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ABCTPAKT

CrioHTaHHaTa JUCEKallusi Ha KOpOHApHATa apTepus
(SCAD) e psanko 3a0onsBaHe, MOABABALIO C€
HaM-4eCcTo npu MJIaayd KCHHU. Knnanuna ImposiBa
Ha 3a00JsIBAHETO € OCTBP KOPOHApeH CHHAPOM
(ACS). INarorenesara Ha Oonectra HE € U3SCHEHA.
JluarHoctupa ce ¢ enekTpoxapauorpadus, Kopo-
HapHa aHruorpadus ¥ ONTHYHA KOXEpEHTHA
tomorpadus. I[lpenopekuTe 3a Tepamus He ca
onpenenenu. llpu nmammentu ¢ SCAD moxem na
mpernopbyaMe  IIBPBOHAYAIIHO  KOHCEPBaTHBHA
Tepamnus U cies Toa oraokeHa PCI, ontumanHo xato
npouenypara ce pprkoBoau ¢ OCT. M3non3aneTro Ha
Oouopasrpaaumu cbloBU ckenera (BVS) e BpamokHO
HUACATHUAT BapHUAHT IIPU JICHCHUCTO Ha HEC3aCCTHATU
OT aTepOCKJIEPO3a Pa3KbCAHH KOPOHAPHU apTEPHU.

Karouosu aymu: SCAD, xoponapha aprepus,
OCTBp KopoHapeH cuuapom, ACS

BbBBEJIEHUE
CHOHTaHHaTa IUCeKalus Ha  KOpOHapHaTa
aprepus (SCAD) e psako U HHTEPECHO
3a0osABaHe, CIyYBalloO C€ Ce HAal-4eCcTO MpH MIIau
J)KeHU, Ha okoyio 40 roawiiHa BB3PACT, HAH-4ECTO
OKOJIO PpaXKJAHETO, cJe] PaKIaHETO WJIHM Cle]
eKCTpeMHO (PHU3HYECKO HaToBapBaHe. Te3u JKeHH
HSIMaT HHUKAKBH PHUCKOBU (PAaKTOpH 3a MCXEMHYHA
6onect Ha cepueto (CAD).
Knuanunata mposiBa Ha 3abonsBaHero € B 50%
muokapaen uHpapkr ¢ ST eneBanus (STEMI) cwe
CMBPTHOCT Bapupama mexay 20-40%, BHe3amHa
CMBPT € omnucana B jmreparypara npu 27%.
[arorenesara Ha 32a00JSIBAHETO HE € U3BECTHA.
Bb3MOXKHM ~ TpUYMHM  ca  TEHEpPUpaHO  OT
OpeMeHHOCTTa pa3rpax/iaHe Ha KoJiareHa, TOBUILICHH
HHBAa Ha XKCHCKUTC XOPMOHH, €3I/IHO(I)I/IHGH AHT'UUT,
(¢ubpoMycKyinHa aucIUIa3us, 3a00JsiBaHUS — Ha
CBbp3BalllaTa TBHKaH, CHHAPOM Ha MapdaH wuiu
EKCTPEeMHU (PU3NUCCKU HATOBAPBAHUSI.
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ABSTRACT

Spontaneous coronary artery dissection is rare
disease, occurring most often in young women.
Clinical manifestation is acute coronary syndrome
(ACS). Patogenetic of the disease is not known.
Diagnosis is made by ECG, coronary angiography
and optical coherence tomography. There are
unclear recommendations concerning therapy. In
patients with SCAD we recommend conservative
therapy initially and then delayed PCI, optimally as
OCT guided procedure. The use of biodegradable
vascular scaffolds (BVS) could be the ideal option
in treatment of atherosclerosis unaffected dissected
coronary arteries.
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INTRODUCTION

pontaneous coronary artery dissection (SCAD)

