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Surgical Management of Coronary Artery Disease
Combined with Carotid Artery Stenosis
-A Report of Two Cases-

Chang Ha Lee, M.D.*, Jun Seok Kim, M.D.*, Ki-Bong Kim, M.D.*, Hurn Chae, M.D.*

The optimal surgical approach to the patients with coronary artery disease combined with carotid
artery stenosis is controversial. We report two cases of successful surgical management of the patients
with combined obstructive coronary and carotid artery disease.

The first case was a 69-year-old female who had unstable angina pectoris and a past medical history
of left carotid endarterectomy. She was revealed to have triple vessel coronary disease and nearly total
occlusion of right internal carotid artery. She was undergone staged right carotid endarterectomy 10
days before coronary bypass surgery. The second case, a 54-year-old male with a past medical history
of left hemiparesis and dysarthria, was admitted due to unstable angina pectoris. He was revealed to
have triple-vessel coronary disease and more than 90% stenosis of left internal carotid artery and 50%
stenosis of right internal carotid artery. In the latter case, a combined coronary bypass surgery and
left carotid endarterectomy was done. In both cases, postoperative neurologic complications were not
observed.

(Korean J Thorac Cardiovasc Surg 1995;28:876-80)
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Fig. 1. (3# D) F&Uel AW 0] F 283 FAtolA $5
AEAe) g2 27 o] By

WAEA AAHE 0% FRH $3 AEA 0% 92 (BHANATEIN A HEHEES

zto] TAF A 6/19A FF A5 HLBA S Al
2 #HAHo] glov, 3IRLHTE FA7] A" FEL
2 BAAFY 2oss AlEE A, FAstEH 50 %,
A5 90% B FaAFY 75% o] A
oot A 3 FENS Agel 3AHAT o152
-} (duplex ultrasound) 73 A} £ZAA) & A-FH 9 3
(Fig. D o] Ao, J¥FxdsNHe= +5 HA
) 712371 A9 g gle A2 (Fig. 2)3 o 2739
JAte A & HAFH P FA S A ol WA Fo
A 28 7o) T3 Aok (Fig. 3).
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%o FAE oo} 2 R K5 PR AAE A3}
HalE g207 A7 e, FAFS2 AL
w2} 255 ANe FhuA S A, Adsia 7
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lem 742 A3} 52L& 83 AAstdc}. 32 A5
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Fig. 3. (Za| 1) S0l Algst =) Xp7| ZHAA

¢} thiopental & AF¥ F M7} A} L2702 3 5F & AW WA sF 1045 AT 35S
Qoo g YA $-3)Z (temporary shunt)= AH&3}A] 9 A] 63 st} kF AsAutAdAles R FAE $-3E
2 5$Es APt =F(atheroma) AAF| 6~0 Foll AT AL TS BRI A g3, FEFo) A
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Fig. 4. (53 1)2| +&F0l AIYs ~|guxHs

P A5 HERzA A= - 5 WA
99 2d27S LA (Fig 4).
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54 M 2] b Fatz A, 2dARE AAE FE5E Fo
2 24 dsidnh Axke 1594 ¥t s g
TEYAE Bgs gon, FAHA sAA F= By

wl] (left hemiparesis)2} - Aol (dysarthria)7} ¢l glt}. 2
WHAE AlAL Fol A sl FEo] 13AREE 2 A
=7 A A A A= FFo| ALY G #}A
HLe glaler, 598 40 pack-year 11, o] ghA Al
A TR QL Alebgell Algbe-S A A odoten, A
AR ok AT AT EEA sk #9293
Al 5 FAFH 100%, s EH 50 %, A8
2] 50%, EARAEA 75% ) & A7do] HaEg)
o} o) F 239 AN A B35 FA W EA K9 FE
Ao Zejfe g2 2HE Hygon, AdggEy
HERzFE 27 2 27459, 58 42 WASY 2
252 90% o] Ake] FA F F=F7)*-59 (vertebrobasilar
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Fig. 5. (&3 22 %

artery)e] 473314 w3y} k=] gl o H (Fig. 5), ] A}
718G A FE 71- 8, A4, HAFguAds) 2
2 3w F99 ¥ ¢ AW 47 (Fig. 6)0] B @
e $3e W 75 WAl S-S FAlol Assaic).

FES BAE G AT A= B
A (harves)s} AF FEHEMNES SAl A3l =
RS E0lstda, A5y WddAdes o 24
TN R WAFY, FFN-E &A% F, heparin (100
1U/kg)& BF3 AAES AT A 4ESEA 2em
ahaboll 4 W75 Ab) 2em 742 A7) 8kgd e} Temporary
shuntZ4] pressure line(WH73 2F 2.5mm)S A o] £3}¢
I, 55 53] AAY Fol| 2AEA} YA EYS B
AW A A (patch)E o] &3] YA FE(Fig. 7) & A
& 81 H A temporary shunt & A A3} A 542 2§31
ot A WA &S A3 5l T ZUER A A
AFe} transcranial dopper ultrasound 73 Abol| 4] E8 3} w3}
= TAFHA W@gieh ololM BN & JEFEFAE
o] g3t {ALEH -3e-& AlYslgch
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oo, SeFol AN ¥ A7) TRAY FHEGEA
Seel Bl WAEY A% Wao] 24 274
& B4t} (Fig. 8).
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Fig. 8. (53 2)2] %ol A13F o A7 FHFA Yh=zd
oA FEde B WAEY 7] 5-2] P3pe] 2R 24
o] #as.

of ulsl AF WA EE A2 TolA FAHA
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