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the contrast agent soaking time was more than 2 h (Treat-
ment-3 and -4). By setting 10–15 HU as a cut-point of CT 
values, the scaffold strut detectable rate at Baseline and 
Teatment-1, -2, -3 and -4 were 1.23 ± 0.31%, 1.65 ± 0.26%, 
58.14 ± 12.84%, 97.97 ± 1.43% and 98.90 ± 0.38%, respec-
tively (Treatment-3 vs. Treatment-2, p < 0.01); meanwhile, 
the success rate of 3D BRS reconstruction with high qual-
ity images at Baseline and Teatment-1, -2, -3 and -4 were 
1.23%, 1.65%, 58.14%, 97.97% and 98.90%, respectively 
(Treatment-3 vs. Treatment-2, p < 0.01). In conclusions, 
reconstruction of 3D BRS images is technically feasible by 
contrast-enhanced mCT and soaking time of contrast agent 
for more than 2 h is necessary for complete separation of 
scaffold struts from the surrounding structures in the phan-
tom samples.

Keywords  Bioresorbable scaffolds · Micro-computed 
tomography · Contrast medium · Three-dimensional 
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Introduction

Bioresorbable scaffolds (BRSs), as the newest generation 
of intracoronary stents, have shown an attractive pros-
pect due to their superiority over the conventional metal-
based stents [1–4]. However, until BRSs can be safely 
used for patients with complex lesions (tortuous, calcified 
or bifurcated lesions), it is necessary to strictly examine 
their maneuverability (deliverability, trackability), and 
more importantly, mechanical properties (expandabil-
ity, durability, anti-fracture ability) [5, 6]. Hence, bench 
testing is necessary while micro-computed tomography 
(mCT) is deemed to be an essential imaging tool for visu-
alization of BRS configurations. However, the polymeric 

Abstract  There are no previous studies showing how 
to visualize polymeric bioresorbable scaffolds (BRSs) by 
micro-computed tomography (mCT). There are no previous 
studies showing how to visualize polymeric bioresorbable 
scaffolds (BRSs) by micro-computed tomography (mCT). 
This study aimed to explore the feasibility of detecting 
polymeric BRS with 3-dimensional reconstruction of BRS 
images by contrast-enhanced mCT and to determine the 
optimal imaging settings. BRSs, made of poly-l-lactic acid 
(PLLA), were implanted in coronary bifurcation models. 
Five treatments were conducted to examine an optimal con-
dition for imaging BRSs: Baseline treatment, samples were 
filled with normal saline and scanned with mCT immedi-
ately; Treatment-1, -2, -3 and -4, samples were filled with 
contrast medium and scanned with mCT immediately and 
1, 2 and 3  h thereafter, corresponding to soaking time of 
contrast medium of 0, 1, 2 and 3 h. Compared to Baseline, 
mCT scanning completely discriminate the scaffold struts 
from the vascular lumen immediately after filling the sam-
ples with contrast agent but not from the vascular wall until 

Electronic supplementary material  The online version of this 
article (doi:10.1007/s10554-016-1049-z) contains supplementary 
material, which is available to authorized users.

 *	 Lianglong Chen 
	 lianglongchenxh@126.com

1	 Department of Cardiology, Fujian Medical University Union 
Hospital, Fujian Institute of Coronary Heart Disease, Fuzhou, 
Fujian, People’s Republic of China

2	 Department of Cardiology, The First Affiliated 
Hospital of Zhengzhou University, Zhengzhou, Henan, 
People’s Republic of China

3	 Intensive Care Unit, The Second Affiliated Hospital 
of Fujian Medical University, Quanzhou, Fujian, 
People’s Republic of China

http://crossmark.crossref.org/dialog/?doi=10.1007/s10554-016-1049-z&domain=pdf
http://dx.doi.org/10.1007/s10554-016-1049-z


732	 Int J Cardiovasc Imaging (2017) 33:731–737

1 3

BRSs used currently are invisible directly by mCT. Up to 
date, there are no adequate studies showing how to image 
BRS by using mCT, particularly for the optimal condi-
tions for initial acquisition of the X-ray raw data and sub-
sequent reconstruction of 2- or 3-dimensional (2D/3D) 
images albeit such images have been shown in several 
previous in vitro studies [7].

