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CASE BASED HOT TOPICS



BVS – THE PAST



HYPE FOR ABSORB



HYPE FOR ABSORB

BASELINE - 2015 2019



ABSORB LONG TERM DATAN PATIENTS 9373



Stone GW, Kimura T, et al. JAMA Cardiol [Internet]. 2019;4(12):1261–9. 

ABSORB II-III-JAPAN-CHINA 

Stone GW, Kimura T, et al. JAMA Cardiol [Internet]. 2019;4(12):1261–9. 



DISMANTELING AND SCAFFOLD THROMBOSIS 



BVS – THE PRESENT



EuroPCR.com

De novo lesions – rationale for leave-nothing behind ?

J Am Coll Cardiol 2020;75:590–604 
J Am Coll Cardiol 2020;76:146–58

Event rate: 3.3% per year after first year



BRS RATIONALE AND NEED? 



RESORBABLE MAGNESIUM SCAFFOLDS



Freesolve Product Presentation

a. BIOMAG-I case in normal cine projection, courtesy of Prof. Michael Haude, Rheinland Klinikum Neuss GmbH, Lukaskrankenhaus, Neuss, Germany. 1 Data on file. 

Device overview
Freesolve® RMS

BIOmag® 
Proprietary Magnesium Alloy

New Tantalum marker 
concept1 for better 
visibilitya

BIOlute® 
Resorbable Coating

99µm
117 
µm

147 
µm

Ø 2.5mm Ø 3.0mm 
Ø 3.5mm

Ø 4.0mm

Thin struts1

Proven Orsiro Mission 
Delivery System1

Increased durability of radial support with a 
maintained resorption time of 12 months

Sirolimus coating
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RESORBABLE MAGNESIUM SCAFFOLDS

Seguchi et Al. Eurointervention; 2023; January 2023. DOI: 10.4244/EIJ-D-22-00718. 



Event rate: 3.3% per year after first year

BIOMAG-1 – 3 YEARS 

Haude M, EuroIntervention. 2025;21(16):971-973. doi: 10.4244/EIJ-D-25-00396.  

116 patients 
117 lesions



Patient 
Selection 

Proper 
Sizing

Pre-
Dilatation

Post-
Dilatation

The 4Ps Protocol



The 4Ps Protocol

Patient 
Selection 



The 4Ps Protocol



OPTIMAL IMPLANTATION TECHNIQUE



Case presentation

Female, 50 year-old 

• Mild dyslipidaemia 
• No relevant medical history 

Admitted to CCU for NSTE-ACS 
(symptomatic for chest pain) 

• Lab: hs-troponin T elevation  
(peak: 3411 ng/L) 

• Echo: LV apical akinesia with 
preserved LVEF. Mi ld- to-
moderate MR

1° EKG

24-h from admission



Coronary angiogram



Left Anterior Descending PCI

• EBU 3.5 6 Fr 
• Workhorse guidewire  
• Thrombus aspiration 

PCI setting

Thrombus? 
SCAD? 
Plaque rupture?

How to manage?

PCI planning

?

Imaging?

Stenting?



Left Anterior Descending - IVUS
Distal thrombus in healthy segment

Proximal subocclusive ipoechogenic plaque



LAD – PCI
Lesion preparation

SC balloon 3.0x20 mm NC 3.5x12 mm Freesolve 3.5x22 mm

BRS deployment

NC 4.0x15-4.0x8 mm



LAD PCI

Area 8.38 mm2

Distal ref area:
7.01 mm2

Proximal ref 
area:

13.04 mm2

MSA: 83%

Proximal edge malapposition → optimization Residual focal distal thrombosis 
(TIMI-3 flow)



LAD PCI – Final result



LAD PCI – 15 months





BVS – THE FUTURE





Vessel-level delta 
FFRangio values 

between post-PCI 
and 12-month 

follow-up





PLLA – FURTHER DEVELOPMENTS

Song L, Xu B, Chen Y, FUTURE-II Trial. JACC Cardiovasc Interv. 2021 Jul 12;14(13):1450-1462.  
Xu K, Fu G, Wang X, Song L, The NeoVas Randomized Trial. JACC Cardiovasc Interv. 2025 Sep 8;18(17):2107-2115.



IRON IBS – FURTHER DEVELOPMENTS

Gao R, Song L, Fu G, IRONMAN II. J Am Coll Cardiol. 2026 Apr 28;87(16):2117-2130. doi: 10.1016/j.jacc.2025.12.024



CONCLUSIONS


