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Background: Drug-eluting stents (DES) prevents restenosis in native coronary arteries, however its effectiveness in bypass grafts remains unknown. The aim of this study is to compare the clinical outcome of patients with graft disease six months after bare metal stents versus DES implantation. Methods: Since January  to December 2004 a total of  475 percutaneous coronary intervention (PCI) were performed in our center. 15 of them occurred in bypass grafts disease. All patients received aspirin and clopidogrel  at least 1 month for non SES and 1 year for SES. The aim of this study is to evaluate immediate and 6 months clinical outcomes after bypass grafts angioplasty. Results: Total of 15 patients with veins graft lesions were treated: 7 with bare stents (46 %) and 8 with drug-eluting stents (54%). 6 months after PCI 3 patients (20%) presented recurrent chest pain and 12 patients (80%) were clinically asymptomatic. All of the symptomatic patients agree to the bare metal stents group. Coronary angiography reveals in-stent restenosis.  42.8 % of bare stent group presents a restenosis versus 0% for de DES.  Conclusion: Despite of the size of our study, the results show that DES is probably the best choice in the future of PCI with bypass grafts disease.