In this study, we explore the feasibility of imaging pol-
ymeric BRS with 3-dimensional reconstruction of BRS 
images by contrast-enhanced mCT and to determine the 
optimal imaging settings in bench testing.

Materials and methods

Materials

Polymeric BRS (Neovas™, LePu Medical, Beijing, 
China), a poly-l-lactic acid (PLLA) scaffold, was served 
as testing scaffold and Ultravist (370 mg/ml, iopromide, 
Bayer Pharma AG), an iodinated medium, as the contrast 
agent.

A coronary artery bifurcation model, made of polyvinyl 
alcohol according to Murray’s law, was adopted for bench 
testing, which has the distal bifurcation angle (DBA) of 60° 
and branch diameter difference (BDD) of 0.50  mm. The 
bifurcation model and BRS were incubated in a thermostat 
water bath of 37 °Cduring scaffold deployment.

Experimental protocol

To determine an optimal condition for contrast-enhanced 
mCT imaging, 15 phantom samples (scaffolds implanted 
in the bifurcated model) received the following treatments: 
Baseline or Control treatment, samples filled with normal 
saline and scanned with mCT; Treatment-1, -2, -3 and -4, 
samples filled with contrast medium and scanned with 
mCT immediately and after 1, 2 and 3 h, corresponding to 
soaking time of contrast medium of 0, 1, 2 and 3 h.

MCT scanning with raw data acquisition

CT scanning was performed using a mCT system (SkyScan 
1176, Kontich, Belgium) to acquire a whole set of raw data 
along the entire length of a phantom sample. The scanning 
method and settings were: the sample was positioned on a 
rotary plate with 360° rotation at the speed of 0.36°/s, with 
a total of 800–1000 images recorded per sample. The X-ray 
parameter was set at 65 kV and 385 μA, and scanning with 
high spatial resolution of 18 μm.

Analysis of raw data

The acquired raw data consisted of three components: 
phantom vascular wall (made of polyvinyl alcohol), vas-
cular lumen (filled with contrast agent) and scaffold struts 
(rings and their connecting stems, made of PLLA). Usu-
ally, the phantom vascular wall was opacified partially 
(grey) with different degree dependently on the soaking 
time, vascular lumen opacified completely (bright) due to 
filling with contrast agent, and scaffold struts not opacified 
(dark) owing to PLLA resistance to contrast agent staining, 
resulting in extremely low radiopacity.

For quantitative analysis, we randomly selected a 6-mm 
segment from each phantom sample to measure the CT 
attenuation of the phantom vascular wall, vascular lumen 
and scaffold struts. By setting a cut-point of the CT value, 
the scaffold struts could be extracted from the phantom vas-
cular wall and vascular lumen, and then the raw data com-
posing of scaffold struts only was digitally converted into 
grey-scale images with DICOM format. Based on CT value 
between 10 and 15 HU as cut-points, scaffold strut detect-
able rate (SDR, %), calculated by detectable struts/total 
struts ×100, was optimal with almost no overlapping of CT 
values among the three components of phantom samples.

3D reconstruction of BRS

For offline 3D reconstruction, the grey-scale images (raw 
data composed of the scaffold struts only) were inputted 
into a computer installed with 3D reconstruction software 
(SkyScan 1176, Kontich, Belgium), the 3D BRS images 
could be automatically reconstructed with different quality.

The 3D image quality was graded according to the fol-
lowing criteria: (1) high quality, characterized by full 
visualization of whole BRS configuration with complete 
separation of all struts from surrounding structures; (2) 
suboptimal quality, by partial visualization of BRS configu-
ration with missing some struts and incompletely separat-
ing some struts from surrounding structures; and (3) poor 
quality, by incomplete visualization of BRS configuration 
with missing many struts and incompletely separating 
many struts from surrounding structures. The reconstruc-
tion of 3D BRS images with high, suboptimal and poor 
quality was defined as success, partial success and failure, 
respectively.

Statistical analysis

Data were analyzed with statistical software packages 
(SSPS 22.0; SSPS, Chicago, IL). Data were expressed as 
mean ± SD for continuous or frequency for categorical 
variables. Analysis of variance (ANOVA) was conducted 
for normally distributed continuous variables, followed 
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by LSD test if significant; and Chi square or Fisher exact 
probability test for categorical variables as appropriate. A P 
value <0.05 was considered statistically significant.

