
Journal of Surgery and Trauma 2014; 2(2): 67-70. 
  

 

 

www.jsurgery.bums.ac.ir 

 

Prevalence of carotid arterial diseases in patients undergoing 

CABG operations 

Mahmood Hosseinzadeh1, Mohamad Abas Tashnizi2, Toba Kazemi3 
1
Atherosclerosis and Coronary Artery Research Centre, Assistant Professor, Department of Cardiac Surgery, Birjand 

University Of Medical Science, Birjand, Iran;      
2
Assistant Professor, Department of Cardiac Surgery, Faculty of Medicine, Mashhad University of Medical Science, 

Mashhad, Iran; 
3
Atherosclerosis and Coronary Artery Research Centre, Professor of Cardiology, Birjand University of Medical Science, 

Birjand, Iran. 

Received: January 17, 2015  Revised: January 27, 2015 Accepted: February 2, 2015 

Abstract 
Introduction: Prevalence of stroke following coronary artery bypass graft surgery (CABG) is % 2.1-5.2 and associated 
with high mortality. The purpose of this study was to investigate the prevalence of carotid artery disease in patients 
undergoing CABG surgery. 
Methods: This cross-sectional study was performed in the years 2010-2011 on 192 patients who underwent open heart 
surgery (CABG) in Imam Reza Hospital in Mashhad. Questionnaires with items about demographic data, risk factors, 
and outcome of coronary angiography were completed by participants. Carotid Doppler ultrasonography was 
performed by a radiologist for all the patients, and the data were analyzed in SPSS (V: 15) using chi-square and t-test at 
p<0.05. 
Results: In this study, 192 patients (116 male and 76 female) with the mean age of 60.3±10.82 were examined. The 
prevalence of 50% carotid stenos was 26.6%. Carotid stenosis was found to be directly and significantly related with 
age and severity of coronary artery disease. 
Conclusions: Given the high prevalence of carotid artery stenosis in patients with coronary artery disease, evaluation of 
carotid arteries in patients undergoing CABG is very important, especially in case of old age and severe coronary 
lesions.  
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Introduction 

Coronary artery disease (CAD) is one of the 
most common causes of death in modern societies 
especially in developing countries where the 
prevalence of CAD is rising due to poor lifestyle, 
stress, and risk factors for atherosclerosis [1]. 
Notably, the main cause of CAD is atherosclerosis 
[2]. 

Atherosclerosis is a systemic disease that 
affects the blood vessels generally and can be seen 
in all organs. One of the most common sites of 
involvement in atherosclerosis is the bifurcation of 
the ca rotid artery and the proximal internal 
carotid. Carotid atherosclerosis implications 
include cerebral transient ischemic attacks and 
stroke. 
Stenosis of the extra cranial carotid arteries is 
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responsible for 30-40% of ischemic 
cerebrovascular accidents [3]. 

Simultaneous occurrence of coronary and 
carotid arteries stenosis due to shared 
infrastructure (atherosclerosis) and with an 
expected phenomenon have been observed in 
various studies [3-5]. 

Coexistence of stenosis of carotid arteries that 
increases the risk of mortality and complications 
such as stroke after surgery is expected in patients 
undergoing CABG surgery. Therefore, it is 
necessary for the cardiac surgeon to know about 
the situation of the carotid arteries prior to CABG 
surgery. It is even suggested that during operation, 
surgical correction of the carotid artery (carotid 
endarterectomy) be performed in conjunction with 
CABG [3]. 

This study investigated the prevalence of 
carotid atherosclerosis lesion in patients 
undergoing CABG surgery.  

Methods 
This cross-sectional study included all patients 

who underwent isolated CABG surgery in Imam 
Reza Hospital of Mashhad in years 2010-2011. 
Before surgery, carotid ultrasonography was 

performed for all the patients by a radiologist 
using Toshiba Eccocee ultrasound machine with 
convex 3.75 MHZ and linear 7.5 MHZ probe. 

Furthermore, the patients completed a 
questionnaire that collected information about 
demographics, risk factors for the condition, and 
results of coronary angiography by two trained 
nurses. The data were analyzed in SPSS (version 
15) using X2 and t-test at p<0.05. 

