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Abstract

Perioperative stroke and ischemic encephalopathy are two well recognized
complications of coronary artery bypass grafting (CABG).

Surgical treatment of simultaneous coronary carotid disease is still controversial.

Carotid artery stenting (CAS) is being investigated as an aternative treatment to
carotid endarterectomy (CEA).

The safety of CAS has been particularly strengthened with the routine use of
distal protection devices.

There should be a protocol for use of antiplatel et drugs before and after CAS
and after CABG.
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| ntr oduction:

Carotid and coronary arteries’ atherosclerestons frequently co-exist as a
part of systemic atherosclerotic disease.

A staged CAS-CABG approach has been recentlygsed, but need of an
aggressive anti-platelet therapy for approxinyatele month after stenting
represents an important limitation due to the oBkoronary events during this
period. A new therapeutic strategy consisting smnaultaneous hybrid complete
revascularization of the carotid artery by CAS, iethately, followed by CABG.
Such an approach has the potential to minimizenitidence of coronary events in
patients with high surgical risk Rutherford et al., 2005).

Peri-operative stroke and ischemic encephahypate two well-recognized
complications of CABG . The risk of stroke in fberi-operative period has
remaineck 2% for the past three decades. The presenceatictdisease in
patients undergoing CABG has been shown to incrideseisk of peri-operative
stroke from the cardiac procedure three folds.I3ohcombined or staged carotid
endarterectomy in these patients is an attemgtdioce peri-operative mortalilty
( Randall et al., 2006)

Surgical treatment of simultaneous coronary @ardtid diseass still
controversial, because of the high risk of morlyidnid mortality after combined or
staged carotid artery endoarterect@ny the coronary artery bypass grafting
approach( Chiariello et al., 2006)

Carotid endartrectomy is used to be considasdtie golden standard treatment
for carotid artery stenosis . However this appraaatot free of complications
(Stankovic et al .,2002)

Carotid artery stenting ( CAS ) is being invgested as an alternative treatment

to carotid endarterectomy ( CAE ).The goal of bmthcedures is the prevention of
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stroke from extra cranial carotid artery occlusigease. Carotid stenting ,
compared with surgery , offers patients a lesssmeaand traumatic means of
achieving this goal. The efficacy of carotid stegtin preventing stroke depends
on the ability of the operator to achieve complmad-free resultqVitek et
al.,2000)

Use of carotid artery stenting ( CAS ) , as alternative to CAE before or with
cardiac surgery , has been proposed as a lesscasétid revascularization
strategy(Kovacic et al., 2004)

The safety of CAS has been particularly streeged with the routine use of
distal protection and the use of these devicesldhmiconsidered the standard of
care.(Yadav et al., 2004)



AlM OF WORK



Aim of work

Aim of work

The aim of thiswork isto determine the best available approach and time for
management of carotid stenosis in patients undergoing coronary artery bypass
surgery, in this current literature, in order to minimize the incidence of
complications such as myocardial infarction, cerebrovascular stroke, congestive
heart failure, arrhythmias and others. And also to show the methods that can be
used to minimize the effect of anti-platel et therapy on CABG following CAS.
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