Results

CT values and detectable struts in different settings

As shown in Table 1 and Fig.  1, the mean CT value was 
highest in the vascular lumen and lowest in the scaffold 
struts, which was constant independently on the soaking 
time of contrast agent; whilst the mean CT value was in-
between in the vascular wall, which increased dependently 
on the soaking time. As a result, separation of the scaffold 
struts from the surrounding structures could be achieved as 
the soaking time was ≥2h as in the treatment 3–4, favor-
ing distinguish of the scaffold struts from the vascular wall 
and vascular lumen along the entire length of a phantom 
sample.

Reconstruction of 3D BRS images in different settings

The 3D BRS images with high quality could be obtained 
as the raw data were good enough in quality as shown in 
Fig. 1 and Movie 1–5. As listed in Table 2, mCT scanning 
was unable to reconstruct 3D BRS images at Baseline and 
in Treatment-1, and was able to partially reconstruct 3D 
BRS images in Treatment-2, with only partial success rate 
of 58.14%; while mCT scanning was able to completely 
reconstruct 3D BRS images with similarly higher success 
rate in Treatment-3 and -4.

Discussion

MCT, with capability of directly visualizing metal stents, 
has been broadly adopted in assessment of stent perfor-
mance ex vivo [8, 9]. However, most of BRSs currently 

available were made of PLLA that is invisible directly 
under mCT scanning. The present study was the first to 
systemically examine how to visualize BRS implanted in 
a bifurcated vascular phantom and then to reconstruct 3D 
BRS images in bench testing, thus offering a basic tool 
for exploring of BRS used in complex clinical scenarios 
and for optimizing the interventional procedures. Our 
major findings were: (a) soaking time of contrast agent 
for more than 2  h is necessary for complete separation 
of scaffold struts from the surrounding structures in the 
phantom samples; (b) reconstruction of 3D BRS images 
is technically feasible by contrast-enhanced mCT.

Optimal setting for detecting struts and reconstructing 
3D BRS images

The vascular bifurcation model used in the present study, 
made of polyvinyl alcohol, is permeable to iodized con-
trast media and the infiltrating amount or rate is mainly 
dependent on soaking time of contrast media, whereas 
BRSs currently used clinically, made of PLLA, is imper-
meable iodized contrast media or resistant to contrast 
media staining. Based on the rationale, it is possible to 
distinguish the scaffold struts from the phantom vascular 
wall and lumen with mCT scanning. Our study demon-
strated that soaking time for 2 h or more is the best for 
complete separation of the scaffold struts from surround-
ing structures under mCT scanning and for full recon-
struction of 3D BRS images with high quality as well.

In addition to the soaking time of the contrast agents, 
sorts of contrast agents, materials of polymeric BRS or 
vascular phantoms, and scanning settings including volt-
age/current, special and temporal resolutions may affect 
acquisition of the raw data, thus significantly influencing 
the optimal conditions for visualization of BRS struts and 
subsequent reconstruction of 3D BRS images [10, 11].

Table 1   CT values and 
detectable struts in different 
contrast settings

Comparison of CT values among treatments: Treatment-1, -2, -3 and -4 vs. Baseline, *p < 0.01, respec-
tively; Treatment-3 and -4 vs. Treatment-2, #p < 0.01, respectively
Comparison of CT values among 3-components of the phantom sample: versus vascular wall, ∇p < 001; 
versus vascular lumen, Δp < 001; versus vascular wall, ▲p < 001
SDR scaffold detectable rate

CT value (HU) SDR (%)

Vascular wall Vascular lumen Scaffold struts

Baseline 3.06 ± 2.37 3.06 ± 2.19 3.13 ± 1.84 1.23 ± 0.31
Treatment-1 3.21 ± 2.24 231.73 ± 22.19*,▲ 3.12 ± 2.35 1.65 ± 0.26
Treatment-2 107.91 ± 16.27* 228.72 ± 25.92*,▲ 3.21 ± 2.39∇,Δ 58.14 ± 12.84*
Treatment-3 171.29 ± 16.97*# 232.15 ± 24.15*,▲ 3.13 ± 2.46∇,Δ 97.97 ± 1.43*,#

