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Spontaneous Coronary Artery 
Dissection (SCAD) 

A rare, but fatal cause of ACS 
Often underdiagnoesd 

Usefulness of intracoronary imaging 

K Ishibashi, H Kitabata, T Akasaka 
Heart 2009;95:818 



PCI to SCAD 

Procedural failure rate  35 - 53% ! 
 

Wire to  
the false lumen Saw J: Can J Cardiol. 2013 Sep; 29(9):1027-33 

1) Marysia S, et al: Circulation. 2012; 126(5): 579-588 
2) Tweet MS, et al: Circ Cardiovasc Interv. 2014 Nov 18 

hematoma 

1) 2) 



Case: 44-year-old female 
CC: chest pain  

Present illness:  

• Rest chest pain from 1 month ago.  

• Severe chest pain was continued during 
1 hour. 

• ECG showed negative T wave in leads Ⅲ, 
and aVF.  

• She was transferred to our hospital. 

 



Coronary risk factor:  

smoking (5 cigarettes/day) 

Physical Examination:  

PR:  72/min, BP:150/84mmHg 

Heart sound: S1→ S2→ S3(-) S4(-)   

  no murmur 

Breathe: clear, no crackles 

Case: 44-year-old female 
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Laboratory data 



CAG （LCA） 



CAG（RCA） 



1st OCT 

pull back 

The guidewire was running  
through the false lumen 



OCT and IVUS images 
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2nd OCT (Wire recross) 

pull back 

The 2nd guidewire was running  
through the true lumen 



PCI（Stent implantation） 

Guiding catheter:  
 6Fr Profit  JR4.0 
 
Guide wire:  
   1st  Rinato 
 2nd Runthrough NS 

 
Stent (BMS):  

  KAGURA(BMS)    
   3.0× 23mm 



CAG & OCT (post PCI) 

Dissection was remained  
at the distal portion of RCA 

The entry of dissection 
was closed by the stent 



CT angiography (7 days later) 



CAG & OFDI (Case 2) 
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f/u CAG & OFDI (3weeks later) 



Christian JM Vrints :  
Heart 2010;96:801-808 



Summary 

We experienced two cases with spontaneous 
coronary artery dissection (SCAD) . 

OCT could detect the entry and re-entry portion 
of SCAD clearly. 

 In these cases, each stents were deployed to 
close the entry of SCAD, and good recanalization 
was achieved. 

OCT was useful to diagnose SCAD and 
determine the strategy of PCI. 


