graft in the Treatment of
Femoropopliteal Artery Disease: 1-Year Results of the VIPER (Viabahn Endoprosthesis with Heparin Bioactive Surface
in the Treatment of Superficial Femoral Artery Obstructive Disease) Trial. J. Vasc. Interv. Radiol. 2013, 24, 165–173.

14. Carrié, D.; Berland, J.; Verheye, S.; Hauptmann, K.E.; Vrolix, M.; Violini, R.; Dibie, A.; Berti, S.; Maupas, E.; Antoniucci,
D.; et al. A Multicenter Randomized Trial Comparing Amphilimus- With Paclitaxel-Eluting Stents in De Novo Native
Coronary Artery Lesions. J. Am. Coll. Cardiol. 2012, 59, 1371–1376.

15. Urban, P.; Meredith, I.T.; Abizaid, A.; Pocock, S.J.; Carrié, D.; Naber, C.; Lipiecki, J.; Richardt, G.; Iñiguez, A.; Brunel,
P.; et al. Polymer-free Drug-Coated Coronary Stents in Patients at High Bleeding Risk. N. Engl. J. Med. 2015, 373,
2038–2047.

16. Costa, J.R.; Abizaid, A.; Costa, R.; Feres, F.; Tanajura, L.F.; Abizaid, A.; Maldonado, G.; Staico, R.; Siqueira, D.; Sousa,
A.G.; et al. 1-Year Results of the Hydroxyapatite Polymer-Free Sirolimus-Eluting Stent for the Treatment of Single De
Novo Coronary Lesions. JACC Cardiovasc. Interv. 2009, 2, 422–427.

17. Van Der Giessen, W.J.; Sorop, O.; Serruys, P.W.; Peters-Krabbendam, I.; Van Beusekom, H.M. Lowering the Dose of
Sirolimus, Released From a Nonpolymeric Hydroxyapatite Coated Coronary Stent, Reduces Signs of Delayed Healing.
JACC Cardiovasc. Interv. 2009, 2, 284–290.

18. Christiansen, E.H.; Jensen, L.O.; Thayssen, P.; Tilsted, H.-H.; Krusell, L.R.; Hansen, K.N.; Kaltoft, A.; Maeng, M.;
Kristensen, S.D.; Bøtker, H.E.; et al. Biolimus-eluting biodegradable polymer-coated stent versus durable polymer-
coated sirolimus-eluting stent in unselected patients receiving percutaneous coronary intervention (SORT OUT V): A
randomised non-inferiority trial. Lancet 2013, 381, 661–669.

19. Windecker, S.; Serruys, P.W.; Wandel, S.; Buszman, P.; Trznadel, S.; Linke, A.; Lenk, K.; Ischinger, T.; Klauss, V.;
Eberli, F.; et al. Biolimus-eluting stent with biodegradable polymer versus sirolimus-eluting stent with durable polymer
for coronary revascularisation (LEADERS): A randomised non-inferiority trial. Lancet 2008, 372, 1163–1173.

20. Smits, P.C.; Hofma, S.; Togni, M.; Vázquez, N.; Valdés, M.; Voudris, V.; Slagboom, T.; Goy, J.-J.; Vuillomenet, A.; Serra,
A.; et al. Abluminal biodegradable polymer biolimus-eluting stent versus durable polymer everolimus-eluting stent
(COMPARE II): A randomised, controlled, non-inferiority trial. Lancet 2013, 381, 651–660.

21. Finkelstein, A.; McClean, D.; Kar, S.; Takizawa, K.; Varghese, K.; Baek, N.; Park, K.; Fishbein, M.C.; Makkar, R.;
Litvack, F.; et al. Local Drug Delivery via a Coronary Stent With Programmable Release Pharmacokinetics. Circulation
2003, 107, 777–784.

22. Krucoff, M.W.; Kereiakes, D.J.; Petersen, J.L.; Mehran, R.; Hasselblad, V.; Lansky, A.J.; Fitzgerald, P.J.; Garg, J.;
Turco, M.A.; Simonton, C.A.; et al. A Novel Bioresorbable Polymer Paclitaxel-Eluting Stent for the Treatment of Single
and Multivessel Coronary Disease: Primary results of the COSTAR (Cobalt Chromium Stent with Antiproliferative for
Restenosis) II study. J. Am. Coll. Cardiol. 2008, 51, 1543–1552.

23. Spadaccio, C.; Nappi, F.; De Marco, F.; Sedati, P.; Sutherland, F.W.; Chello, M.; Trombetta, M.; Rainer, A. Preliminary in
Vivo Evaluation of a Hybrid Armored Vascular Graft Combining Electrospinning and Additive Manufacturing
Techniques. Drug Target. Insights 2016, 10, 1–7.

24. Spadaccio, C.; Rainer, A.; Centola, M.; Trombetta, M.; Chello, M.; Lusini, M.; Covino, E.; Toyoda, Y.; Genovese, J.A.
Heparin-releasing scaffold for stem cells: A differentiating device for vascular aims. Regen. Med. 2010, 5, 645–657.

