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Learning Objectives 
 

 Describe coronary artery bypass grafting and current guideline recommendations 

 Discuss evidence for dual antiplatelet therapy after coronary artery bypass grafting 

 Explain dual antiplatelet strategies and patient specific factors that influence decision-making 

 

Abstract 

 Coronary artery bypass grafting (CABG) is one of the most common major cardiac surgeries. It 
involves creating new conduits around existing occluded coronary arteries. The most common 
complication is graft failure that can occur in a significant portion of patients at varying times after 
surgery. Ensuring graft patency is one of the easiest ways to avoid graft failure and occlusions. 
Antiplatelet agents have been shown to improve graft patency and are currently recommended after 
CABG. The practice of prescribing antiplatelets after CABG is currently variable, some providers prefer 
dual antiplatelet therapy, while others prefer single agent therapy. Current AHA/ACC guidelines 
recommend DAPT after CABG, with different recommendation strengths depending on the situation. 
There remains a hole in current literature on the best practices and possible factors influencing the 
decision.  

 

Questions 

1) What are the proposed mechanisms leading to graft failure? (SATA) 

A. Intimal Hyperplasia 

B. Vasospasm 

C. Atherosclerosis 

D. A and C 

 
2) Current guidelines recommend DAPT after CABG with which of the following presentations? 
 

A. Recent ACS 

B. Recent PCI 

C. Stable ischemic heart disease 

D. All of the above 



E. None of the above 

 

3) DAPT has been shown to significantly improve clinical outcomes after CABG compared to aspirin 
alone in patients with SIHD 
 

A. True 
 

B. False 
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