Treatment-4 178.21 ± 16.62*# 233.92 ± 21.64*,▲ 3.12 ± 2.41∇,Δ 98.90 ± 0.38*,#
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Fig. 1   MCT raw data and reconstructed 3D images of BRS in differ-
ent settings. The cross-sectional images (raw data) of a phantom sam-
ple acquired by mCT scanning and corresponding 3D reconstructed 
images of BRS in different treatments. At Baseline, mCT scanning 
was unable to distinguish the three components of the phantom sam-
ple with only gold markers being detected. Regardless of complete 
separation of the scaffold struts from the vascular lumen immediately 
after filling the lumen with contrast agent, mCT scanning could not 

clearly separate the struts from the vascular wall, failing to recon-
struct a 3D BRS image in Treatment-1; and could only separate par-
tial struts from the vascular wall, resulting in a suboptimal 3D BRS 
image with some contamination of the vascular wall signal in Treat-
ment-2. Till to Treatment-3, mCT scanning was able to clearly sepa-
rate the struts from the vascular wall, enabling to completely recon-
struct 3D BRS images with high quality in Treatment-3 and -4
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Advantages of 3D BRS images

The studies using the metal stent platforms suggesting that 
the anatomic integrity of the vessel lumen plays a crucial 
role in the maintenance of normal hemodynamics such 
as local flow patterns and shear stresses. Accordingly, the 
presence of any abnormal geometric configuration (i.e., 
oval lumen shape, malapposed struts, localized stent defor-
mation and so on) might be associated with turbulent flow 
patterns and driving pressure loss, impaired shear-stress 
pattern, abnormal platelet activation and even leading 
to severe clinical events or complications [12–16]. Usu-
ally, polymeric BRSs are much thicker and more fragile in 

Table 2   Quality of 3D reconstructed images in different contrast set-
tings

Comparison of image quality among different contrast settings: Vs. 
Baseline, Treatment-1 and -2, *p < 0.01, respectively; vs. Treat-
ment-3, #p > 0.05

Image quality

Success (%) Partial success (%) Failure (%)

Baseline 1.23 0 98.77
Treatment-1 1.65 0 98.35
Treatment-2 0 58.14 41.86
Treatment-3 97.97* 2.03* 0*

Treatment-4 98.90*,# 1.10*,# 0*,#

Fig. 2   Display and application of 3D BRS images in bench testing. 
After acquisition of high quality raw data of BRSs by using con-
trast-enhanced mCT, 3D BRS images could be easily reconstructed 
and displaying in various formats: full 3D images (1st row A, F, K), 
transverse cutting images viewed distally to proximally, or vice versa, 
for inspection of MB ostium (2nd row B, G, L) and SB ostium (3rd 
row C, H, M), coronal cutting images for examination of bifurcated 
scaffold morphological features (e.g., scaffold expansion, coverage, 
overlapping, distortion, rupture and so on) (4th row D, I, N), and strut 

cross-sectional images (so called strut footprints) for accurately meas-
uring key parameters of bifurcated scaffold morphology (e.g., scaf-
fold luminal diameter and area, luminal symmetry, neocarina length 
and so on) (5th row E, J, O). Also, in this case, BRSs (LePu Medi-
cal, Beijing, China) was used to ex vivo emulate the three bifurcation 
stenting techniques: CULOTTE (upper panels A, B, C, D, E), TAP 
(middle panels F, G, H, I, J) and CRUSH (lower panels K, L, M, N, 
O) with clearly showing the morphological characteristics of different 
bifurcated stenting techniques by 3D reconstructed BRS images
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physico-mechanical properties than metal stents. Despite 
that superiority of BRS in the treatment concept and clini-
cal practice, its inferiority, for instances, larger profile, 
weaker support force, malapposed struts, localized stent 
distortion, ruptured struts or even scaffold collapse, and the 
associated abnormal hemodynamics, is prominent or even 
lethal that limits its broader clinical utility particularly for 
treatment of complex lesions. Accordingly, bench testing 
of BRS deployment with reconstruction of 3D BRS images 
using mCT scanning is essential to overwhelm the short-
coming associated with BRS and then to optimize stenting 
procedures in clinical practice.