Results 
This cross-sectional study was conducted on 

192 patients. From among them, 116 (60.4%) were 
male, and the mean age of the patients was 
60.3±10.82 with the minimum and maximum ages 
of 35 and 82 years. Most patients with carotid 
stenosis were in their sixties (Figure 1). 

Carotid stenosis in 26.6% (51 of 192 patients) 
was observed (Figure 2). 

Patients with carotid artery stenosis were older 
where the mean age of the patients with normal 
carotid was 58.7±10.79 years, and patients with 
carotid narrowing were 64.6±9.74 years (P=0.001) 
(Table 1). 

 

 

 
 
 
 
 
 
 

Table 1: Demographic characteristics of patients undergoing coronary artery 
 
 
 

 

The number of involved Carotid vessels SVD 2VD 3VD Multi VD 

Positive 1 (10%) 4 (15%) 20 (23%) 26 (33%) 
Negative 9 (90%) 21 (85%) 65 (77%) 52 (67%) 

Figure 2: Distribution of carotid artery stenosis 
according to 10-year age groups 

Figure 1: Carotid artery stenosis in patient's 
candidates for coronary bypass 

C
arotide stenosis <50%

 

C
arotide stenosis >50%
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Table 2 shows information about carotid 
stenosis and severity of coronary stenosis. It shows 
that as severity of coronary artery disease 
increases, carotid stenosis becomes greater so that 
only 2% of carotid stenosis in patients with SVD 
was observed. However, 42% of patients with 
carotid artery stenosis were involved in more than 
three coronary arteries (multi vessels) (P=0.03). 
Carotid artery stenosis was not significantly 
associated with risk factors or sex. 

Table 2: Mean age of patients undergoing coronary artery 
bypass with or without carotid stenosis 

Discussion 
Phenomenon of arteriosclerosis, as a 

pathophysiology of the coronary and carotid 
arteries, is expected to accompany these diseases 
[4, 5]. In Western countries, the incidence of 
carotid stenosis in patients with severe coronary 
artery disease is 2-18% [6, 7]. In Japan, the 
incidence of carotid stenosis in patients with 
severe coronary artery disease is 13.7% [8]. 

In Tamimoto, prevalence of carotid stenosis in 
patients with multivessel coronary diseases was 
29.8% [9]. In Tarzamani in Tabriz, stenosis of 
carotid arteries in patients undergoing CABG 
surgery is very low 2.9% [10]. 

In our study, the prevalence of carotid stenosis 
in patients with coronary artery disease was 
26.6%, which is consistent with reports from 
western countries, although inconsistent with 
Tarzamani’s report. Therefore, race and 
environmental facilities seem to be involved. 

In the study of Evagelopoulos, the mean age of 
patients with coronary artery disease with 
involvement of carotid arteries was 66.4 years [11] 
and the mean age of patients in Fukud’s study was 
65.3 years [12]. In our study, patients with carotid 
stenosis were in the 6th decade of life consistent 
with many other countries.  

In the study of Tamimoto, it is determined that 
the disease of carotid stenosis is associated with 
age, hypertension, diabetes, history of MI, history 
of CABG prior, and severity of coronary artery 
disease. Besides, the age and severity of coronary 
arterial disease are independent risk factors on 
carotid stenosis [9]. 

Tahen’s study reported age as an important 
factor in patients undergoing CABG surgery with 
carotid artery disease [13]. Shirami’s study showed 

that age above 50 years is a risk factor for carotid 
stenosis in patients undergoing CABG [14]. In our 
study, old age and severity of coronary artery 
disease are significantly associated with carotid 
stenosis (P=0.001 and P=0.03, respectively). 

Open heart surgery and coronary artery bypass 
can have such complications as bleeding, infection, 
heart attack and stroke. Contrary to other 
complication, stroke is an irreversible and 
debilitating disorder. Thus, it may neutralize the 
benefits of bypass surgery in the coronary artery 
stenosis. 

Despite several studies that have investigated 
carotid artery diseases as a risk factor for stroke 
after CABG [15], the possibility that carotid artery 
diseases can be a factor of stroke following heart 
surgery is still controversial. Some studies have 
statistically suggested that carotid disease has not 
been the only factor of stroke in CABG operations 
[16-19]. 