25. Su, L.-C.; Chen, Y.-H.; Chen, M.-C. Dual Drug-Eluting Stents Coated with Multilayers of Hydrophobic Heparin and
Sirolimus. ACS Appl. Mater. Interfaces 2013, 5, 12944–12953.

26. Meng, S.; Liu, Z.; Shen, L.; Guo, Z.; Chou, L.L.; Zhong, W.; Du, Q.; Ge, J. The effect of a layer-by-layer chitosan–
heparin coating on the endothelialization and coagulation properties of a coronary stent system. Biomaterials 2009, 30,
2276–2283.

27. Hossfeld, S.; Nolte, A.; Hartmann, H.; Recke, M.; Schaller, M.; Walker, T.; Kjems, J.; Schlosshauer, B.; Stoll, D.;
Wendel, H.P.; et al. Bioactive coronary stent coating based on layer-by-layer technology for siRNA release. Acta
Biomater. 2013, 9, 6741–6752.

28. Liu, S.; Liu, T.; Chen, J.; Maitz, M.; Chen, C.; Huang, N. Influence of a layer-by-layer-assembled multilayer of anti-CD34
antibody, vascular endothelial growth factor, and heparin on the endothelialization and anticoagulation of titanium
surface. J. Biomed. Mater. Res. Part A 2012, 101, 1144–1157.

29. Spadaccio, C.; Nappi, F.; De Marco, F.; Sedati, P.; Taffon, C.; Nenna, A.; Crescenzi, A.; Chello, M.; Trombetta, M.;
Gambardella, I.; et al. Implantation of a Poly-l-Lactide GCSF-Functionalized Scaffold in a Model of Chronic Myocardial
Infarction. J. Cardiovasc. Transl. Res. 2017, 10, 47–65.

30. Spadaccio, C.; Rainer, A.; De Porcellinis, S.; Centola, M.; De Marco, F.; Chello, M.; Trombetta, M.; Genovese, J.A. A G-
CSF functionalized PLLA scaffold for wound repair: An in vitro preliminary study. Annu. Int. Conf. IEEE Eng. Med. Biol.



Soc. 2010, 2010, 843–846.

31. Haude, M.; Ince, H.; Abizaid, A.; Toelg, R.; Lemos, P.A.; Von Birgelen, C.; Christiansen, E.H.; Wijns, W.; Neumann, F.-
J.; Kaiser, C.; et al. Safety and performance of the second-generation drug-eluting absorbable metal scaffold in patients
with de-novo coronary artery lesions (BIOSOLVE-II): 6 month results of a prospective, multicentre, non-randomised,
first-in-man trial. Lancet 2016, 387, 31–39.

32. Serruys, P.W.; Ormiston, J.; Van Geuns, R.-J.; De Bruyne, B.; Dudek, D.; Christiansen, E.; Chevalier, B.; Smits, P.;
McClean, D.; Koolen, J.; et al. A Polylactide Bioresorbable Scaffold Eluting Everolimus for Treatment of Coronary
Stenosis. J. Am. Coll. Cardiol. 2016, 67, 766–776.

33. Farhan, S.; Hemetsberger, R.; Matiasek, J.; Strehblow, C.; Pavo, N.; Khorsand, A.; Petnehazy, O.; Petrasi, Z.; Kaider,
A.; Glogar, D.; et al. Implantation of paclitaxel-eluting stent impairs the vascular compliance of arteries in porcine
coronary stenting model. Atherosclerosis 2009, 202, 144–151.

34. Selvarasu, N.K.C.; Tafti, D.; Vlachos, P. Hydrodynamic Effects of Compliance Mismatch in Stented Arteries. J.
Biomech. Eng. 2011, 133, 021008.

35. Abizaid, A.; Costa, R.A.; Schofer, J.; Ormiston, J.; Maeng, M.; Witzenbichler, B.; Botelho, R.V.; Costa, J.R.; Chamié, D.;
Abizaid, A.S.; et al. Serial Multimodality Imaging and 2-Year Clinical Outcomes of the Novel DESolve Novolimus-
Eluting Bioresorbable Coronary Scaffold System for the Treatment of Single De Novo Coronary Lesions. JACC
Cardiovasc. Interv. 2016, 9, 565–574.

36. El-Hayek, G.; Bangalore, S.; Dominguez, A.C.; Devireddy, C.; Jaber, W.; Kumar, G.; Mavromatis, K.; Tamis-Holland, J.;
Samady, H. Meta-Analysis of Randomized Clinical Trials Comparing Biodegradable Polymer Drug-Eluting Stent to
Second-Generation Durable Polymer Drug-Eluting Stents. JACC Cardiovasc. Interv. 2017, 10, 462–473.

37. Ali, Z.A.; Serruys, P.W.; Kimura, T.; Gao, R.; Ellis, S.G.; Kereiakes, D.J.; Onuma, Y.; Simonton, C.; Zhang, Z.; Stone,
G.W. 2-year outcomes with the Absorb bioresorbable scaffold for treatment of coronary artery disease: A systematic
review and meta-analysis of seven randomised trials with an individual patient data substudy. Lancet 2017, 390, 760–
772.