is rare and interesting disease, occurring most
often in young women, around their 40 years of
age, most often peripartum, postpartum or after
extreme physical stress. These women have no risk
factors of coronary artery disease (CAD). Clinical
manifestation of the disease is in 50% ST elevation
myocardial infarction (STEMI) with mortality
varying between 20-40%, sudden death is described
in literature in 27% Patogenetic of the disease is not
known.
Possible causes are pregnancy generated degeneration
of collagen, increased levels of females hormones,
eosinofil angiitis, fibromuscular dysplasia, binder
tissue diseases, Marfan syndrome or extreme
physical stress.
Diagnosis is made by coronary angiography, optical
coherence tomography (OCT) or autopsy. In women
is most frequently affected Left Anterior Descending
Artery (LAD), in men Right Coronary Artery (RCA).
Therapy
There are unclear recommendations concerning
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Junarnosara ce moctaBd 4Ype3  KOpPOHapHa
aHruorpadusi, ONTHYHA KOXEPEHTHA TOMOTpadus
(OCT), wmu aytomcus. I[lpu »xeHuTe Hail-uecTo
3acerHara e JisiBaTa HUCXO/AIa KOpOHapHa apTepus
(LAD), mpu MBkeTe — AsicHaTa KOpOHApHA apTepHs
(RCA).

Tepanus

Hsama sicHuM mpenopbku OTHOCHO JjedeHuero. Mma
Mpernopbky 3a KoHcepBaTuBHa Tepanus (50%) -
aHTHUKOAryJaHTH, aHTHArperalMoHHa  Tepamnus,
CTaTUHM, HUTPATH WM UMYHOCYNPECHUS HIIH
uHBasuBHa Tepanua (50%) — CTeHTHpaHe WU
aoptokopoHapen Oaiiriac (CABQG).

3a mnocnennute 50 TOAMHM B JIMTEpaTrypara
ca CIOMEHaTh caMO CTOTHIM CIy4dau, HsIMa
PaHAOMH3UpPAaHU MPOYUBAHHA, a CaMO JIOKJIAaTu Ha
eIMHUYHH CITydaH.

B peructbpa Ha knnHMKa Maiio ©Ma ChOpaHu JaHHH
3a SCAD. 80% ca xeHU cbC cpefHa Bb3pacT 42
ronuHu. Hsima nokymeHTupaHa arepockiiepo3a oOT
anruorpadusta. Mynrtucsaosa SCAD e onmcana B
15-20% ot Bcuuku narueHTH, nosropua SCAD ce
CIIy4Ba Hal-4ecTO MpHU XKEHH, UMa JOKyMEHTHpPaHa
mopu tpoitHa SCAD. Cnyyante ca KIMHUYHO
MIPEJCTaBeHN KaTo OCTPHU KOPOHApHU CHHIPOMH, B
50% karo STEMI. PuckoBu daktopu ca »eHH OKOIIO
nepuofa Ha pakJaHe M EeKCTPEeMHH (PU3HYECKH
HaTOBapBaHUs MPH MBXeTe. Bcuuku aprepuu Mmorar
JIa ObAaT BKIIIOYEHHM, BKIIIOUMTEIHO W JIsiBa IJIaBHA
(LM).

OnucaHo e, 4e pPAHHOTO HWHBA3UBHO JIEYEHUE C
nepkyTaHHa kopoHapHa wuHTepBeHuus (PCI) uma
BHCOK MPOLEHT Ha MEPUNPOLETYPHH YCIOKHEHUS
KaTo HEBBb3MOXKHOCT Jla Ce€ Ipecede IuceKanusara
C KOpOHapeH OaloH-KaTeThp, Pa3MpOCTpPaHCHHE U
pasmuMpeHue Ha AMCEKalHATa, 0aBeH KPBHBEH ITOTOK
U BbTpECTEHEH XemaroM. Hali-TouHa quarnosa moxe
Jla ce HalpaBH C U3I0JI3BaHe Ha ONITHYHA KOXEPEHTHA
tomorpadust (OCT). IIpu OCT wuscnenBane Moxe
Jla ce OTKpHe BBTPECTEHEH XeMaToM B CTeHaTa Ha
KOpOHapHaTa apTepus JO0pH Ipeau J1a € Bb3HUKHAIA
nucekanusTa. IlpermoppuBa ce  KOHCEPBATUBHO
JieYeHUe Karo HayaiHa Tepamnus, 0e3 cmemna PCI
Mopaau MPUYUHHUTE, OMTMCAHH TTO-TOPE.