In another study, carotid disease has been 
reported as a risk factor of stroke after coronary 
artery bypass surgery [20]. Considering the 
differences, it seems necessary to prepare a 
protocol for screening candidates for surgery of 
coronary artery bypass. Yet, such a protocol for 
screening these kinds of patients is not carotid 
artery diseases available.  

Some researchers mentioned some criteria such 
as age, audible bruit, history of stroke, carotid 
surgery, peripheral vascular disease, diabetes, and 
hypertension [21-24]. 

The prevalence of carotid stenosis associated 
with CAD in the North East of Iran was higher than 
the statistics from some Western countries. It is 
recommended to perform Doppler ultrasound 
screening randomized for all patients to provide a 
clear guideline so that appropriate remedial action 
can be considered for the treatment of both 
coronary artery disease and carotid artery 
stenosis. 

Conclusions  
The prevalence of carotid artery disease in 

patients undergoing coronary artery bypass 
grafting in the North East of Iran is of a high 
percentage. Given the availability of screening, it is 
recommended to conduct screening for all patients 
undergoing CABG, especially those older than 60 
years and with multiple coronary vessels. It is also 
suggested to have larger studies in order to 
prepare guidelines in accordance with the local 
conditions of each particular region. 

P Criteria 
deviation Mid age Variable 

0.001 9.74 64.6 Positive Carotide Dis. 
- 10.79 58.7 Negative Carotide Dis 

 [
 D

ow
nl

oa
de

d 
fr

om
 js

ur
ge

ry
.b

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

                               3 / 4

http://jsurgery.bums.ac.ir/article-1-47-en.html


      Hosseinzadeh et al                                      Prevalence of carotid arterial diseases in patients undergoing CABG operations 

 

70 

References 
1. Kazemi T, Sharifzadeh GR, Zarban A, Fesharakinia A. 

Comparison of components of metabolic syndrome 
in premature myocardial infarction in an Iranian 
population. A case-control study. Int J Prev Med. 
2013;4(1):110-4.  

2. Azarkar Z, Jafarnejad M, Sharifzadeh G. The 
relationship between helicobacter pylori infection 
and myocardial infarction. Caspian J Intern Med. 
2011;2(2):222-5. 

3. Lumsden A, Lin P, Bush R, Chen C. Arterial disease In 
Brumicardi C, Andersen D, Billiar R, Dunn L, 
Hunter G, Pollock E. Schwartz's principles of 
surgery. 8th ed. New York: Mc Graw – Hill; 2005. 
P.333-61. 

4. Akins C, Moncuure A. Myocardial revascularization 
with carotid artery disease. In: Kirklin B. Cardiac 
surgery. 3rd ed. Philadelphia: Churchill Livingsone; 
2003. pp: 627-37. 

5. Fukuda I, Ohuchi H, Sato M, Sato F, Wada M. Carotid 
screening with duplex scanning before coronary 
artery bypass. Nippon Kyobu Geka Gakkai Zasshi. 
1996;44(4):478-83. 

6. Brener BJ, Brief DK, Alpert J, Goldenkranz RJ, 
Parsonnet V, Feldman S, Gielchinsky I, Abel RM, 
Hochberg M, Hussain M. A four-year experience 
with preoperative noninvasive carotid evaluation 
of two thousand twenty-six patients undergoing 
cardiac surgery. J Vasc Surg. 1984;1:326–38. 

7. Turnipseed WD, Berkoff HA, Belzer FO. Postoperative 
stroke in cardiac and peripheral vascular disease. 
Ann Surg. 1980;192:365–8. 

8. Kawarada O, Yokoi Y, Morioka N, Nakata S, Higashiue 
S, Mori T, Iwahashi M, Hatada A. Carotid stenosis 
and peripheral artery disease in Japanese patients 
with coronary artery disease undergoing coronary 
artery bypass grafting. Circ J. 2003;67:1003–6. 

9. Tanimoto S, Ikari Y, Tanabe K, Yachi S, Nakajima H, 
Nakayama T, et al. Prevalence of Carotid Artery 
Stenosis in Patients with Coronary Artery Disease 
in Japanese Population. Stroke. 2005;36(10):2094-
8. 

