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Background: 
Bioresorbable vascular scaffolds (BRS) are heralded as the fourth revolution in interventional 
cardiology. Previous studies demonstrated the safety and efficacy of bioresorbable everolimus-
eluting scaffolds in selected group of patients. However, limited data are available on the clinical 
use and outcomes of BRS in the real life setting. 
Methods: 
Between November 2012 and July 2014, all consecutive patients who were treated with BRS 
and enrolled in a prospective single center registry were analyzed. The indication of BRS was 
left to the discretion of the operator. 
Results: 
A total of 95 patients (121 lesions) were treated. Mean age was 59±11 years, majority were 
males (67%). Patients had hypertension in 58%, dyslipidemia in 57%, and diabetes in 26%, 
smokers in 48% and known coronary artery disease in 20%. Clinical presentation was acute 
coronary syndrome in 68% of patients. Patients had a single vessel disease in 62% and two-
vessel disease in 26%, LVEF was 58±8%. Treated lesions (N=121) were  (type A in 31%, type 
B1 in 41%, type B2 21% and 7% type C). Total stent length was 28.2±14.5 mm. Procedural 
success and device success were 100%. Median follow-up was 449 days [295-562]. MACE was 
defined as all-cause death, follow-up MI and TVR. The cumulative MACE rate was 6 % (all 
cause mortality was 1% (probable BRS thrombosis); MI 1% (definite subacute BRS thrombosis) 
and 4% TVR. Acute definite thrombosis was diagnosed in 1 patient (distal edge dissection) and 
subacute definite thrombosis (BRS strut fracture) in 1 patient. 
Conclusions: 
In this all-comer cohort, BRS’s were mainly reserved to non-complex cases and had a high 
acute procedural success with good mid-term clinical outcomes. Ongoing studies with long-term 
follow-up will confirm the safety and efficacy of BRS in the treatment of more challenging cases. 
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