KJIMHUYEH CJIYUYAN

B Ta3u pabGora omucBamMe KIMHMYCH Cly4ail Ha
52 romuimHa >keHa, Oe3 pPHUCKOBU (hakToOpu 3a
3a00JsIBaHE Ha KOpOHApHATa apTepusi, CTpaalia ot
CWJIHA 0OJIKA B TBPAMTE CIIE] CKCTPEMHO (hPU3HYECKO
HaToBapBaHe (IPEMECTBaHE HA TEXKKH rapaepoou
B MPOABIDKEHHE HA HSKOJIKO JIHHU). TS € HacodyeHa
KbM 6OJ1HI/IHaTa C KIMHHUYHO IIpOdBa Ha non-

therapy. There are recommendations for conservative
therapy (50%) - anticoagulants, antiaggregation
therapy, statins, nitrates or immunosupression or
invasive therapy (50%) - stenting or coronary artery
bypass grafting (CABG).

For the last 50 years there are in the literature only
hundreds of cases, there are no randomized trials,
only single cases reports.

There are collected data in Mayo Clinic Register of
SCAD. 80% female at mean age of 42 years. There
is no atherosclerosis documented on angiography.
Multivessel SCAD is described in 15-20% of all
patients, reSCAD is occurring most frequently in
women, even triple SCAD is documented. Cases are
clinically presented as acute coronary syndromes,
in 50% as STEMI. Risk factors are peripartal
women and extreme physical activity in men. All
arteries can be included, including the Left Main
(LM). It is described, that early invasive treatment
with percutaneous coronary intervention (PCI)
has high rate of periprocedural complications like
inability to cross the dissection with coronary wire,
propagation and extension of the dissection, slow-
flow phenomenon and intramural hematoma. The
most precise diagnosis can be made with the use
of optical coherence tomography (OCT). The OCT
examination procedure can even found an intramural
hematoma in the wall of the coronary artery even
before the dissection occurs in itself. There is a
recommendation for conservative treatment as initial
therapy, no urgent PCI for the reasons described
above.

CASE REPORT

In this work we are describing a clinical case of
52 years old lady with no risk factors of coronary
artery disease suffering from strong chest pain after
extreme physical activity (moving heavy wardrobes
for several days). She was referred to the hospital
with clinical manifestation of nonSTEMI with slight
hypokinesis of the inferior wall and normal ejection
fraction on ECHO. Because of persisting chest pain
an urgent coronary angiography was performed
and spiral dissection of right coronary artery was
documented with thrombi but TIMI III (Fig. 1), there
were no atherosclerotic changes in the left coronary
artery (Fig. 2).

Conservative therapy was initially used with
use of Heparin, IIb/Illa GP inhibitors i.c. bolus
and continued with i.v. infusion, clopidogrel and
acetylsalicylic acid.

