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Objectives: The aim of this study was to evaluate the outcomes of a hybrid approach of percutaneous coronary intervention (PCI) followed by minimally invasive mitral valve surgery in patients with concomitant coronary artery and mitral valve disease.
Background:  A sub-set of patients requiring coronary revascularization and mitral valve surgery may benefit from a hybrid approach, rather than the standard combined median sternotomy coronary artery bypass graft and mitral valve surgery, which often confers a higher surgical risk.
Methods:  We retrospectively evaluated 82 consecutive patients with coronary artery and mitral valve disease who underwent percutaneous coronary intervention followed by elective minimally invasive mitral valve surgery at our institution between February 2009 and August 2013.  
Results:  A total of 45 men and 37 women were identified. The mean age was 73 ± 8 years, with 59 (72%) having 1-vessel, 22 (27%) 2-vessel, and 1 (1%) 3-vessel PCI.  Within a median of 45 days (interquartile range [IQR] 18-74), 69 (84%) patients underwent primary and 13 (16%) underwent re-operative valve surgery, consisting of 50 (61%) replacements and 32 (39%) repairs. The operative mortality was 4 (5%) and the average requirement of red blood cell products during the post-operative period was 1.5 ± 2.6 units.  At a mean follow-up of 15.3 ± 13.2 months, 3 (4%) patients required target-vessel revascularization, while stroke and renal failure occurred in 2 (2%) patients each.  Survival at 1 and 3 years was 89% and 85%, respectively.
Conclusions:  The hybrid approach of percutaneous coronary intervention followed by minimally invasive mitral valve surgery, for either primary or re-intervention, can be safely performed with satisfactory outcomes. Further prospective, comparative studies should be performed.

