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Objectives: To evaluate the mortality of patients undergoing BMS or DES implantation for de novo SVG disease.

Background: The implantation of BMS is routinely used for the management of SVG disease.  There is limited evidence for the use of BMS vs DES in the treatment of de novo SVG disease with no published randomised control trials addressing the 
long-term mortality outcome.
Methods: From the Angioplasty Database, electronic medical record system and patient hospital notes all patients undergoing stent implantation for de novo SVG disease were recruited from October 2003 to April 2007.  Minimum follow-up was 12 months and patients were excluded for totally occluded graft or restenotic lesions. Mortality data was obtained from the hospital databases or the Office of National Statistics.

Results: A total of 57 patients underwent stent implantation for de novo SVG disease. There were 28 patients in the BMS group and 29 patients in the DES group.  There were no significant differences in baseline characteristics (BMS vs DES): age (72.5 vs 71.9 yrs), male (75% vs 86%), diabetes (35.7% vs 34.5%), hypertension (75% vs 62.1%), graft age (11.6 + 4.5 vs 12.4 + 6.1 yrs).  In both groups a similar proportion underwent stent implantation for acute coronary syndrome (57.1% vs 62.1%).  A total of 6 (10.5%) deaths occurred at 1 year follow-up and significantly more deaths occurred in the BMS group (5 vs 1, p<0.05).
Conclusions: There have been recent reports of increased long-term mortality after stent implantation of DES compared to BMS in de novo SVG disease. This however is not reflected in our cohort of patients over the passed 3 years and our results demonstrate DES to be safe in this population.
