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Endovascular Therapy  
Durability Stratified to Lesion Location 

 Comparison of restenosis rates after interventional 
therapy in different vascular territories 
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Meta-Analysis POBA vs. BMS 
Immediate Failure 

Kasapis C et al. European Heart Journal 2008 



PTA and BMS in SFA  
Vienna Absolute 1 Year Results 

Schillinger M et al. NEJM 2006 
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ABSOLUTE Trial 
Pattern of Restenosis until 24 months 

• Sustained benefit of nitinol stents @ 2-year follow-up 

• No ‘catch-up’ phenomenon 

• Restenosis later than 12 months was rare 

Schillinger M et al. N Engl J Med. 2006;354:1879-1888  

Circulation. 2007;115:2745-2749 



Femoro-popliteal BMS Stenting 
Comparison of Different Designs 

Iida O et al. Circ J 2011;76:421-426 
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PTA Provisional BMS PTA with provisional

BMS and DES

Primary DES Provisional DES

Percentage of lesions with loss of  

patency between 12 and 24 months 

Zilver PTX 
Percentage of lesions with loss of patency  

between 12 and 24 months   

Dake et al. Circ Cardiovasc Intervent 2012 



PTA and BMS in SFA  
RESILIANT 

Laird JR et al. Circ Cardiovasc Intervent. 2010;3:267-276 



PTA and BMS in SFA  
RESILIANT 

Laird JR et al. Circ Cardiovasc Intervent. 2010;3:267-276 



RESILIANT 
Freedom from TLR at 12 months (per-protocol & post hoc analyses) 

Laird JR et al. Circ Cardiovasc Intervent. 2010;3:267-276 

First: PTA vs. stent group ITT  
Second: as-treated analysis PTA vs. combined (primary plus provisional)-stent group 

Third: PTA plus PTA with provisional stent vs. primary stent 



Femoro-popliteal BMS Stenting 
STROLL Registry 



Scheinert D. et al. J Endovasc Ther 2011;18:745-752 



Freedom from Loss of Primary Patency at 1 Year  
(PSVR < 2.0) 

Survival Analysis conducted by HCRI 

86.1% primary patency 

98.4% 6 month patency 

Freedom from TLR = 90% 

Scheinert D. et al. J Endovasc Ther 2011;18:745-752 



Scheinert D. et al. J Endovasc Ther 2011;18:745-752 



BioMimics 3D™ Stent 
a true helix  

Unique pattern and 3D shape memory 

BioMimics 3D stent with 
centreline curvature 

Stent with helical pattern 
(e.g. LifeStent control  

in MIMICS study) 

Veryan Medical received CE Mark approval for the BioMimics 3D stent system in November 2012 



Extension 

Straight 
Stent 

3D Helical  
Version of 

Stent 

Cadaver Study 

17 

• 3D stented segment 
accommodates 
loading and enables 
shortening 

• Vessel management 
reduces risk of 
kinking and vessel 
injury 

Biomechanical Proof of Principle for 3D Helical Stent 



Mimics Study 
Primary Patency 

BioMimics 3D: 80.4% 

Control: 72.0% 

Kaplan Meier Estimate of 12-Month 

Freedom From Loss of Patency*  

Log rank test 
P= 0.105 

* Loss of patency is defined as PSVR >2.0, or where angiography 

reveals >50% diameter stenosis; or clinically driven TLR 

PAM 49 Issue 01  



Bosiers M et al. J Vasc Surg 2011;54:1042-50 



Freedom from 

TLR: 68% 

Primary patency: 

64.8% 

Bosiers M et al. J Vasc Surg 2011;54:1042-50 



1-year prim. Patency P-value Fracture rate 

Luminexx1 55.8% 

Smart1 65.8% ns 

Viabahn2 (n=72)  53% 2% 

Nitinol stent2    (n=76)  58% ns 38% 

1Duda et al. SUPER SL 
2Ansel et al. VIBRANT 

Mean Lesion length  Viabahn 19cm, stent 18cm 

Focal restenosis 87% Viabahn 

Femoro-popliteal BMS Stenting 
Comparison of Different Designs 



Femoro-popliteal Stenting 
Long Lesions - Durability 

Bosiers M et al. J Vasc Surg 2011;54:1042-50 



VIASTAR Trial 
Primary Patency 

Lammer et al. JACC 2013  



VIASTAR Trial 
1-Year Primary Patency Stratified to Lesion Length 

Lammer et al. JACC 2013  



VIASTAR Trial 
Freedom from TLR 

Lammer et al. JACC 2013  



BMS in Femoro-popliteal Lesions 
Summary 

• BMS offer superior technical results over POBA due to their 

better acute and mid-term performance 

• Dedicated stent designs such as interwoven closed cell 

design and 3-dimensional helical design might improve 

technical and clinical results of BMS (1-year patency 80+%) 

• Almost no additional loss of patency after 1 year 

• Viabahn endoprostheses might improve outcomes in TASC 

C&D lesions, however  

– Higher costs 

– Coverage of collateral vessels 

– Unknown duration of dual antiplatelet therapy 


