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Background

ÅThe Absorb everolimus-eluting PLLA-based BVS 

provides early drug delivery and mechanical support 

functions similar to metallic DES, followed by 

complete bioresorption with recovery of vascular 

structure and function

ÅThe ABSORB III trial demonstrated non-inferior rates 

of TLF (cardiac death, TVMI or ID-TLR) at 1 year in 

2,008 patients with CAD randomized 2:1 to the 

Absorb BVS vs. Xience CoCr-EES 

ÅClinical outcomes through 3 years, the approximate 

time of complete scaffold bioresorption, has not 

previously been reported from the ABSORB III trial



ABSORB III 
2,250 pts with up to 2 de novo lesions in different                    

epicardial vessels enrolled, with follow-up for 7-10 years,                                                                     

at up to 200 US and non-US sites

2,008 pts randomized 2:1 Absorb vs. Xience                              
(+50 lead-in pts and 200 pt non-randomized angio/IVUS/OCT/VM FU cohort)

RVD: 2.50 - 3.75 mm; Lesion length: Ò24 mm

Scaffold diameters: 2.5, 3.0 and 3.5 mm                                                         

Scaffold lengths: 12, 18, and 28 mm

Follow-up: 30 days, 6 months, then yearly through 7-10 years

(blinded after year 3)

Primary endpoints :                                                                           

TLF at 1 year (non-inferiority)

TLF between 3 and 7-10 years (pooled with ABSORB IV for superiority)

PIs: SG Ellis, DJ Kereiakes 

Study chairman: GW Stone



Å>18 years old

ÅEvidence of myocardial ischemia (stable/unstable/post-

infarction angina or silent ischemia) 

ÅNo elevation of CK-MB

Å1 or 2 de novo target lesions in up to 2 native coronary 

arteries (max 1 lesion per artery)

ÅDiameter stenosis Ó50% and <100% with TIMI flow Ó1

�ƒ If <70%, abnormal functional test (including FFR Ò0.80), 

unstable angina or post-infarct angina

ÅRVD Ó2.50 mm and Ò3.75 mm (site-determined) 

ÅLesion length Ò24 mm (site-determined) 

Key Patient Eligibility Criteria


