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Scaffold is a stent not made of metal, which was
created to implement a fantastic idea: to use a device in
coronary angioplasty that can fully dissolve over time. It
consisted of a polymer coated with an antiproliferative
agent (everolimus-eluting bioresorbable framework)
in order to maintain functional properties of coronary
arteries and avoid the long-term complications inherent
in metal stents.

This idea was enthusiastically accepted in the
early twenties of the twenty-first century by medical
community. Based on the results of one-year rando-
mized study Absorb III, the use of scaffolds has been
approved by the Food and Drug Administration (FDA).
Scaffolds were considered as part of a new era in sur-
gery. A large-scale implementation and study of a new
technology was started in percutaneous coronary
interventions within multi-year randomized clinical
trials with the same design: Absorb II, Absorb Japan,
Absorb China, Prospect Absorb.

At the same time, already in the early studies,
the fact of scaffold thrombosis and myocardial
infarction were noted. Myocardial infarction in the
area of placed scaffolds during the first year was
observed significantly more often than with the use
of high technology metal stents [1-4]. This led to
the termination of scaffold production by Abbott
in 2017. Further, in the clinical guidelines, the list of
indications for scaffold use became shorter: not to use
or to use only in clinical trials.

The cessation of scaffold production did not stop
the initiated clinical observations planned for up to
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7 years. The main idea was as follows: thrombosis in
scaffolds occurred especially often in the first month
of follow-up, but later the curve of complications was
parallel to metal stents.

These observations gave hope for the implemen-
tation of the main idea of favorable coronary artery
disease course after scaffold dissolvement.

The three-year follow-up was not optimistic, but
there were no differences in the target complications
with scaffolds or metal stents over a three to five year
interval [5-8].

An example of a favorable five-year clinical obser-
vation with coronary angiography and optical cohe-
rence tomography was presented in the article by DG
Toseliani et al. “Five-year outcomes of implantation of
Absorb biodegradable stents using the bifurcation stenting
technique: a case report”.

The noted positive outcomes of scaffold use can
be considered as incentives for further improvement of
such stents with a new design, thinner structure or other
material [Multiple presenters. BRS: Is there a future for
the technology. Presented at: CRT 2020. February 24,
2020. https://youtu.be/RLSqfrH-qoE].

The absence of long-term significant advantages
of interventional treatment in comparison with optimal
drug therapy (Courage and Ischemia) makes it possible
to search for novel technological solutions for percu-
taneous coronary interventions, which include, in par-
ticular, the replacement of metal stents.
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