After determination of the optimal settings for detection 
of scaffold struts by mCT and successful reconstruction of 
3D BRS images by offline analysis, the scaffold configura-
tions could be clearly visualized, enabling us to evaluation 
of scaffold expansion and coverage, strut malopposition, 
distortion and rupture. In present study, we systemically 
emulated various complex 2-stent techniques that used 
clinically for treatment of complex coronary bifurcation 
lesions, and successfully reconstructed 3D BRS images of 
each stenting technique, thereby affording essential infor-
mation for morphological investigation and technical opti-
mization of 2-scaffold techniques for bifurcation interven-
tions (see Fig.  2 and Movie 6–8). Additionally, based on 
the high quality 3D BRS images, it is easy to examine the 
hemodynamic features associated with BRSs particularly 
in bifurcation interventions when combining with parti-
cle image velocimetry, echo particle image velocimetry 
or computational fluid dynamics techniques [17–21], thus 
offering another crucial information for optimization of 
2-scaffold techniques from hemodynamic aspect.

Limitations and future aspect

Regardless of establishment of an optimal setting for visu-
alization and 3D-reconstruction of BRS, there are several 
limitations in the present study. Firstly, a suitable condi-
tion for detection BRS and reconstruction of its 3D images 
may be changeable dependently on not only the properties 
of phantom and BRS materials but also characteristics of 
contrast agents, mCT scanning setting, etc. Secondly, there 
remains possibility of suboptimal extraction of scaffold 
struts that may lead to suboptimal reconstruction of 3D 
BRS images. However, the limitations are avoidable and 
adjusting of settings may be necessary.

Conclusions

The soaking time of contrast agent for more than 2 h is nec-
essary for complete separation of scaffold struts from the 
surrounding structures in the phantom samples, and 3D 

reconstruction of BRS images is technically feasible by 
using contrast-enhanced mCT.

Acknowledgements  This study was supported by the National Nat-
ural Science Foundation of China (Grant No. 81670332).

Compliance with ethical standards 

Conflict of interest  None declared.

Open Access  This article is distributed under the terms of the 
Creative Commons Attribution 4.0 International License (http://
creativecommons.org/licenses/by/4.0/), which permits unrestricted 
use, distribution, and reproduction in any medium, provided you give 
appropriate credit to the original author(s) and the source, provide a 
link to the Creative Commons license, and indicate if changes were 
made.

References

	 1.	 Zhang YJ, Iqbal J, Nakatani S, Bourantas CV, Campos CM, 
Ishibashi Y, Cho YK, Veldhof S, Wang J, Onuma Y, Garcia-
Garcia HM, Dudek D, van Geuns RJ, Serruys PW, Investiga-
tors ACBS (2014) Scaffold and edge vascular response follow-
ing implantation of everolimus-eluting bioresorbable vascular 
scaffold: a 3-year serial optical coherence tomography study. 
JACC Cardiovasc Interv 7(12):1361–1369. doi:10.1016/j.
jcin.2014.06.025

	 2.	 Brugaletta S, Heo JH, Garcia-Garcia HM, Farooq V, van Geuns 
RJ, de Bruyne B, Dudek D, Smits PC, Koolen J, McClean D, 
Dorange C, Veldhof S, Rapoza R, Onuma Y, Bruining N, Orm-
iston JA, Serruys PW (2012) Endothelial-dependent vasomotion 
in a coronary segment treated by ABSORB everolimus-eluting 
bioresorbable vascular scaffold system is related to plaque com-
position at the time of bioresorption of the polymer: indirect 
finding of vascular reparative therapy? Eur Heart J 33(11):1325–
1333. doi:10.1093/eurheartj/ehr466

	 3.	 Karanasos A, Simsek C, Gnanadesigan M, van Ditzhuijzen NS, 
Freire R, Dijkstra J, Tu S, Van Mieghem N, van Soest G, de Jae-
gere P, Serruys PW, Zijlstra F, van Geuns RJ, Regar E (2014) 
OCT assessment of the long-term vascular healing response 
5 years after everolimus-eluting bioresorbable vascular scaf-
fold. J Am Coll Cardiol 64(22):2343–2356. doi:10.1016/j.
jacc.2014.09.029

	 4.	 Suwannasom P, Sotomi Y, Ishibashi Y, Cavalcante R, Albuquer-
que FN, Macaya C, Ormiston JA, Hill J, Lang IM, Egred M, 
Fajadet J, Lesiak M, Tijssen JG, Wykrzykowska JJ, de Winter RJ, 
Chevalier B, Serruys PW, Onuma Y (2016) The impact of post-
procedural asymmetry, expansion, and eccentricity of bioresorb-
able everolimus-eluting scaffold and metallic everolimus-eluting 
stent on clinical outcomes in the ABSORB II trial. JACC Cardio-
vasc Interv 9(12):1231–1242. doi:10.1016/j.jcin.2016.03.027

