Supplementary Appendix 1
Endpoints definition
TARGET LESION FAILURE 
Primary end-point of the iPOSITION study was target lesion failure (TLF) at 1 year. TLF was defined as the composite of cardiac death (CD), recurrent target vessel myocardial infarction (TV-MI), and clinically driven target lesion revascularization (TLR).
CARDIAC DEATH
Any death due to a documented proximate cardiac cause, an unwitnessed death or a death of unknown cause, and all procedure-related deaths, including those related to concomitant treatment were classified as “CD”.
RECURRENT TARGET VESSEL MYOCARDIAL INFARCTION 
Recurrent TV-MI is defined as any myocardial infarction recurring after 28 days from index event. Myocardial infarction is defined, in accordance with European Society of Cardiology Fourth Universal definition[1], as the recurrence of a rise and/or a fall of cardiac troponin values with at least one value above the 99th percentile upper reference limit and with at least one of the following: 1) symptoms of acute myocardial ischaemia; 2) new ischaemic ECG changes; 3) Development of pathological Q waves; 4) Identification of a coronary thrombus by angiography including intracoronary imaging or by autopsy.
CLINICALLY DRIVEN TARGET LESION  REVASCULARIZATION
We defined clinically driven “TLR” any repeated revascularization procedure, either percutaneous or surgical, due to the presence of a restenosis ≥50% in the target lesion, as estimated per quantitative coronary angiography, and at least one of the following: (1) a positive history of recurrent angina pectoris; (2) objective signs of ischemia at rest or during provocative tests; (3) positive invasive functional assessment. Any treated segment located from 5mm proximal to 5mm distal to the stent was considered in the target lesion [2]. 
STENT THROMBOSIS
ST was defined and classified according to Academic Research Consortium standardized criteria. “Time 0” was defined as the time point when the guiding catheter was removed from the target lesion. ST was then classified into:
1) Acute: if ST occurs in < 24h
2) Subacute: if ST occurs in within 24h and 30 days
3) Late: if ST occurs within 30 and 365 days
ST was also classified into definite, probable or possible[2].
DEVICE SUCCESS

Device success was defined as the ability to cross the target lesion with the device and deploy the stent.

PROCEDURAL SUCCESS
[bookmark: _GoBack]Procedural success was defined as any device success with the obtainment of vessel recanalization (TIMI grade 2-3 flow), a diameter stenosis ≤30% and without the occurrence of death, reinfarction or repeated revascularization of the target vessel during the hospital stay.
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