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C oronary artery dissection is a rare but poten-
tially life-threatening result of blunt trauma
injury. Its description in the literature is

almost exclusively through case reports and a few au-
topsy series. Traumatic coronary artery dissection
(TCAD) is presumed to be a consequence of trauma
due to a temporal relationship, although incidental
spontaneous coronary artery dissection (SCAD) never
can be completely ruled out. The left anterior
descending artery (LAD) is the most commonly
affected artery (76% of cases), presumably because
of its anterior course and proximity to the chest
wall. The mechanism of injury is felt to be shear stress
on the artery causing intimal tear (1).

In the December issue of JACC: Case Reports, Rojas
et al. (2) describe a case of a 33-year-old man with
previous traumatic injury to his descending thoracic
aorta and right subclavian artery as a result of a motor
vehicle accident. The patient presents 7 months later
with chest pain starting 24 h after an all-terrain
vehicle accident. An electrocardiogram showed T-
wave and ST changes in the anterior precordial leads
with a mildly elevated troponin. The patient was
transferred for urgent coronary angiography that
demonstrated a flush occluded LAD at the ostium
with some features suggestive of coronary dissection.
Surprisingly, the patient was completely chest pain
free and hemodynamically stable.

Rojas et al. (2) made a measured and what some
would say a brave decision not to intervene, given the
patient was asymptomatic and there existed the
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potential to propagate the dissection retrograde into
the left main and circumflex arteries. He was moni-
tored for 3 days in the hospital and remained stable. A
follow-up echocardiogram demonstrated a mildly
reduced left ventricular (LV) ejection fraction of 40%
to 45% with anteroseptal wall motion abnormalities.
He was discharged on medical therapy that included
dual antiplatelet therapy. Interestingly, the patient
presented 6 days after discharge with pleuritic chest
pain and a coronary computed tomography angio-
gram (CTA) demonstrated a patent LAD without evi-
dence of dissection. Unfortunately, a repeat
echocardiogram showed interval development of an
LV apical thrombus and he was discharged on
warfarin and aspirin therapy.

This case raises a therapeutic dilemma in terms of
revascularization for traumatic coronary dissection.
Rojas et al. (2) made a thoughtful decision in not
intervening, given the patient was asymptomatic,
and followed the mantra to avoid intervention in
coronary dissection if at all possible. However, critics
could argue an ostially occluded LAD with Throm-
bolysis In Myocardial Infarction (TIMI) flow grade 0 in
a 33-year-old should not be left alone and one won-
ders had the LAD been revascularized at presentation
would the patient’s LV ejection fraction have
remained depressed with subsequent development of
LV thrombus. Traumatic coronary artery dissection is
such a rare entity; there is no direct evidence to guide
treatment, and rather the best we have is to assume
that the disease behaves much the same as SCAD, as
they both involve intimal dissections and intramural
hematomas. Although there is a much larger body of
evidence in the literature for SCAD in terms of
epidemiology, pathophysiology, and outcomes, there
still remain shortcomings in our understanding of
how to manage coronary artery dissection. Compared
with atherosclerotic coronary artery disease, percu-
taneous coronary intervention (PCI) of coronary ar-
tery dissection is associated with more complications
and suboptimal outcomes, including vessel closure,
dissection/hematoma propagation, and unplanned
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PCI (3,4). In addition, there is evidence that
most SCADs will heal completely over time
(3,4). There is general agreement that if the
vessel is patent with TIMI flow grade 3 or the
coronary involvement is distal and the pa-
tient is stable, then intervention should be
avoided; however, in patients who are un-
stable or with proximal artery occlusions,
then intervention is generally pursued. When
intervening on coronary dissections, extreme
care must be taken to ensure guidewire pas-
sage into the true lumen, and this may need
to be confirmed with gentle contrast injec-
tion distally through a microcatheter. The
next challenge is preventing dissection
propagation proximally and distally. Steps to mitigate
this complication includes using longer stents to
reduce the risk of propagation or using short stents
proximally and distally to the dissection to seal the
dissection (4). More recently, the technique of using
cutting balloons to fenestrate the intima and allow
back-bleeding or depressurization of the hematoma
has become more popular (5). Despite what we know
about SCAD, it is a different entity than TCAD, and we
do not know if traumatic dissections behave the same
way to interventions as SCAD does. Perhaps the in-
tima in TCAD is less delicate than SCAD and therefore
less vulnerable to propagation. Although you could
find proponents for both sides of the argument on
whether to intervene or not in this case, we would
argue that intervention, whether PCI or coronary ar-
tery bypass grafting, should have been pursued in an
LAD with TIMI flow grade 0. An infarcted anterior
wall with LV thrombus is a significant morbidity for
such a young patient, although we cannot say with
certainty that revascularization at the time would
have prevented the patient’s infarct and LV
thrombus.

In addition to the therapeutic dilemma, this case
demonstrates how rapidly SCADs can heal. One
observational study found that 95% of SCAD lesions
showed spontaneous angiographic healing if repeat
angiography was performed >30 days after the index
event (6). In this case, it was remarkable how quickly
and dramatically the artery healed, progressing from
a completely occluded vessel to widely patent within
9 days. Furthermore, this case shows the utility of
cardiac CTA. Although cardiac CTA is limited in
assessing small vessel dissection due to low spatial
resolution and probably should not be used as the
initial diagnostic test for diagnosing SCAD, it proves
to be excellent as a follow-up modality, as it has 2
distinct advantages. First, it is noninvasive with
minimal associated complications and can be easily
arranged, and second, it does not carry the risk of
iatrogenic dissection that invasive coronary angiog-
raphy carries in these vulnerable patients (7).

Finally, this case report is an illustration of the
utility in case reports for disseminating information
and experiences of entities that are too rare to be
studied by traditional research, such as randomized
controlled trials. With the rise of social media among
health care professionals as a platform for sharing and
exchanging ideas and experiences, it is now even
easier to circulate these valuable case reports and
should be encouraged to further the field and provide
operators with better context when they encounter
rare events.
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