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Introduction & Aim of The Work

Introduction

It has been proved through various trials since 1950 that
carotid endarterectomy is more effective than medical
management in the prevention of stroke in patients with severe
atherosclerotic carotid artery stenosis. Stroke is a devastating
complication of coronary artery bypass surgery. It increases the
mortality and morbidity of the operation and prolongs the
length of hospital stay (Taylor and Bell, 2004).

The asymptomatic carotid atherosclerosis study (ACAS),
on American trial, and large European based asymptomatic
carotid surgery trial (ACST), showed a benefit in those patients
undergoing carotid endarterectomy (CEA) with >60% stenosis
compared to the medically treated group. The estimated 5-year
risk of ipsilateral stroke or any stroke or death was 11% in the
medical group and 5.1% in the surgical group (Shearman and
Simon, 2001).

CEA can be safely performed in patients deemed at high
risk, including those aged 80 years or older and others with
significant comorbid conditions, with combined stroke and
mortality rates comparable to those found in randomized trials,
I.e., the asymptomatic carotid atherosclerosis study and North
American symptomatic carotid endarterectomy trial (Reed et
al., 2003).




Introduction & Aim of The Work

Patients undergoing coronary artery bypass grafting
(CABG) have a stroke risk due to a number of factors including
embolisation of atheroma from aortic arch and problems
associated with extra-corporeal bypass. The concurrent CEA
and CABG can be performed with acceptable operative
mortality and morbidity, and good long-term freedom from
coronary and neurologic events (Koll et al., 2006).

The management of these patients need careful pre-intra-
and post-operative assessment and timing aimed at reducing the
ischemic injuries, both cerebral and cardiac. Therefore, we
believe that surgical technique should be individualized for
each patient (Chiappini et al., 2005).




