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Staged carotid artery stenting followed by coronary artery bypass graft surgery in a
patient with bilateral severe asymptomatic carotid artery stenosis, shaggy aorta,
and severe renal dysfunction: a case report
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@Abstract@®
Objective: We report on a case of staged carotid artery stenting (CAS) for bilateral severe asymptomatic
carotid artery stenosis followed by coronary artery bypass grafting (CABG) in a patient with unstable
angina pectoris.
Case presentation: A 60-year-old male patient suffering from unstable angina pectoris with triple-vessel
coronary artery disease was diagnosed with bilateral severe asymptomatic carotid artery stenosis before
CABG. Due to severe atherosclerosis of the aorta (shaggy aorta) and severe renal dysfunction, a right
CAS was performed via the trans-brachial arterial approach under ultrasound guidance to eliminate the
need for iodine contrast use, and a left CAS was performed via direct puncture to minimize iodine contrast.
Conclusion: We reported the strategy and ingenuity of CAS for a pre-CABG patient with shaggy aorta,
renal dysfunction and subclavian artery dissection.
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Fig. 1

Mizowaki T, et al

MR angiography shows severe stenosis (C) of the right (A) and left (B) internal carotid artery (ICA).
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Fig. 2

Source images of the contrast-enhanced CT show severe atherosclerosis of the aorta and dissection of the right
subclavian artery (white arrow) (A: coronal, B: sagittal, C: 3D-CT angiography).
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# | Territory | Right Left # | Territory | Right Left # | Territory | Right Left
1 |ACA 34.00 3257 1 |ACA 30.85 3064 1 |ACA -9.26 -593
2 | (M2ant) 2997 30.64 2 | (M2ant) 3477 3823 2 | (M2ant) 16.02 2477
3 | (M2post) 36.24 3497 3 | (M2post) 4413 3704 3 | (M2post) 21.77 592
4 |PCA 39.36 36.36 4 |PCA 3773 3769 4 |PCA -4.14 2.25
5 | Chll 5 | Chll 5 | Chll

Fig. 3

Preoperative single photon emissionc computerized tomography shows mild hypoperfusion (A) and low cerebrovascular

reactivity (B) in both hemispheres. Particularly in the territory of bilateral ACA, steal phenomenon is detected.

ACA: anterior cerebral artery, cbll: cerebellum, M2ant: anterior middle cerebral artery M2, M2post: posterior middle

cerebral artery M2, PCA: posterior cerebral artery
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Fig. 4

ECA: external carotid artery
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. Carotid ultrasound of the right CCA and ICA shows iso-high echoic plaque and ulcer (white arrow).
CCA: common carotid artery, ICA: internal carotid artery
. Carotid ultrasound shows FilterWire EZ positioned across the lesion in the ICA.

. Carotid ultrasound shows deployment of the stent in the ICA.
: Power Doppler imaging shows full stent expansion and low-flow velocities through the stent.
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Fig. 5
A : The picture shows the operative view of the left cervix.

B : The preoperative lateral angiography shows severe stenosis of the left ICA.
C : The postoperative lateral angiography shows good dilatation of the left ICA.
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Management of concomitant severe coronary disease and carotid artery stenosis.
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