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Anesthetic Management of Combined Carotid Endarterectomy and

Coronary Artery Bypass Grafting

Tatsuo Iwasaki, Yoko Ohashi, Tetsuya Miyashita,

Tetsuya Akamatsu, Takahiko Hirata, and Masakazu Kuro

Department of Anesthesiology, National Cardiovascular Center

Suita, Osaka, Japan

We performed anesthetic management of 5 cases
of combined carotid endarterectomy (CEA) and
coronary artery bypass grafting (CABG) from 1991
t001994 in National Cardiovascular Center. Indica-
tions of this combined operation is contravertial.
But we thought that these cases had indications of
the combined operation, because 4 cases had caro-
tid stenosis greater than 90% and the other had bi-
lateral carotid stenosis with multivessel coronary
artery disease. Anesthesia was induced and main-
tained with fentanyl (mean; 61.4 ¢ g/kg) and mida-
zolam (0.4 mg/kg) or diazepam (0.8 mg/kg) and

low dose volatile anesthetic. During anesthesia we
kept their preoperative blood pressure, PaCO2 ab-
out 40 mmHg. Perfusion pressure 60-100 mmHg,
and PaCO2 35-40 mmHg were maintained through-
out extracorporeal circuration. We also avoided de-
creas of body temperature to keep good peripheral
circuration. We paied attention to unpredictable
bleeding caused by systemic heparinization. We
managed anesthesia of these five cases without any
event involving 2 cases which had risk factors of

postoperative cerebral dysfunction.

Key Words : Carotid endarterectomy, Coronary artery bypass grafting, Combined operation
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