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Background: Recent studies revealed that intra-stent thrombus is more common than the clinical incidence of stent thrombosis. Although 
several factors have been reported as risk factors for intra-stent thrombus formation after 1st generation drug-eluting stents, the prevalence and 
determinants of thrombus after everolimus-eluting stent (EES) implantation is still unclear.

Methods: 28 stable angina patients (34 lesions) underwent follow-up angioscopy and OCT at 10-month post EES implant. Lesions were divided 
into those with intra-stent thrombus or non-thrombus group according to angioscopic and OCT analysis. Neotintima coverage grade and yellow 
grade were evaluated by angioscopy. Neointimal thickness (NIT), frequency of uncovered / malapposed struts, roughness of neointima (neointima 
unevenness score: maximum NIT / average NIT), and stent eccentricity (average min/max stent diameter) were assessed by OCT.

Results: The prevalence of intra-stent thrombus was 14.7%. Thrombus group showed significantly higher incidence of uncovered and malapposed 
struts than non-thrombus group by OCT. Angioscopy showed lower neotintima coverage grade for thrombus group than for non thrombus group 
(Table).

Conclusions: The prevalence of intra-stent thrombus was 14.7% 10 months after EES implantation. Insufficient strut coverage and incomplete 
strut apposition was associated with intra-stent thrombus after EES implantation. 
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