One week later there were no thrombi but persisting
dissection of the coronary artery documented
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STEMI c¢ nexka xumoknHe3a Ha JojHAaTa CT€Ha M
HopMaiHa (hpakuus Ha U3TIIACKBAHE HA exorpaMara.
[Mopagu npomabikaBamuTe OOJKH B T'bpAUTE 0O€
W3BBpIICHA CIIENIHAa KOpOHapHa aHruorpadus u Oe
JOKyMEHTHpaHa CIUpalHa JHCeKalys Ha ascHara
KopoHapHa aptepus ¢ Tpom6u, Ho TIMI III (dur.
1), HAMaIle aTepOCKIEPOTHYHU NMPOMEHHU B JsBara
KopoHapHa aprepus (pur. 2).
[IppBOHAUANTHO € TPHITOKEHA KOHCEPBaTHBHA TEPAITUS
c xenapuH, [1b/I11a GP nEx1OuTOpH HHTpAaKOPOHAPEH
Oollyc ¥ € TIpOABIDKeHa ¢ MHTPaBEHO3HA WH(QY3us,
KJIOMUIOTPEN U alleTHIICAIUIIIIOBA KUCETHHA.
Enna ceaMuna mo-KbCHO HsMaile TPOMOM HO €
HaJIWIEe TpoAbDKaBalla AMCEKAlMs Ha KOpOHApHa
apTepusl, JOKyMEHTHpaHa C KOpOHapHa aHTHOTpadus
(¢ur. 3) 1 onTUYHA KOXEPEHTHA TOMOTpaQHs.
(OCT) (®wur. 4a, 6, B). OCT mnokaza MHOTOKpaTHU
JMCceKalluy B Ta3W 3acerHarara aprepus. [lanueHt
Oelle KIMHUYHO cTaOWIIeH Mpe3 BCHYKH JTHH OT
cenMuIaTa.

beme pemeHo na ce u3Bbpmu oriaoxeHa PCI
C UMIUIaHTUpaHE Ha MHOXECTBO MeEAUKAMEHT-
ornesimu  creHtoBe (DES) mo Bpeme Ha Tasm
cecust. baxa ummantupanu Tpu biolimus A9 DES
(3.0x33mm, 3.5x33mm u 3.5x28mm) oT AucTagHaTa
4acT Ha ChAa N0 MpOKcHManHara 4act (¢pur. 5) c
ONTUMAJICH OKOHYAaTeJIeH aHTHOrpa)CKU pe3yiTaT
(pur. 6). Kato MeaukameHTH Osixa TperOpbYAHU
kionuaorpen 3a 12 mecena, ASA, OGera-O1okepu u
CTaTHUHH.

KpaifHusiT pesynrar cies CTeHT UMILIaHTaus Oerne
nposeper ¢ OCT. (¢ur. 7a, 0).

Bemme miaHuMpaHO ~— €AHOTOAWIIHO  KIMHHYHO,
anruorpapcko u  OCT mpocnensBanene Impes
sHyapu 2013 roguna. IlanueHTBT HAMalIe
HUKaKBU CyOEKTMBHH oOIlakBaHus. KopoHapHara
aHrgorpadusi TOKaza TMEPCUCTHpAl] ONTUMAaJIeH
pe3yAaTar 06e3 UH-CTeHT pecTeHo3a ((ur. §), onTuuHaTa
KOXEpeHTHa ToMorpadusi JOKyMEHTHpa ONTHMAJTHA
enuTenu3aIus Ha crebiara Ha cTeHToBeTe ((ur. 9).
AUeTnn canuiuiioBa KuceluHa Oelle mpenopbyaHa
camo MpH JOMBIHUTEIHA MEAUIIUHCKA Teparusl.
CrarychT Ha TalMEHTa NpPU  JBETOAMIIHOTO
KIIMHUYHO TpociensBaHe npe3 sHyapu 2014 Ge
crabuseH, 0e3 oriakBaHusi, 0e3 OOJKM B T'bpPAMTE
npu GU3NUECKU YIPAKHEHUSI, HUTO JUCITHESL.

3AKIIOYEHUE

CrnoHTaHHaTa qUCEKalus Ha KOpOHApHATa apTepHs
(SCAD) e psinko 3abomsiBaHe, MOSBSBAILIO CE Hali-
YEeCTO MPHU MJIAJH KeHH, okoso 40-Ta ronuHa, KOUTO
HsSIMaT PUCKOBH (haKTOPH 3a MCXEMHUYHA OOJIECT Ha
cbpiieto (CAD). PuckoBu akTopu ca ChbCTOSHUETO
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either by coronary angiography (Fig. 3) and optical
coherence tomography (OCT) (Fig. 4a, b, c¢). The
OCT showed multiple dissections in this affected
artery. The patient was clinically stable during all of
these days during the week.

