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with bpAMC (4) toward a diagnostic tool with

2.5  28-mm BRS type 2 (Absorb, Abbott Vascular,

potential for CMR-based diagnosis of myocarditis in

Santa Clara, California) to cover a distal edge dissec-

individual patients. The extent of myocardium with

tion because another BRS type 1 could not pass

abnormal T2 times above 7.6% identiﬁes bpAMC with

distally. The ﬁnal angiographic result was excellent

a diagnostic accuracy of >90%. The prognostic

(Figures 1A and 1B).

meaning of elevated T2 in terms of functional recovery remains to be determined.

After 10 months, the patient presented with a
recurrence of his anginal symptoms and underwent
repeat coronary angiography. There was angiographic
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evidence of a signiﬁcant restenosis at the overlapping
site and throughout the BRS type 1 (Figure 1C). Optical
coherence tomography (OCT) was performed and
revealed signiﬁcant neointimal hyperplasia at the
sites. Furthermore, multiple overhung struts (discontinuities or strut fractures) were observed in BRS
type 1; however, no discontinuity was present with
BRS type 2 (Figures 1D to 1H).
Several types of BRS are in development (1), of
which BRS type 1 and type 2 are the ﬁrst 2 BRSs
approved by the Conformité European mark for use
in coronary artery disease. They have different bioresorption times: BRS type 2 completely resorbs within
3 years and BRS type 1 within 2 years. Late discontinuity is considered part of the normal bioresorption
process (2) and is presumed to occur at different times
as resorption rates vary between BRSs.
In this case, OCT was not performed at the index
procedure; therefore, we were unsure whether the
overhung struts were late discontinuities or strut
fractures formed at the index procedure. If the latter
is true, this could account for the difference in
restenosis between the 2 types of scaffold. Furthermore, the overlapping site developed the most severe
in-scaffold restenosis, which suggests that overlapping current-generation BRS, which have very
thick struts, should be avoided and preference given
to an abutting scaffold to scaffold strategy.
This case uniquely illustrates the differences in
resorption process between the 2 commercially
available BRS implanted in the same vessel.
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A 65-year-old man with stable angina underwent
percutaneous coronary intervention with a 3.0 
18-mm bioresorbable scaffold (BRS) type 1 (DESolve,
Elixir Medical Corp., Sunnyvale, California) in the
mid-left anterior descending artery, followed by a
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F I G U R E 1 Angiographic Images of Index and Follow-Up Procedures Along With Follow-Up OCT Images

(A) Baseline angiogram at index procedure revealing stenosis in the mid-left anterior descending artery. (B) Excellent angiographic result at
the index procedure following implantation of bioresorbable scaffold (BRS) types 1 (DESolve) and 2 (Absorb) in the mid-left anterior
descending artery. (C) Follow-up angiogram after 10 months revealing restenosis at the overlapping site and throughout BRS type 1. (D, E)
Follow-up optical coherence tomography (OCT) ﬁndings at BRS type 2 site with no discontinuity present. (F) Follow-up OCT ﬁndings at
overlapping site showing signiﬁcant neointimal hyperplasia. (G, H) Follow-up OCT ﬁndings at BRS type 1 site showing overhung struts
(white arrows).
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artery calcium (CAC), and increased subclinical
nism through which sedentary behavior inﬂuences
cardiovascular (CVD) risk. We sought to investigate
the association between accelerometer measured
sedentary behavior and CAC using data from the
Dallas Heart Study (DHS).

Association Between Sedentary Time and
Coronary Artery Calcium

The DHS is a longitudinal, multiethnic populationbased probability sample of Dallas County residents,
with oversampling of black individuals to ensure
approximately 50% of black and nonblack partici-

Habitual sedentary behavior has been associated

pants. Details of the study design and recruitment

with incident cardiovascular disease, regardless of

procedures have been previously described (2).

