3D printed Radiopaque Bioresorbable Citrate-based Cardiovascular Scaffolds
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Results

Fig 4: (a-b) SEM images
of 3D-printed low-profile
(90 um) mPDC-1+30%
MTIBA stents (b) Cross-
sectional view and (c-Q)
_ e EDS compositional
CRaz k| T analysis  validates  the
presence of iodine within
the BVS. (i) EDS spectrum
verifies 15% iodine loading
by weight. (h) Inserting
BVS in a euthanized pig
heart and (i) the resulting
fluoroscopy imaging further
demonstrates its X-ray
visibility for in  vivo
deployments. (j) Micro-CT
imaging of mPDC-1+30%
MmTIBA stents in chicken
thigh muscle In
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o1 Dlam:t:r[mm] = > Fig 3. In vitro responses of Human umbilical vein endothelial cells (HUVECS)

_ _ _ N when seeded on to the stents are studied by MTT and live dead assay;
Fig 2. (a) mPDC-I ink, (b-c) 3D printed mPDC-1 stent exiting the ) \TT assay shows high cell viability for both mPDC and mPDC-1+30% mTIBA
resin bath (d) mPDC-I 30% mTIBA stents deployed in an artificial  gy4racts, comparable to the control medium. (b-d) Live/dead assay of HUVECs

blood vessel (e) Crimping tests show that PtCr metal stent and <,oded on mPDC (b&b’), MPDC-I (c&c’), mPDC-1+30% mTIBA (d&d’) BVSs
mPDC-| 30% mTIBA stents sustain radial forces of 15N and 13 N nfirms good cell adhesion and morphology. (n=3)

without failure up to 1.1mm diameter reduction, while mPDC comparison with the
achieve a 8N radial force and maintain integrity when crimped to a control CoCr metallic stent.
1.1 mm diameter.(f) Cyclic crimping and expansion
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