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Abstract

Background : Carotid stenosis is an independent possible complication of the central
nervous system of patients after receiving a coronary artery bypass graft (CABG). The risk increases
when the patient has bilateral carotid stenosis even if asymptomatic.

Case report : A 76 year-old female was admitted because of unstable angina. The coronary
angiography showed triple vessel disease and required CABG for revascularization. Her physical
examination revealed bilateral carotid bruits. She did not have any history of neurological deficit.
Carotid Doppler showed critical stenosis of bilateral carotid arteries. The carotid angiography demon-
strated 70 per cent diameter stenosis of both internal carotid arteries just above the bifurcation of the
external carotid artery. A 7 x 20 mm self-expandable Smart® stent was implanted first in the right
carotid artery with good angiographic result. Five days later, another 7 x 20 mm self-expandable Smart®
stent was implanted in the left carotid artery without residual stenosis. The patient did not have any
cardiovascular complications. CABG was performed 2 weeks later with a good result. The patient was
discharged 10 days after CABG.

Conclusion : Bilateral carotid stenting is feasible and produces an acceptable outcome. This
procedure is an alternative treatment for preventing stroke during CABG surgery.
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Coronary artery bypass graft (CABG) is
currently a common procedure performed worldwide
including Thailand, and peri-operative stroke is a
serious complication that causes high in-hospital
mortality and prolonged hospitalization. The inci-
dence of central nervous system (CNS) complication
varies from 0.4 - 13.8 per cent(1-4). When the com-
plication develops, the in-hospital mortality rises to
21 per cent(3). Carotid artery disease is well known
in increasing the risk of the complication particu-
larly in patients who had bilateral carotid stenosis
(6,7). Simultaneously, combined carotid endarterec-
tomy (CEA) and CABG can be performed with an
acceptable outcome and it may improve or prevent
a cerebrovascular accident, a common complication
during the pump time(8-11), However, recent reports
(12-14) have shown that elective carotid stenting prior
to CABG or severe coronary disease requiring elec-
tive coronary angioplasty can performed with accept-
able results.

CASE REPORT

A 76 year-old female was admitted to King
Chulalongkorn Memorial Hospital because of high-
risk unstable angina pectoris. Coronary angiography
revealed severe triple vessel disease and required
CABG for revascularization. Physical examination
demonstrated bilateral carotid bruits. The patient did
not have any history of neurological deficit. Carotid
Doppler showed critical stenosis of bilateral carotid
arteries. Carotid angiography demonstrated 70 per
cent stenosis of both internal carotid arteries just
above the bifurcation of the external carotid artery
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(Fig. 1 and 2). A 7 x 20 mm Smart® self-expandable
stent was first implanted in the right carotid artery
with a good angiographic result. Five days later,
another 7 x 20 mm Smart® self-expandable stent was
implanted in the left carotid artery without residual
stenosis. The procedure time was 63 and 39 minutes,
the fluoroscopy time was 13 and 8 minutes, respec-
tively. The patient did not have any cardiovascular
complications. She received a standard regimen of
aspirin combined with clopidogrel after the stenting
procedure. CABG was performed 2 weeks later with
an uneventful result. She was discharged 10 days after
CABG.

DISCUSSION

This is the first case of bilateral carotid stent-
ing in our center prior to CABG surgery. The inci-
dence of stroke after carotid stenting varies from 7-10
per cent(12,15,16) However, most of the cases were
minor stroke or transient neurological deficits. Major
stroke occurs in 1-2 per cent(12,15,16) and is equi-
valent to the CEA procedure(17-20), Recently, the
distal protection device was introduced and could
prevent distal embolization. Hence, the incidence of
stroke declined to 1 - 3 per cent(21-25), However, this
device is currently not available in Thailand.

Carotid stenting in asymptomatic carotid
stenosis is currently controversial. Nevertheless,
when the patient has to undergo CABG surgery, she/
he is also at a high-risk of developing a CNS com-
plication. The risk is increased when the patient has
bilateral carotid stenosis. Carotid revascularization
either through stenting or CEA may reduce the CNS

Fig. 1.

Right carotid artery, pre-stenting and post
stenting.

Fig. 2. Left carotid artery, pre-stenting and post

stenting.
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complications and may prevent a future stroke. The
incidence of stent restenosis or repeated angioplasty
or CEA is about 4 per cent at 6-month follow-up(15)
and then the progress rate of atherosclerosis is as
stable as a normal artery.
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SUMMARY

Bilateral carotid stenting is feasible and pro-

duces acceptable outcomes with minimal complica-
tions. This procedure is an alternative treatment for
preventing stroke during CABG surgery.
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