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In patients who require coronary artery bypass grafting (CABG), the risk of perioperative stroke is close to 2%. Several studies reported that the risk of stroke associated with CABG is < 2% in patients with no significant carotid disease and 3% in patients with asymptomatic severe carotid stenosis. The risk increases to 5% in patients with bilateral carotid stenosis or a history of stroke or transient ischemic attack (TIA) and to 7% to 11% in patients with carotid occlusion. Combined carotid and cardiac surgical procedures are performed frequently in an effort to reduce the incidence of postoperative stroke. The timing and sequence of revascularization are controversial and influenced by the respective symptom severity of the coronary and carotid disease. Treatment options include combined CABG and carotid endarterectomy (CEA), staged CEA followed by CABG or CABG followed by CEA. Another emerging treatment plan include carotid angioplasty and stenting (CAS) with cerebral protection followed by CABG. In the absence of randomized trials comparing these treatment options or no revascularization before CABG, management needs to be individualized using the generally agreed upon concepts.
