Large iatrogenic aortic dissection from percutaneous
coronary intervention resolved in 4 days
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A 71-year-old woman presented with angina from distal right coronary artery
(RCA) stenosis. Percutaneous coronary intervention was complicated by ostial
RCA dissection that extended into the right sinus of Valsalva (A). The RCA
ostium dissection flap was treated with a drug-eluting stent (B), and a Guide-
Liner (Teleflex, Wayne, Pa) was advanced into the mid-RCA to permit comple-
tion of the percutaneous coronary intervention without causing further aortic
damage with contrast injections (C). However, the dissection continued to prop-
agate in the aorta (D). An emergent computed tomography scan with no addi-
tional contrast administration showed retained contrast in a dissection
extending from the aortic root (E/Cover) across the arch (F/Cover; three-
dimensional reconstruction, G and H/Cover). An interdisciplinary vascular team
including interventional cardiology, vascular surgery, and cardiothoracic surgery
recommended expectant management. On day 4, a computed tomography
scan with intravenous contrast demonstrated complete resolution of the aortic
dissection (/I and J; three-dimensional reconstruction; K and L). The patient
remained asymptomatic at the 6-month follow-up.

latrogenic aortic dissection (IAD) is classified into class 1 dissections, involving the
sinus of Valsalva; class 2 dissections, involving less than 4 cm of the ascending aorta;
and class 3 dissections, involving more than 4 cm.! No guidelines govern the man-
agement of IAD. Historically, patients with hemodynamic instability or class 3 dissec-
tions were managed surgically. Anecdotal experience and case reports suggest that
conservative management of IAD results in good outcomes without surgery. One re-
view of reported cases concluded that stenting to seal a coronary dissection flap
improved outcomes, and that surgical intervention is usually warranted for class 3
dissections or hemodynamically unstable cases.? However, another case review rec-
ommended conservative management even in class 3 IAD.?

Our case supports the latter view, that all classes of IAD in hemodynamically stable
patients may be managed conservatively. Of note, this recommendation contrasts
with 2010 muiltisociety guidelines for managing spontaneous aortic dissection,
which recommend expedient surgery if the ascending aorta is involved. Further
work, including larger case series, is warranted to establish definitive guidelines for
the management of IAD. The patient consented to publication of the case report
above and images below.

From the Division of Cardiovascular Medicine, University of Nebraska Medical Center, Omaha® and the Division of
Cardiovascular Medicine, Yale University School of Medicine, New Haven?

Author conflict of interest: none.

E-mail: muhannad.abbasi@unmc.edu.

The editors and reviewers of this article have no relevant financial relationships to disclose per the Journal policy that requires reviewers to decline review of any
manuscript for which they may have a conflict of interest.

J Vasc Surg Cases and Innovative Techniques 2020;6:12-3

2468-4287

© 2019 The Author(s). Published by Elsevier Inc. on behalf of Society for Vascular Surgery. This is an open access article under the CC BY-NC-ND license (http:/
creativecommons.org/licenses/by-nc-nd/4.0/).

https://doi.org/10.1016/j jvscit.2019.11.006

12


mailto:muhannad.abbasi@unmc.edu
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.jvscit.2019.11.006

Journal of Vascular Surgery Cases and Innovative Techniques Abbasi et al 13
Volume 6, Number 1

REFERENCES

1. Dunning DW, Kahn JK, Hawkins ET, O'Neill WW. latrogenic coronary artery dissections extending into and involving the aortic root.
Catheter Cardiovasc Interv 2000;51:387-93.

2. Elefteriades JA, Zafar MA, Ziganshin BA. latrogenic aortic dissection: review of the literature. Aorta (Stamford) 2016;4:240-3.

3. Shah P, Bajaj S, Shamoon F. Aortic dissection caused by percutaneous coronary intervention: 2 new case reports and detailed
analysis of 86 previous cases. Tex Heart Inst J 2016;43:52-60.

Submitted Sep 24, 2019; accepted Nov 12, 2019.


http://refhub.elsevier.com/S2468-4287(19)30145-5/sref1
http://refhub.elsevier.com/S2468-4287(19)30145-5/sref1
http://refhub.elsevier.com/S2468-4287(19)30145-5/sref2
http://refhub.elsevier.com/S2468-4287(19)30145-5/sref3
http://refhub.elsevier.com/S2468-4287(19)30145-5/sref3

	Large iatrogenic aortic dissection from percutaneous coronary intervention resolved in 4 days
	References