10. Tarzamni MK, Afrasyabi A, Farhoodi M, et al. Low 
prevalence of significant carotid srtery disease in 
Iranian patients undergoing elective coronary 
artery bypass. Cardiovasc Ultrasound. 2007;105:3. 

11. Evagelopoulos N, Trenz MT, Beckmann A, Krian A. 
Simultaneous carotid endarterectomy and 
coronary artery bypass grafting in 313 patients. 
Cardiovasc Surg. 2000;8(1):31-40. 

12. Fukuda I, Osaka M, Nakata H, Sakamoto H. Clinical 
outcome for coronary artery bypass grafting in 
patients with severe carotid occlusive disease. J 
Cardiol. 2001;38(6):303-9. 

13. Sanei Taheri M, Haghighatkhah HR, Hassan Tash M, 
Bakhshian R, Shakiba M, Jalali AH. The prevalence 
of carotid artery disease in candidates of coronary 
artery bypass graft. Iranian Journal of Radiology. 
2006;3(4):221-4. 

14. Shirani S, Boroumand MA, Abbasi SH, Maghsoodi N, 
Shakiba M, Karimi AA, et al. The Role of Carotid 
Artery Screening Before Coronary Artery Bypass 
Graft Surgery. The Journal of Tehran Heart Center. 
2006;1(1):29-32. 

15. Moore WS, Barnett HJ, Beebe HG, Bernstein EF, 
Brener BJ, Brott T, et al. Guidelines for carotid 
endarterectomy. A multidisciplinary consensus 
statement from the ad hoc Committee, American 
Heart Association. Stroke. 1995:188-201. 

16. Berens ES, Kouchoukos NT, Murphy SF, Wareing 
TH. Preoperative carotid artery screening in 
elderly patients undergoing cardiac surgery. J Vasc 
Surg 1992;15:313–23. 

17. Gerraty RP, Gates PC, Doyle JC. Carotid stenosis and 
perioperative stroke risk in symptomatic and 
asymptomatic patients undergoing vascular or 
coronary surgery. Stroke. 1993;24:1115–8. 

18. Salasidis GC, Latter DA, Steinmetz OK, Blair JF, 
Graham AM. Carotid artery duplex scanning in 
preoperative assessment for coronary artery 
revascularization: the association between 
peripheral vascular disease, carotid artery 
stenosis, and stroke. J Vasc Surg. 1995; 21: 15-62. 

19. S. Ansari, J. Y. Tan, G. S. Larcos, H. Paterson. Low 
prevalence of significant carotid artery disease on 
ultrasound in patients proceeding to coronary 
artery bypass surgeryimj, Internal Medicine 
Journal. 41:658-61. 

20. Schwartz LB, Bridgman AH, Kieffer RW, et al. 
Asymptomatic carotid artery stenosis and stroke 
in patients undergoing cardiopulmonary bypass: 
Vasc Surg. 1995;21:146–53. 

21. Faggioli GL, Curl GR, Ricotta JJ: The role of carotid 
screening before coronary artery bypass. J Vasc 
Surg. 1990,12:724-729. 

22. Scher E, Hingorani A, Yorkovich W, Ramsey PJ, 
Salles-Cunha S: Routine preoperative carotid 
duplex scanning in patients undergoing open heart 
surgery: is it worthwhile? Ann Vasc Surg. 
2001,15:669-678. 

23. Walker WA, Harvey WR, Gaschen JR, ppling NA, 
Pate JW, Weiman DS: Is carotid screening for 
coronary surgery needed? Am Surg. 1996,62:308-
10. 

24. Hill AB, brand D, Steinmetz OK: The utility of 
selective screening for carotid stenosis in cardiac 
surgery patients. J Cardiovasc Surg Torino. 
1999,40:829-36. 

 [
 D

ow
nl

oa
de

d 
fr

om
 js

ur
ge

ry
.b

um
s.

ac
.ir

 o
n 

20
25

-0
7-

15
 ]

 

Powered by TCPDF (www.tcpdf.org)

                               4 / 4

http://jsurgery.bums.ac.ir/article-1-47-en.html
http://www.tcpdf.org

