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Mortality and Repeat Revascularization with 
Early Generation DES versus Bare Metal Stents 
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Everolimus-Eluting Stents 

vs. Sirolimus-Eluting Stents 

Biodegradable Polymer DES 
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Kaiser C et al. N Eng J Med 2010; 363:2310-9 
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Sensitivity Analysis - Mortality 
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FREEDOM TRIAL – STROKE OVER TIME 
Farkouh ME et al. N Engl J Med 2012; 367:2375-84 



CABG VS PCI – RISK OF STROKE 
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Adverse Cerebral Outcomes  After 

Coronary Artery Bypass Surgery  
Roach et al. N Engl J Med 1996;335:1857-63 
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Target Lesion Revascularization 
 Network Meta-Analysis: DES vs BMS 

Stettler C et al. BMJ 2008; 337:a1331 
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in Trials With At Least 6 Months Clopidogrel 
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Everolimus- Versus Paclitaxel-Eluting Stents 
Among Diabetic and Nondiabetic Patients 

 Stone G et al. Circulation 2011; 124:893-900 

MACE @ 2 Years 
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Death or MI in Major Subgroups 
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Drug-Eluting vs. Bare-Metal Stents in Women 
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Efficacy and Safety of DES, BMS, and CABG 
According to Clinical Indication 

Stefanini G, Holmes D.  N Eng J Med 2013;368:254-65 



Conclusions 

• Advanced stent platforms with excellent 

deliverability, less arterial injury and 

improved biocompatibility 

• The risk of repeat revascularization is further 

reduced 

• The risk of ST is extremely low 

• Diabetes remains the Achilles heel of 

current DES, particularly in patients with 

complex multivessel disease 


