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A year ago, | had all the typical signs of a
heart attack, but there seemed to be this
uncertainty. The doctor doing my angio-
gram said that based on what | was telling
him and what he was seeing, my heart
attack was likely caused by spontaneous
coronary artery dissection (SCAD). He
didn’t tell me much about it, just that
SCAD wasn’t common. My cardiologist on
the ward didn’t seem that familiar with
SCAD. Before | had the angiogram, when
my doctors assumed | had had a tradi-
tional heart attack, they gave me a pack-
age about cardiac rehab. Afterward they
took the package back and said, “That’s
not you. You can’t go to cardiac rehab.”
They said | needed to talk to a cardiolo-
gist who specialized in SCAD. Unfortu-
nately, it took about 6 weeks to get an
appointment. There was nothing else; no
directions, just “Take it easy.” In the
meantime, | had to learn about SCAD by
Googling it.

The first thing | read was that the mortal-
ity rate is 70%. That was pretty scary! | did
find some good things on the Internet, too.
For example, the SCAD Alliance (https://
scadalliance.org/) and the University of Brit-
ish Columbia (https://scad.ubc.ca/) have
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good information. | used to exercise regu-
larly for health and social benefits, so |
was worried that I’d never be able to do
that again, but | found a webinar that said
cardiac rehab could help, which | found
reassuring.

Because of COVID-19, my first meeting
with the SCAD specialist was on Zoom.
She gave me reassurance that it wasn’t as
bad as | had read. That the mortality rate
was more like 10%. That | would be able
to get back to a lot of activities. She was
supportive of cardiac rehab, which gave
me confidence that | could do things
again. One of the other things she said
was that because | knew what a heart
attack felt like, I'd know if | had one again.
That helped, because | worried | was hav-
ing another attack every time | felt some-
thing in my chest.

I wish | didn’t think about SCAD that
much but I’m sure | think of it every day. |
was not a person who worried about

things, but once this happened, | did
worry about my health. Cardiac rehab
helped to reduce this anxiety and give
me confidence that | could get back to
some of my regular activities. Also, |
found the psychosocial aspects of rehab
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helpful. I was a good sleeper, but my
heart attack happened in the middle of
night, so for a while | was nervous going
to sleep. The techniques for sleep and
relaxation really helped.

There seems to be little good infor-
mation about SCAD. | think having pro-
fessional information to give to patients
early on would be a big help. You need
reassurance that you’re not totally on
your own to figure this out. Recently, |
provided feedback on the development
of the Sunnybrook Health Sciences Cen-
tre’s Spontaneous Coronary Artery Dissec-
tion Patient Guide (https://sunnybrook.
ca/SCAD/guide). — Geraldine James,
patient

As told to Andreas Laupacis MD MSc
Deputy editor, CMAJ

This article has not been peer reviewed.

Consent has been given for this perspective to
be shared.

Content licence: This is an Open Access article
distributed in accordance with the terms of the
Creative Commons Attribution (CC BY-NC-ND
4.0) licence, which permits use, distribution and
reproduction in any medium, provided that the
original publication is properly cited, the use is
noncommercial (i.e., research or educational
use), and no modifications or adaptations
are made. See: https://creativecommons.org/
licenses/by-nc-nd/4.0/

In Their Own Words provide extracts of
interviews held between CMAJ staff
and patients, families or clinicians.
They are usually linked to an article
appearing in the Practice section and
are intended to provide complement-
ary perspectives.

© 2022 CMA Impact Inc. or its licensors



