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Longitudinal deformation of a Synergy drug-eluting stent
during withdrawal of a cutting balloon

Deformacja wzdtuzna stentu uwalniajgcego lek Synergy
w trakcie wyjmowania balonu tngcego

Kenny Tan, Jason K.K. Loh, Timothy Watson

Tan Tock Seng Hospital, Tan Tock Seng, Singapore

Abstract

Contemporary stent platforms have reduced strut thickness and fewer connectors. This improves deliverability and
conformability, at the expense of reduction in strength. Recently longitudinal shortening has been reported, often asso-
ciated with adjunctive devices after stent deployment.

We present an unusual, impressive case of longitudinal shortening of a previously implanted Synergy stent (Boston
Scientific, MA USA), within the proximal left anterior descending artery (LAD). The patient subsequently represented with
restenosis of a further stent in the mid LAD. On withdrawal of a Flextome cutting balloon catheter (Boston Scientific),
this device snared and dramatically shortened the Synergy. This was successfully treated with progressive dilatation
using a series of enlarging balloons and subsequent implantation of another stent (Xience Xpedition, Abbott, CA USA).

This case illustrates, that despite having additional connectors to enhance longitudinal strength, Synergy is not immune
from compression. Furthermore, it is imperative, that stents are sized and post-dilated appropriately to ensure complete

expansion.
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Case report

Contemporary stent platforms have reduced strut thickness
and fewer connectors [1, 2]. This improves deliverability
and conformability, at the expense of reduction in strength.
Recently longitudinal shortening has been reported, often
associated with adjunctive devices after stent deployment
[3-5].

We present an unusual, impressive case of longitudinal
shortening of a previously implanted Synergy stent (Bo-
ston Scientific, MA USA), within the proximal left anterior
descending artery (LAD). The patient subsequently repre-
sented with restenosis of a further stent in the mid LAD. On
withdrawal of a Flextome cutting balloon catheter (Boston
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Scientific), this device snared and dramatically shortened
the Synergy (Figure 1). This was successfully treated with
progressive dilatation using a series of enlarging balloons
and subsequent implantation of another stent (Figure 2)
(Xience Xpedition, Abbott, CA USA).

This case illustrates, that despite having additional
connectors to enhance longitudinal strength, Synergy is
not immune from compression. Furthermore, it is impera-
tive that stents are sized and post-dilated appropriately to
ensure complete expansion.
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Figure 1. Longjtudinal shortening of the Synergy stent. Coronary
angiography performed in the right anterior oblique (RAO) 30°,

Figure 2. Optical coherence tomography. Following stent re-expan-
sion, optical coherence tomography demonstrates multiple layers
cranial 30° projection. Dramatic compression (approx. 6 mm) is of struts

noted by the bright ring appearance

Streszczenie

Rusztowania nowoczesnych stentéw cechuja sie zmniejszong gruboscig rozporek i mniejsza liczba tacznikow. To powo-
duje, ze tatwiej je wprowadzi¢ do naczynia i odpowiednio dopasowac, jednak zmniejsza ich wytrzymatoS¢. W ostatnim
czasie opisywano wiele przypadkéw skrocenia stentu, czesto zwigzanych ze stosowaniem dodatkowych narzedzi po
implantacji stentu.

W niniejszej pracy przedstawiono rzadki, ciekawy przypadek skrocenia wszczepionego wezesniej stenu Synergy (Boston
Scientific, USA), znajdujgcego sie w proksymalnym odcinku gatezi miedzykomorowej przedniej (LAD). W nastepstwie
u chorego wystapita restenoza w dalszej czesci stentu w Srodkowym odcinku LAD. W trakcie wyjmowania cewnika z ba-
lonem tngcym Flextome (Boston Scientific) urzadzenie zaczepito o stent Synergy i spowodowato jego znaczne skrocenie.
Udato sie poprawi¢ drozno$é naczynia przez stopniowe rozszerzanie stenu za pomocg coraz wiekszych balonéw oraz
wszczepienia kolejnego stentu (Xience Xpedition, Abbott, USA).

Opisany przypadek ukazuje, Ze mimo zastosowania dodatkowych tacznikéw stuzacych wzmocnieniu wytrzymatosci stent
Synergy nie jest odporny na kompresje. Ponadto nalezy sie zawsze upewni¢, ze stent zostat odpowiednio dobrany pod
wzgledem rozmiaru i odpowiednio rozszerzony, aby zapewnic jego catkowite rozprezenie.
Stowa kluczowe: przezskérna interwencja wiencowa, stent uwalniajgcy lek, kompresja wzdtuzna
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