	 5.	 Morlacchi S, Keller B, Arcangeli P, Balzan M, Migliavacca F, 
Dubini G, Gunn J, Arnold N, Narracott A, Evans D, Lawford 
P (2011) Hemodynamics and in-stent restenosis: micro-CT 
images, histology, and computer simulations. Ann Biomed Eng 
39(10):2615–2626. doi:10.1007/s10439-011-0355-9

	 6.	 Ghriallais RN, McNamara L, Bruzzi M (2013) Comparison of 
in vitro human endothelial cell response to self-expanding stent 
deployment in a straight and curved peripheral artery simulator. J 
R Soc Interface 10(81):20120965. doi:10.1098/rsif.2012.0965

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://dx.doi.org/10.1016/j.jcin.2014.06.025
http://dx.doi.org/10.1016/j.jcin.2014.06.025
http://dx.doi.org/10.1093/eurheartj/ehr466
http://dx.doi.org/10.1016/j.jacc.2014.09.029
http://dx.doi.org/10.1016/j.jacc.2014.09.029
http://dx.doi.org/10.1016/j.jcin.2016.03.027
http://dx.doi.org/10.1007/s10439-011-0355-9
http://dx.doi.org/10.1098/rsif.2012.0965


737Int J Cardiovasc Imaging (2017) 33:731–737	

1 3

	 7.	 Dzavik V, Colombo A (2014) The absorb bioresorbable vas-
cular scaffold in coronary bifurcations: insights from bench 
testing. JACC Cardiovasc Interv 7(1):81–88. doi:10.1016/j.
jcin.2013.07.013

	 8.	 G GT, Pyxaras S, Mortier P, De Vroey F, Di Gioia G, Adjedj 
J, Pellicano M, Ferrara A, De Schryver T, Van Hoorebeke L, 
Verhegghe B, Barbato E, De Bruyne B, De Beule M, Wijns W 
(2015) Single string technique for coronary bifurcation stenting: 
detailed technical evaluation and feasibility analysis. JACC Car-
diovasc Interv 8(7):949–959. doi:10.1016/j.jcin.2015.01.037

	 9.	 Finet G, Derimay F, Motreff P, Guerin P, Pilet P, Ohayon J, Dar-
remont O, Rioufol G (2015) Comparative analysis of sequential 
proximal optimizing technique versus kissing balloon inflation 
technique in provisional bifurcation stenting: fractal coronary 
bifurcation bench test. JACC Cardiovasc Interv 8(10):1308–
1317. doi:10.1016/j.jcin.2015.05.016

	10.	 Kline TL, Zamir M, Ritman EL (2010) Accuracy of microvascu-
lar measurements obtained from micro-CT images. Ann Biomed 
Eng 38(9):2851–2864. doi:10.1007/s10439-010-0058-7

	11.	 Badea CT, Drangova M, Holdsworth DW, Johnson GA (2008) 
In  vivo small-animal imaging using micro-CT and digital sub-
traction angiography. Phys Med Biol 53(19):R319–R350. 
doi:10.1088/0031-9155/53/19/R01

	12.	 Brown AJ, McCormick LM, Braganza DM, Bennett MR, Hoole 
SP, West NE (2014) Expansion and malapposition characteristics 
after bioresorbable vascular scaffold implantation. Cathet Car-
diovasc Interv 84(1):37–45. doi:10.1002/ccd.25378

	13.	 Kim BK, Hong MK, Shin DH, Kim JS, Ko YG, Choi D, Jang Y 
(2013) Optical coherence tomography analysis of strut coverage 
in biolimus- and sirolimus-eluting stents: 3-month and 12-month 
serial follow-up. Int J Cardiol 168(5):4617–4623. doi:10.1016/j.
ijcard.2013.07.160

	14.	 Ferdous J, Kolachalama VB, Kolandaivelu K, Shazly T (2015) 
Degree of bioresorbable vascular scaffold expansion modu-
lates loss of essential function. Acta Biomater 26:195–204. 
doi:10.1016/j.actbio.2015.08.009

	15.	 Nakazawa G (2011) Stent thrombosis of drug eluting stent: 
pathological perspective. J Cardiol 58(2):84–91. doi:10.1016/j.
jjcc.2011.07.004

