Henry Ford Health System
Henry Ford Health System Scholarly Commons

Case Reports Medical Education Research Forum 2020

5-2020

Conservative Management of Spontaneous Coronary Artery
Dissection: A Case Report

Abel Ignatius
Henry Ford Health System, aignati2@hfhs.org

Paul Nona
Henry Ford Health System, PNONA1@hfhs.org

Bobak T. Rabbani
Henry Ford Health System, brabban1@hfhs.org

Follow this and additional works at: https://scholarlycommons.henryford.com/merf2020caserpt

Recommended Citation

Ignatius, Abel; Nona, Paul; and Rabbani, Bobak T., "Conservative Management of Spontaneous Coronary
Artery Dissection: A Case Report" (2020). Case Reports. 82.
https://scholarlycommons.henryford.com/merf2020caserpt/82

This Poster is brought to you for free and open access by the Medical Education Research Forum 2020 at Henry
Ford Health System Scholarly Commons. It has been accepted for inclusion in Case Reports by an authorized
administrator of Henry Ford Health System Scholarly Commons.


https://scholarlycommons.henryford.com/
https://scholarlycommons.henryford.com/merf2020caserpt
https://scholarlycommons.henryford.com/merf2020
https://scholarlycommons.henryford.com/merf2020caserpt?utm_source=scholarlycommons.henryford.com%2Fmerf2020caserpt%2F82&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlycommons.henryford.com/merf2020caserpt/82?utm_source=scholarlycommons.henryford.com%2Fmerf2020caserpt%2F82&utm_medium=PDF&utm_campaign=PDFCoverPages

- f ’ -
C/ 74 (/ APel 1gNe ). P& ONE ). bobaK Rabba D = -

L I T A B

P T
- o e
a .. a > ) l‘._..

Discussion

To describe a case where spontaneous coronary artery dissection
(SCAD) 1s managed medically, without the need for surgical or
catheter-based intervention.

SCAD involves dissection of an epicardial coronary artery that is not secondary to
atherosclerosis, trauma, or 1atrogenic causes. It is the cause of up to 1-4% of ACS cases,
occurs mostly in women, and is the most common cause of pregnancy-associated
myocardial infarction (MI).1* The left anterior descending (LAD) artery is the most
common artery affected, although it can affect any artery.>

The pathogenesis of SCAD involves the sudden disruption of the intimal layer, leading to
dissection of the tunica media and subsequent formation of an intramural hematoma within a
false lumen, and eventual compression of the true lumen.® This leads to reduced coronary
blood flow and MI. Acute coronary syndrome is the most common presentation, though
clinical manifestations of SCAD can range from stable angina, to cardiogenic shock and
life-threatening arrhythmias.

When diagnosing SCAD, coronary angiography should be the first-line diagnostic imaging
study. Other modalities including intravascular ultrasonography and optical coherence
tomography allow for more detailed visualization of the artery wall and can be used to aid
diagnosis.’

Management of SCAD varies depending on the case presentation and the severity of the
condition. Patients with extensive dissections resulting in recurring symptoms and
myocardial ischemia usually require percutaneous coronary intervention (PCI), while
surgery is preferred for multi-vessel disease.? Medical therapy is indicated for cases with
mild involvement, and may include aspirin, P2Y12 inhibitors, beta blockers, and nitrates.®

Generally, patients with SCAD have a good prognosis especially with early detection and
treatment. Recurrence of SCAD occurs in a minority of cases.

Introduction

Spontaneous coronary artery dissection (SCAD) is a rare but fatal
cause of acute coronary syndrome (ACS), often seen In young
healthy women without any significant cardiovascular disease. If
not treated early, It can lead to sudden cardiac death. We report an
Interesting case of ACS due to SCAD.
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