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with consistent trends between groups at all time points. Medial smooth musce cellloss peaked at | month and was not
statisticaly different becween groups at any time point,although the loss was greater in the DCB+DES group. Sections
With arterioles exhibitng pacliaxel-associated firinoid necrosis in downstream tissues were observed exclusively in the
DCB group at | month (14.3% of sections) and 3 months (11.5%). Conclusior

PP 1y:93.3%
SP 1y: 100% p<0.005

: This preclinical study suggests that Zilver
PTX stent implantation is a safe strategy after DCB angioplasty and might be considered for patients who require stenting
after DCB treatment.

No local or systemic complications or toxicity were observed due to the use of a double dose of Placlitaxel

No significant increase of all inflammatory indexes or aneurysm formation (p>0.05)
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