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	The IVUS findings in patients with bare metal in-stent restenosis can be summarized as follows: (1) tubular-slotted stents only rarely exhibit chronic recoil, (2) in-stent restenosis is almost entirely neointimal hyperplasia, (3) there is a trend for greater neiontimal hyperplasia to occur in the middle of a stent, but no other regional predilection, (4) neointimal thickness for any given stent type tends is independent of stent size, (5) stenting has an impact on adjacent stent edge/reference segments with progressively more relative arterial narrowing (negative remodeling) and progressively less neointimal hyperplasia at greater distances from the edge of the stent, (6) there is an increase in peri-stent (or abluminal) plaque mass (presumably abluminal intimal hyperplasia) associated with positive remodeling, (7) the frequency of late stent malapposition is approximately 4-5%, (8) final stent area is a strong predictor of in-stent restenosis, and (9) %neointimal hyperplasia volume is roughly contstant (30%). 

Drug-eluting stents suppress intimal hyperplasia. Like bare metal stents, (1) drug-eluting stents rarely exhibit chronic stent recoil, (2) drug-eluting in-stent restenosis is almost entirely neointimal hyperplasia, (3) neointimal hyperplasia thickness is independent of drug-eluting stent size, and (4) drug-eluting stents are associated with peri-stent positive remodeling. However, compared to bare metal stents, drug-eluting stents (1) have relatively less intimal hyperplasia in the middle of the stent, (2) supress intimal hyperplasia and negative remodeling at the stent edge, and (3) have an increased frequency of late stent malapposition that is roughly related to the efficacy of the drug. While the final stent area is also predictive of drug-eluting in-stent restenosis, the minimum acceptable final stent area is smaller than bare metal stents. In small sample sizes, %intimal hyperplasia volume can be used to predict efficacy of “new” drug-eluting stents in small, first-in-man studies.



