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Summary of DES/BVS-BTK trials

12 month Patency

TRIAL DES PTA/BMS
LESION 

LENGTH
ACHILLES 80.60% 58.10% 27mm
YUKON 80.60% 55.60% 31mm
DESTINY 85.20% 54.40% 19mm
PADI 65.10% 42% 23mm
DESTINY 2 75.40% N/A 45mm
SAVAL 68% 76% 68mm
LIFE-BTK 76% 50% 44mm
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Bioresorbable Scaffolds are Here
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Novel Bioresorbable Scaffolds:
REVA MOTIV
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Ultrathin 
Abluminal
 Coating

Bioabsorbable 
Polymer Coating
(PLGA)
• Abluminal
• 4µm thick
• 85:15 ratio 
• <4 month 
      absorption time

Everolimus-Eluting
• 100μg/cm2

• 3 month release time

Platinum Chromium 
Platform
• 74μm (0.0029in) 
      strut thickness
     Visibility
     Strength 
     Flexibility 
     Conformability
     Recoil

SYNERGY Stent Technology Design

9
IC -2 9 6 2 0 8 -A 0  FEB  2 0 1 7    Page  1 0   

Contemporary DES Platforms
Strut and Coating Thickness In Perspective

Durable Polym er Coated Bioabsorbable Polymer Coated

Xience CoCr-
EES

Resolute Biom atrix Nobori Ultimaster SYNERGY M iStent Orsiro

Prom us 
PtCr-EES

CoNi-ZES 316L-BES 316L-BES CoCr-SES PtCr-EES CoCr-SES CoCr-SES

Strut 
thickness

81 µm
0.0032”

89 µm
0.0035”

120 µm
0.0046”

125 µm
0.0047”

80 µm
0.0031”

74 µm
0.0029”

64 µm
0.0025”

61 µm
0.0024”

Polym er PVDF BioLINX PLA PLA PDLLA + PCL PLGA PLGA
PLLA

Probio*

Distribution / 
thickness

Conformal
7-8µm / side

Conformal
6µm / side

Abluminal
10 µm

Abluminal
20 µm

Abluminal 
15 µm

Abluminal
4 µm

Conformal
5 µm / 15 µm

Conformal
3.5 µm / 7.5 

µm

*silicon carbide
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Methods
• Retrospective review of clinical and target lesion information in patients 

treated with BAP-DES after failed PTA between 09/2021 and 10/2025

• Primary endpoint was 1-year freedom from binary restenosis (PSVR 2.0)
• Secondary endpoints included freedom from major adverse event, overall 

survival at 1 years, and event-free survival
• Patient’s who had a BAP-DES placed in a native infrageniculate vessel for the 

treatment of CLTI were included in the analysis

• Angiograms were reviewed to confirm type of intervention, stent placement 
and lesion characteristics

• All patients with suboptimal balloon angioplasty results (either flow-limiting 
dissection or residual stenosis greater than 50%) underwent implantation of a 
Bioresorbable Polymer(BAP) DES 

• All procedures were performed using intravenous unfractioned heparin to 
achieve ACT >250. 

• All cases underwent prospective surveillance with duplex ultrasonography at 
an ICAVL certified vascular laboratory at 1,6,and 12months post intervention.
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Bioasbsorbable Polymer-DES Cohort: Patient Demographics

Patients (n) 96
Male 49/96 (53)
Age, years 72.1 ± 9.1
Comorbid Conditions

Coronary Artery Disease 71/96 (73)
Diabetes 69/96 (72)
Chronic Kidney Disease 36/96 (36)
Hypertension 71/96 (74)

Limbs Treated 100
Rutherford Grade

Class 4 34/100 (34)
Class 5 48/100 (48)
Class 6 18/100 (18)

Simultaneous Fem-Pop 
intervention

75/100 (75)
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Bioasbsorbable Polymer DES Cohort:
Lesion and Intervention Characteristics

Treated Vessels 112

Chronic Total Occlusion 51/112 (46)
Reference Vessel Diameter (mm) 3.6 ± 0.4; 3.5

Baseline Lesion Length (mm) 79 ± 46.2
Number of Overlapping Stents 2.1

Target Vessels

Anterior Tibial (AT) 37/112 (33)

Posterior Tibial (PT) 42/112 (38)

Peroneal Artery (PA) 10/112 (9)

Tibioperoneal trunk + PT 14/112 (13)

Tibioperoneal trunk + PA 8/112 (7)

Immediate Technical Success 112/112 (100)
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Primary Patency for BAP-DES at 365 days
(freedom from binary restenosis)

84% PATENCY 
(FREEDOM 
FROM 
BINARY 
RESTENOSIS)
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Primary Patency For BAP-DES At 365 Days 
Based On Rutherford Class

65% PATENCY (FREEDOM FROM 
BINARY RESTENOSIS)

86% PATENCY (FREEDOM FROM 
BINARY RESTENOSIS)
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Freedom from the Composite Endpoint

Composite endpoint included overall survival, minor or major amputation, major adverse cardiovascular event,
 CLTI readmission, or endovascular or surgical reintervention
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In summary
• Four randomized trials demonstrate the superiority of BX-DES 

over POBA and BMS for short below knee lesions at improving 
primary patency

• There is an opportunity to re-invest and re-evaluate the ideal 
scaffold for BTK applications

• A great number of research opportunities available
• At our Practice, Long lesion POBA based on the evidence from the 

randomized trials 
• BVS for ostial short lesions and BAP-drug eluting stents for  

bailout in the setting of recoil or dissection for long lesions
• Reserve atherectomy for dense/severe calcification 
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