Case report/Opis przypadku

Complete dissection of left anterior descending artery
in a young woman after myocardial infarction
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Abstract

Spontaneous coronary artery dissection (SCAD) is a rare clinical condition that causes acute coronary syndrome and sudden car-
diac death. Herein, we report a case of left anterior descending artery dissection after myocardial infarction. On the third day of myocar-
dial infarction after successful thrombolysis, the patient had recurrent chest pain without any ST wave elevation. She was referred
to our clinic for coronary angiography which showed completely dissected left anterior descending (LAD) artery. She was referred to
a tertiary centre with intravascular ultrasonography (IVUS) capability. Her control angiogram showed restored flow with only mini-
mal dissection (so IVUS was not performed) in the mid LAD. The lesions in the distal and mid LAD were stented. The final angiogram
showed TIMI-IIl flow. Percutaneous coronary intervention is the first choice of treatment in patients with single-vessel spontaneous
coronary artery dissection with ongoing signs of ischemia.
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Streszczenie

Samoistne rozwarstwienie tetnicy wiericowej (spontaneous coronary artery dissection — SCAD) jest rzadka sytuacja kliniczna moga-
ca prowadzi¢ do wystapienia ostrego zespotu wieficowego i nagtego zgonu sercowego. Ponize]j przedstawiono opis przypadku rozwar-
stwienia gatezi przedniej zstepujacej (left anterior descending — LAD) lewej tetnicy wiencowe]j po zawale serca. W trzecim dniu zawatu
serca leczonego skutecznie trombolitycznie u pacjentki wystapit nawrét bélu w klatce piersiowej bez zmian odcinka ST. Chora skiero-
wano do osrodka autoréw w celu wykonania koronarografii, w ktérej wykazano catkowite rozwarstwienie LAD. Pacjentke przekazano
do osrodka trzeciego stopnia referencyjnosci dysponujacego ultrasonografia wewnatrzwiencowa (intravascular ultrasonography — IVUS).
Kontrolne badanie koronarograficzne uwidocznito powrét przeptywu w tetnicy z jedynie niewielkim rozwarstwieniem w srodkowym
odcinku LAD (w zwigzku z tym nie wykonywano IVUS). W miejsce zmian w poczatkowym i srodkowym odcinku LAD wszczepiono sten-
ty. W kofcowym angiogramie obserwowano przeptyw TIMI 3. Przezskérna interwencja wieficowa stanowi postepowanie z wyboru u cho-
rych z jednonaczyniowym SCAD i utrzymujacymi sie oznakami niedokrwienia miesnia sercowego.

Stowa kluczowe: rozwarstwienie tetnicy wieficowej, zawat serca

particularly occurring in the peripartum period [1]. Oral
contraceptive use, heavy exercise, sexual intercourse,

Spontaneous coronary artery dissection (SCAD) is isolated fibromuscular dysplasia, blunt chest trauma,
a rare clinical condition that causes acute coronary syn-  drug use, immunosuppression, Marfan and Ehlers-Dan-
drome (ACS) and sudden cardiac death. It is commonest los syndromes, and some inflammatory diseases have
in the fifth decade, with a striking female predominance, been shown to be associated with SCAD [1, 2].

Introduction
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Fig. 1. Coronary angiography showing completely
dissected left anterior descending artery

Ryc. 1. Koronarografia z widocznym catkowitym
rozwarstwieniem gatezi przedniej zstepujqcej lewej
tetnicy wiencowej

Case report

Herein, we report a case of left anterior descending artery
dissection after myocardial infarction. A 40-year-old woman
had been admitted to a peripheral hospital with prolonged
chest pain. She had no history of previous cardiovascular
disease, no collagen tissue disease and no risk factors for
coronary artery disease. The electrocardiogram (ECG) on
admission showed ST segment elevations in the anterior
leads. Initial laboratory tests including complete blood count,
electrolytes, and renal and liver functions were within nor-
mal limits. She was diagnosed with acute anterior myocar-
dial infarction and alteplase treatment was started imme-
diately. After thrombolysis her chest pain and ST wave
elevations were resolved. On the third day of myocardial
infarction the patient had recurrent chest pain without any
ST wave elevation. She was referred to our clinic for coro-
nary angiography which showed completely dissected left
anterior descending (LAD) artery. Contrast medium was
entrapped all the way down the artery (Figure 1). The true
and false lumens were not clearly distinguishable so percu-
taneous coronary intervention was delayed. She was referred
to a tertiary centre with intravascular ultrasonography (IVUS)
capability. Her angiographic control one month later showed
restored flow with only minimal dissection in the mid LAD
(Figure 2). The lesions in the distal and mid LAD were stent-
ed with drug-eluting stents (3.0 mm x 15 mm and 3.5 mm
x 18 mm BioMatrix, respectively). The final angiogram
showed TIMI-III flow (Figure 3).
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Fig. 2. Angiographic control 1 month later before
stenting

Ryc. 2. Kontrola angiograficzna wykonana 1 miesigc
po wszczepieniu stentu

Discussion

The present case is unique in showing entire dissec-
tion of the LAD artery. The presentation is also interesting
since it possibly arose on the third day of myocardial infarc-
tion. Presence of SCAD on admission is unlikely since

Fig. 3. Final angiogram showing TIMI-IIl flow after
stenting the dissection

Ryc. 3. Koncowy angiogram po stentowaniu roz-
warstwienia dokumentujqcy przeptyw TIMI 3
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the patient had relief of her angina after thrombolysis and
there was restoration of ST wave elevation. Although dis-
solving of the thrombi in the false lumen and lessening
of compression of the true lumen and facilitating re-estab-
lishment of flow has been suggested [3], there is a para-
dox in its clinical setting since coronary artery dissections
generally result in ST elevation myocardial infarction
(STEMI) leading to thrombolytic use which results in prop-
agation of the dissection. Stenting was unsuitable in very
long dissections especially arising from the ostium, carry-
ing a risk of stenting the false lumen.

The prognosis is poor in cases with SCAD. Although
SCAD usually presents with symptoms of myocardial
ischemia, it may also present with cardiogenic shock or
sudden death. However, short-term mortality following
SCAD is higher than with acute coronary syndromes and
STEMI [3]. There is considerable controversy regarding
the optimal management of patients with SCAD-related
myocardial ischemia. Therapeutic approaches include con-
servative medical therapy, coronary artery bypass graft sur-
gery and percutaneous coronary intervention (PCl). Med-
ical treatment can be considered in asymptomatic patients.
Jorgensen et al. [4] followed up 10 cases of coronary artery
dissection presenting with acute myocardial infarction. Sev-
en of them showed improvement and were followed with
medical treatment and 3 patients underwent intervention.
Successful surgical myocardial revascularization has been
reported in multivessel dissections, SCAD involving the left
main coronary artery and when PCl has failed. The PCl on
the other hand is the treatment of choice in patients with
single-vessel SCAD with ongoing signs of ischemia. Stent-
ing is effective in pinning back the dissection flap. The issue
whether the whole dissection should be covered or just
the inlet of the intimal tear has not been resolved yet.
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