
GW23-e2641 THE SAFETY OF CAROTID ARTERY STENTING BEFORE
OPEN HEART SURGERY

doi:10.1136/heartjnl-2012-302920u.5

Jiang Xiongjing. FUWAI Hospital

Objectives To evaluate the safety of carotid artery stenting (CAS)
before open heart surgery (OHS) and to explore the effect of risk
factors on the incidence of the main cardiovascular events.
Methods In a prospective cohort study, clinical data of all patients
underwent CAS before OHS in Fuwai Hospital from January 2005
to December 2009 were collected. The end points (stroke, myocar-
dial infarction and death) from time of CAS to 30 days after OHS
were assessed and the effect of risk factors on the main cardiovas-
cular events was analysed.
Results A total of 120 consecutive patients scheduled for CAS and
OHS, mean age 65.6±10.9 year, male 81.7%, were recruited. The
procedural success rate of CAS was 99.2%. Cerebral protection
devices were used in 134 lesions (99.3%). In them, 12 patients were
treated with simultaneous bilateral carotid stenting. The rate of
major stroke, myocardiac infarction and death from time of CAS to
30 days after OHS was 3.4%, 2.5% and 3.4% respectively.
Multivariable logistic regression revealed that the severity of coron-
ary heart disease and interval time of CAS and OHS were inde-
pendent predictors of the main cardiovascular events. Furthermore,
the incidence of the main cardiovascular events was lowest while
OHS was performed in 6∼30 days after CAS.
Conclusions This study indicated that CAS before OHS was safe
and effective. The severity of coronary heart disease and interval
time of CAS and OHS were independent predictors of the main
cardiovascular events.

mortality was 0%. CBP time was 82.31±16.34 (55–128) minutes.
Pre-discharge UCG check result was showed: trace aortic regurgita-
tion in three cases, and normal aortic valve function in 12 cases;
Comparing with pre-operative UCG results, aortic annulus diam-
eter 22.63±1.25 (21–25) mm, decreased significantly (p<0.01),
aortic sinus diameter 36.86±7.41 (30–41) mm, decreased signifi-
cantly (p<0.001). Follow-up results: All 15 patients were survival
well, and Heart function (NYHA) of the patients are all Class I.
The late mortality was 0%.
Conclusions Aortic root wrapped procedures combined with aortic
valve plastic or replacement operation is an alternative surgical
procedure in patients with aortic sinus aneurysm and aortic valve
disease.
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