38. Stone, G.W.; Gao, R.; Kimura, T.; Kereiakes, D.J.; Ellis, S.G.; Onuma, Y.; Cheong, W.-F.; Jones-McMeans, J.; Su, X.;
Zhang, Z.; et al. 1-year outcomes with the Absorb bioresorbable scaffold in patients with coronary artery disease: A
patient-level, pooled meta-analysis. Lancet 2016, 387, 1277–1289.

39. Kereiakes, D.J.; Ellis, S.G.; Metzger, D.C.; Caputo, R.P.; Rizik, D.G.; Teirstein, P.S.; Litt, M.R.; Kini, A.; Kabour, A.;
Marx, S.O.; et al. Clinical Outcomes Before and After Complete Everolimus-Eluting Bioresorbable Scaffold Resorption:
Five-Year Follow-Up From the ABSORB III Trial. Circulation 2019, 140, 1895–1903.

40. Stone, G.W.; Kimura, T.; Gao, R.; Kereiakes, D.J.; Ellis, S.G.; Onuma, Y.; Chevalier, B.; Simonton, C.; Dressler, O.;
Crowley, A.; et al. Time-Varying Outcomes with the Absorb Bioresorbable Vascular Scaffold During 5-Year Follow-up: A
Systematic Meta-analysis and Individual Patient Data Pooled Study. JAMA Cardiol. 2019, 4, 1261–1269.

41. Räber, L.; Brugaletta, S.; Yamaji, K.; O’Sullivan, C.J.; Otsuki, S.; Koppara, T.; Taniwaki, M.; Onuma, Y.; Freixa, X.;
Eberli, F.R.; et al. Very Late Scaffold Thrombosis: Intracoronary Imaging and Histopathological and Spectroscopic
Findings. J. Am. Coll. Cardiol. 2015, 66, 1901–1914.

42. Toyota, T.; Morimoto, T.; Shiomi, H.; Yoshikawa, Y.; Yaku, H.; Yamashita, Y.; Kimura, T. Very Late Scaffold Thrombosis
of Bioresorbable Vascular Scaffold: Systematic Review and a Meta-Analysis. JACC Cardiovasc. Interv. 2017, 10, 27–
37.

43. Nappi, F.; Fraldi, M.; Spadaccio, C.; Carotenuto, A.R.; Arcucci, A.; Castaldo, C.; Chachques, J.C.; Acar, C.
Biomechanics drive histological wall remodeling of neoaortic root: A mathematical model to study the expression levels
of ki 67, metalloprotease, and apoptosis transition. J. Biomed. Mater. Res. Part A 2016, 104, 2785–2793.

44. Nappi, F.; Spadaccio, C.; Fouret, P.; Hammoudi, N.; Chachques, J.C.; Chello, M.; Acar, C. An experimental model of
the Ross operation: Development of resorbable reinforcements for pulmonary autografts. J. Thorac. Cardiovasc. Surg.
2015, 149, 1134–1142.

45. Byrne, R.A.; Neumann, F.-J.; Mehilli, J.; Pinieck, S.; Wolff, B.; Tiroch, K.; Schulz, S.; Fusaro, M.; Ott, I.; Ibrahim, T.; et
al. Paclitaxel-eluting balloons, paclitaxel-eluting stents, and balloon angioplasty in patients with restenosis after
implantation of a drug-eluting stent (ISAR-DESIRE 3): A randomised, open-label trial. Lancet 2013, 381, 461–467.

46. Nappi, F.; Carotenuto, A.R.; Cutolo, A.; Fouret, P.; Acar, C.; Chachques, J.C.; Fraldi, M. Compliance mismatch and
compressive wall stresses drive anomalous remodelling of pulmonary trunks reinforced with Dacron grafts. J. Mech.
Behav. Biomed. Mater. 2016, 63, 287–302.

47. Nappi, F.; Carotenuto, A.; Di Vito, D.; Spadaccio, C.; Acar, C.; Fraldi, M. Stress-shielding, growth and remodeling of
pulmonary artery reinforced with copolymer scaffold and transposed into aortic position. Biomech. Model. Mechanobiol.
2015, 15, 1141–1157.



48. Verdoia, M.; Kedhi, E.; Suryapranata, H.; Galasso, G.; Dudek, D.; De Luca, G. Polymer-Free vs. Polymer-Coated Drug-
Eluting Stents for the Treatment of Coronary Artery Disease: A Meta-Analysis of 16 Randomized Trials. Cardiovasc.
Revasc. Med. 2020, 21, 745–753.

49. Sanz-Sanchez, J.; Chiarito, M.; Cortese, B.; Moretti, A.; Pagnotta, P.; Reimers, B.; Stefanini, G.G.; Ferrante, G. Drug-
Coated balloons vs drug-eluting stents for the treatment of small coronary artery disease: A meta-analysis of
randomized trials. Catheter. Cardiovasc. Interv. 2020.

50. Lin, Y.; Sun, X.; Liu, H.; Pang, X.; Dong, S. Drug-coated balloon versus drug-eluting stent for treating de novo coronary
lesions in large vessels: A meta-analysis of clinical trials. Herz 2020.

Retrieved from https://encyclopedia.pub/entry/history/show/16957