It was decided to perform delayedPCI with multiple
drug eluting stents (DES) implantation during this
session. There was three biolimus A9 DES implanted
(3.0x33mm, 3.5x33mm and 3.5x28mm) from distal
part of the vessel to the proximal part (Fig. 5) with
optimal final angiografic result (Fig. 6). In medication
clopidogrel was recommended for 12 months, ASA,
beta blockers and statins.

The final result after stent implantation was checked
with OCT (Fig. 7a,b).

There was planned one year clinical, angiographic and
OCT follow-up in January 2013. Patient was without
any subjective complaints. Coronary angiography
showed persisting optimal result with no in-stent
restenosis (Fig. 8), optical coherent tomography
documented optimal stent struts epithelization (Fig.
9). Acetyl salicylic acid only was recommended in
further medical therapy.

Patient status at two year’s clinical follow-up visit in
January 2014 was stable, without complaints, with
no chest pain at exercise nor dyspnoe.

CONCLUSION

Spontaneous coronary artery dissection (SCAD) is
rare disease, occurring most often in young women,
around their 40 years of age with no risk factors of
coronary artery disease (CAD). Risk factors are status
peripartum, postpartum or after extreme physical
stress. Clinical manifestation of the disease is acute
coronary syndrome, in 50% ST elevation myocardial
infarction (STEMI).

There are unclear recommendations concerning the
therapy because of low number of documented cases
over the world.

As documented in the case described above, we can
recommend conservative therapy initially and then
delayed PCI, optimally if the procedure is OCT
guided to avoid complication while introducing
the wire into the false lumen and to check the
result after the procedure. In stenting can be use of
biodegradable vascular scaffolds (BVS) the ideal
option in treatment of atherosclerosis unaffected
dissected coronary arteries.

Address for correspondence:
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Fig. 1. Coronary angiography and spiral Fig. 2. Coronary angiography in the Fig. 3. Coronary angiography one week
dissection of right coronary artery - with left coronary artery - no atherosclerotic later
thrombi changes

a b C

Fig. 4a,b,c. Optical coherence tomography (OCT) one week later

3.0x33 3.5%33 3.5x28

Fig. 5. Three biolimus A9 DES implanted (3.0x33mm, 3.5x33mm and 3.5x28mmy) from distal part of the vessel to the proximal part
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Fig. 6. Final angiografic result

Fig. 8. Result with no in-stent restenosis
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Fig. 9. Optimal stent struts epithelization by OCT
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OKOJIO pakJaHe, cje]] paKAaHe WIH cliell eKCTPEMHH
(u3nUecKkn HaTOBAapBaHMUSL.

Knuanyna mnposBa Ha 3a00JsiBAHETO € OCTBP
KOpOHapeH CHHAPOM, B 50% uH(papKT Ha MHOKapaa
¢ ST enesauus (STEMI).

Hsima sicHu mpenopbKu OTHOCHO TepamnuaTa nopaiu
HUCKHA Opoll Ha JOKyMEHTHPAaHUTE CIydau IIO
LEJUS CBAT.

Kakto e moxymeHTHpaHO B cilydasi, ONUCaH TO-
rope, MO)XXeM Ja I[pernopbyamMe KOHCEPBaTHBHA
Tepamnus MbpBOHAYaIHO U ciiefl ToBa oTiioxkeHa PCI,
ONTUMAJTHO aKo mporieaypara ce pbrkooau ¢ OCT 3a
Ja ce n30erHar ycaoKHEHHS 110 BpeMe Ha BbBEXKAaHe
Ha OaJlOH-KareTbpa BbB (ajmuBHs JTyMEH U 3a
NpoBepKa Ha pesyinrara cien mnpouenypara. [lpu
CTEHTHpaHe MOrar Jia ce U3I0JI3BaT OHopa3rpaIuMu
cpaoBu ckeneta (BVS) — uneannust Bapuant

Opy JieYeHWE Ha He3acerHaTH OT aTepoCKIIepo3a
packbcaH! KOPOHAPHUTE apTePHH.

Aopec 3a Kopecnonoenuus:
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