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Although the incidence of very late DES failure has decreased in the second-generation DES compared with the first-generation DES, it still exists and continues to occur after its implantation. However, BMS rarely suffers very late stent failure until 5 to 10 years after implantation when it occasionally suffers acute coronary syndrome. On the other hand, angioscopy can identify intracoronary thrombus and vulnerable yellow plaques that will become thrombogenic by its disruption. After BMS implantation, the stent and yellow plaque under the stent are usually completely covered by white thick neointima at one year; however, the neointima comes to have disrupted yellow plaque with thrombus again when it causes acute coronary syndrome 5 to 10 years after implantation. In native coronary arteries, having yellow plaques is known as the risk of future event of acute coronary syndrome. Because it is very rare that the stented lesion still have thrombus at one year when second-generation DES is used, the thrombotic event after one year should be caused by newly formed thrombogenic lesion, i.e., newly disrupted yellow plaque. Cypher stent is known to have poor neointima coverage, yellow plaque, and thrombus at one year, while Endeavor stent is known to have coverage by white thick neointima without yellow plaque or thrombus. Indeed, Endeavor stent had better outcome at long-term follow-up although it had worse outcome at short-term follow-up in a large clinical trial. Therefore, we believe that the presence of in-stent yellow plaque at one year is the risk of future stent failure after second-generation DES implantation as in native coronary arteries.

