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%stenosis=(1-A/B)x100

>50%: PSV of ICA>125 cm/sec
PSV ratio (ICA/CCA)>1.5

>70%: PSV ratio (ICA/CCA)>4.0

Fig. 1 Grading carotid stenosis.

PSV, peak systolic velocity; ICA, internal carotid artery; CCA, common carotid artery.
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Table 100 Carotid lesions in abdominal aortic aneurysm repair patients

Grade in carotid lesions

Number of patients

Number of symptomatic patients

50—70% stenosis 15 (9.6%)
>70% stenosis 11 (7.1%)
Plague/calcification 52
Normal 74
Total 156

9
12

26 (16.7%)

Table 201 Coronary artery disease in abdominal aortic aneurysm repair patients

00000 Preoperative procedures

No. of patients  No. of patients with IHD
PCI CABG
1vD 43 15 0
2VvD 26 11
3vD 11 3
Total 80 21 29 12

Coronary angiography was performed in 152 of 163 patients.
IHD, ischemic heart disease; PCI, percutaneous coronary intervention; CABG, coronary artery

bypass graft, VD, vessel disease.
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Preoper ative Evaluation of Coronary and Carotid Artery
in Patientswith Abdominal Aortic Aneurysm
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Kota Yamamoto?, Akihiro Hosaka!, Takuya Miyahara', Daisuke Akagi and Hiroshi Shigematsu®*
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We report the importance of preoperative assessment and treatment for coronary and carotid artery diseases prior
to abdominal aortic aneurysm (AAA) repair. From 2000 to 2003, 163 cases of AAA were operated electively at the
Division of Vascular Surgery of the University of Tokyo Hospital. None of them underwent endovascular grafting.
Preoperative evaluation of the carotid artery was performed with ultrasonography in 156 patients. Of them, 26 patients
showed internal carotid lesions with more than 50% stenosis. Six patients with symptoms and carotid lesions with from
70% to 99% stenosis underwent carotid endarterectomy coincidentally or prior to AAA repair. They had no cerebral
event after AAA repair. Three patients who had not undergone carotid endarterectomy suffered ischemic cerebrovas-
cular disease perioperatively after AAA repair. As preoperative evaluation of coronary artery diseases, coronary artery
angiogram (CAG) was performed in 152 patients. The remaining 12 patients were not examined by CAG but
echocardiography and scintigraphy because of renal insufficiency. Of 152 patients examined by CAG, 1-vessel disease
(VD), 2VD and 3VD was diagnosed in 43, 26, and 11 patients respectively. Percutaneous coronary intervention (PCI)
was performed in 29 patients and coronary artery bypass graft (CABG) was done in 12 prior to AAA repair. We
experienced no ischemic cardiac event perioperatively. Preoperative evaluation of carotid artery and coincident treatment
are considered able to prevent perioperative cerebrovascular event after AAA repair. Our series revealed that 50% of
patients with AAA repair suffered coronary artery diseases, and preoperative coronary arterial reconstruction, either
with PCl or CABG, was feasible because no ischemic heart attack was found perioperatively.
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