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  CORONARY PSEUDO-ANEURYSMS AND  

  SPONTANEOUS CORONARY ARTERIES DISSECTIONS 

 HOW WOULD I TREAT  

Surgeon’s view 

 



DÉCLARATION DE LIENS D'INTÉRÊT AVEC 

LA PRÉSENTATION 

Intervenant : Mauro ROMANO, Massy 

☑ Je n'ai pas de lien d'intérêt à déclarer 

 

 

 

 

 

 



Characteristics and treatment of true 
coronary aneurysms vs. coronary PSA 

Kar S. and Weber R.R.  Catheter. Cardiovasc. Interv. 2017; 90:589-597 



Saw J.  Canadian SCAD cohort study 



Pitfalls of PCI 

- Low procedural success 
- Difficulties in wiring the true lumen 
- Extension of the dissection 
- Abrupt vessel closure after stenting 
- Poor long term results (restenosis) 
 

Rogowski S. et al. Catheter. Cardiovasc. Interv. 2017; 89:59-69 



Limitations of conservative treatment 

 Exact mode of medical treatment not well defined 

 DAPT? For how long? 

 Statins for endothelial dysfunction 

 Beta-blockers       shear stress 

 ACE inhibitors + statins 

Rogowski S. et al. Catheter. Cardiovasc. Interv. 2017; 89:59-69 



CABG/OPCAB : when?  

 Early or late failure of PCI 

 Patients with long life expectancy 

 Multiple SCAD 
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 Number of grafts /patient : 3.4 (mean) 

TOTAL ARTERIAL WITH BITA  69.2 % 



   Exclusion of PSA mandatory 
 
-Concomitant ligation or 
-Subsequent or concomitant 
coil injection 
 
  



CABG/OPCAB 

 Low risk  

 Long lasting results 

 Avoid repeat hospitalizations 

 Avoid repeat angiographies 

 Avoid the uncertainties and the side effects of the 
medical treatment 



CABG/OPCAB 

       Valid alternative option for the treatment of PSA and SCAD 

       MIDCAB and Hybrid strategies could be considered 
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