	16.	 Foin N, Gutierrez-Chico JL, Nakatani S, Torii R, Bouran-
tas CV, Sen S, Nijjer S, Petraco R, Kousera C, Ghione M, 
Onuma Y, Garcia-Garcia HM, Francis DP, Wong P, Di Mario 
C, Davies JE, Serruys PW (2014) Incomplete stent apposition 
causes high shear flow disturbances and delay in neointimal 
coverage as a function of strut to wall detachment distance: 
implications for the management of incomplete stent apposi-
tion. Cathet Cardiovasc Interv 7(2):180–189. doi:10.1161/
CIRCINTERVENTIONS.113.000931

	17.	 Pant S, Bressloff NW, Forrester AI, Curzen N (2010) The influ-
ence of strut-connectors in stented vessels: a comparison of 
pulsatile flow through five coronary stents. Ann Biomed Eng 
38(5):1893–1907. doi:10.1007/s10439-010-9962-0

	18.	 Morlacchi S, Chiastra C, Cutri E, Zunino P, Burzotta F, Forma-
ggia L, Dubini G, Migliavacca F (2014) Stent deformation, phys-
ical stress, and drug elution obtained with provisional stenting, 
conventional culotte and Tryton-based culotte to treat bifurca-
tions: a virtual simulation study. EuroIntervention 9(12):1441–
1453. doi:10.4244/EIJV9I12A242

	19.	 Foin N, Alegria-Barrero E, Torii R, Chan PH, Viceconte N, 
Davies JE, Di Mario C (2013) Crush, culotte, T and protrusion: 
which 2-stent technique for treatment of true bifurcation lesions? 
-insights from in vitro experiments and micro-computed tomog-
raphy. Circ J 77(1):73–80

	20.	 Kim HB, Hertzberg J, Lanning C, Shandas R (2004) Noninva-
sive measurement of steady and pulsating velocity profiles and 
shear rates in arteries using echo PIV: in vitro validation studies. 
Ann Biomed Eng 32(8):1067–1076

	21.	 Zhang F, Lanning C, Mazzaro L, Barker AJ, Gates PE, Strain 
WD, Fulford J, Gosling OE, Shore AC, Bellenger NG, Rech 
B, Chen J, Chen J, Shandas R (2011) In  vitro and prelimi-
nary in  vivo validation of echo particle image velocimetry in 
carotid vascular imaging. Ultrasound Med Biol 37(3):450–464. 
doi:10.1016/j.ultrasmedbio.2010.11.017

http://dx.doi.org/10.1016/j.jcin.2013.07.013
http://dx.doi.org/10.1016/j.jcin.2013.07.013
http://dx.doi.org/10.1016/j.jcin.2015.01.037
http://dx.doi.org/10.1016/j.jcin.2015.05.016
http://dx.doi.org/10.1007/s10439-010-0058-7
http://dx.doi.org/10.1088/0031-9155/53/19/R01
http://dx.doi.org/10.1002/ccd.25378
http://dx.doi.org/10.1016/j.ijcard.2013.07.160
http://dx.doi.org/10.1016/j.ijcard.2013.07.160
http://dx.doi.org/10.1016/j.actbio.2015.08.009
http://dx.doi.org/10.1016/j.jjcc.2011.07.004
http://dx.doi.org/10.1016/j.jjcc.2011.07.004
http://dx.doi.org/10.1161/CIRCINTERVENTIONS.113.000931
http://dx.doi.org/10.1161/CIRCINTERVENTIONS.113.000931
http://dx.doi.org/10.1007/s10439-010-9962-0
http://dx.doi.org/10.4244/EIJV9I12A242
http://dx.doi.org/10.1016/j.ultrasmedbio.2010.11.017

	Visualizing polymeric bioresorbable scaffolds with three-dimensional image reconstruction using contrast-enhanced micro-computed tomography
	Abstract 
	Introduction
	Materials and methods
	Materials
	Experimental protocol
	MCT scanning with raw data acquisition
	Analysis of raw data
	3D reconstruction of BRS
	Statistical analysis

	Results
	CT values and detectable struts in different settings
	Reconstruction of 3D BRS images in different settings
	Discussion
	Optimal setting for detecting struts and reconstructing 3D BRS images
	Advantages of 3D BRS images
	Limitations and future aspect

	Conclusions
	Acknowledgements 
	References


