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Background: Hybrid percutaneous revascularization (HPR), defined as stents implantation with at least one drug eluting stent (DES) and at least one bare metal stent (BMS) in the same patient, could be a cost-effective alternative to the exclusive use of DES.
Objectives: To evaluate the results of a combined rational strategy to treat patients with multi-vessel coronary artery disease (MVCAD) using a HPR or exclusive DES implantation. 

Methods and Results: A total of 126 patients from May 2007 to October 2010 treated with stents implantation in more than one coronary artery were included. The use of DES was reserved for clinical or angiographic criteria defining higher risk of in-stent restenosis. 28,5% of patients had 3 vessels disease and 14% left ventricular systolic dysfunction. We used radial approach in 23,8 % and a mean of 2.4 stents/patient were implanted. A complete revascularization was achieved in 83,3% of cases.  A HPR strategy was used in 43,6%. Procedural success rate was 98,4% (IC.95%:97%-99,2%), there was one myocardial infarction within the first 30 days. At a mean follow-up of 16 months (range 3-44), total mortality was 5.5% (2.2% cardiac). Events free survival was 84.9%. The incidence of events in the DES Group was similar to the HPR Group (16,3% vs 14%;) (p= ns).Conclusions: HPR approach was safe and successful.  A cost-effective strategy could extend the applicability of percutaneous interventions to a greater number of patients with MVCAD.

