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Introduction

= La dissection coronaire spontaneée == entité sous diagnostiquée,
souvent oubliée, en particulier chez les femmes presentant un SCA.

= |’apparition de nouvelles modalités d’'imagerie endocoronaire a permis
d’améliorer sa reconnaissance.

= Elle est responsable d’une morbi-mortalité non négligeable ( ischémie
myocardique, arythmies ventriculaires, mort subite...)
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Angiographic Prevalence of SCAD in ACS Cohorts
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Assnciated Condition or Factor
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Cas clinique 01

= Jeune femme de 35 ans,
= Sans FDR cvx,

= Multipare (05 EVBP),

= Contraception orale

= Recue a notre niveau pour la PEC d’'un STEMI en antérieur, HO2
de la douleur.
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/ Diagnostic ? \

Plaque d'athérome
Thrombus

Spasme coronaire
Dissection spontanée

o /
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Management of acute spontaneous
coronary artery dissection (SCAD)

A

Clinically stable, no

Clinically stable with left Active/ongoing ischemia

high-risk anatomy? main or severe proximal or hemodynamic
2-vessel dissection instability
* Conservative therapy * Consider CABG® /. Consider PCI if feasible
* Monitor as inpatient + Conservative Rx may be OR
3-5 days reasonable (not studied) | |4 yrgent CABG (based on
technical considerations

and local expertise)

Circulation. 2018:137:e523—e557. DOI: 10.1161/CIR.0000000000000564
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Quol faire ?

2018
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Cas clinique 02

Jeune femme de 36 ans,

Sans FDR cvx,

ATCD d’avortements,

Recue pour la PEC d'un NSTEMI, H 09 de la douleur.
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Management of acute spontaneous

coronary artery dissection (SCAD)
Clinically stable, no Clinically stable with left Active/ongoing ischemia
high-risk anatomy® main or severe proximal or hemodynamic
2-vessel dissection instability

v 9

¢ Conservative therapy * Consider CABG® + Consider PCI if feasible

* Monitor as inpatient + Conservative Rx may be OR
3-5 days reasonable (not studied) | |, Urgent CABG (based on

technical considerations
and local expertise)

Circulation. 2018:137:e523—e557. DOI: 10.1161/CIR.0000000000000564
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subsequent risk of SCAD recurrence {(Table I im the
online-only Data Supplement), although sample size re-
mains a limitation for analysis. An exception appeared to
b statin wse, which was higher in the SCAD recurrencs
group. However, because the median index event year was
2007 for those prescribed statins versus 20602 for those not
prescribed stanins, the daie of event is a potential con-
founding factor. More 5o, 0t is certainly poszible that those
not prescribed siatins initially were prescribed them at a
Iaster dAsiges T gk of snforrsstion o ofatimn e e a5 1Tyt st ey e
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Take Home Messages

Dissection spontanée coronaire ===sp cause fréequente de SCA, surtout
chez la femme jeune.

Le diagnostic purement angiographique est possible, grand apport de
I’imagerie endocoronaire.

Pas de guidelines.

Une stratégie conservatrice est souvent préconisée, sauf ischémie
persistante, instabilité hemodynamique.

L'angioplastie est un challenge,

* risque de progression du guide dans le faux chenal,
« extension de I’lhématome,

« mal apposition du stent.

J Registre DISCO.
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