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DISCLOSURES
oNONE



SCAD – What Is It?
oSpontaneous coronary artery dissection (SCAD) defined 
o epicardial coronary artery dissection that is not associated with atherosclerosis or trauma and not 

iatrogenic.

oUnderlying mechanism not fully understood

oPredominant mechanism:
o Intimal tear of vessel creating false lumen
o Spontaneous hemorrhage within the vaso vasorum
o Both create false lumen by an enlarging hematoma  ischemia/infarct



Hayes et al.,2018



Epidemiology
oPetty first described in 1931
o Recent case reports: more common, especially in women
o No RCTs
o Still under diagnosed low suspicion ACS 

oMostly in young women 
o ACS up to 35% of MIs in women <50  (Hayes et al.,2018)
o most common cause of pregnancy associated MI 43% (Hayes et al., 2018)
o This population is smaller than originally thought

oCoronary distribution of SCAD 
o Can affect any artery
o Most commonly LAD (32-46% cases), diag and septal branches (45% to 61%)
o LCx, Ramus and OMs (15% to 45%)
o RCA, acute marginal, PDA and PLs (10% to 39%)
o LM 4% cases
o Can be multivessel



Associated Conditions
oFMD
◦ Most commonly reported

oPregnancy and female sex hormones
◦ Pregnancy associated SCAD –smaller portion of cases
◦ Hormones may lead to alterations in arterial wall
◦ Poorer prognosis

oInflammatory conditions
◦ Less common

oGenetics Vascular Disorders/Inheritance

oPrecipitants/triggers
◦ Exercise
◦ emotion



From Circulation -Hayes et al.,2018



FMD – Fibromuscular Dysplasia
oNonatherosclerotic, noninflammatory
vascular disease
oManifests as stenosis, aneurysm, tortuosity or 

dissection
o Renal, carotid and vertebral

oMultifocal FMD is most common
o Focal FMD <10% cases

oVarying prevalence of SCAD and FMD
o SCAD may be manifestation of FMD

oSigns/symptoms FMD vary with artery 
affected
o HTN, Has, Carotid Bruit, pulsatile tinnitus

oImaging: cath, duplex, CT or MRA
o Beading

Mayo Clinic, 2018



From: European Society of Cardiology, acute cardiovascular care association, SCAD study group: a position paper on spontaneous coronary artery 
dissection
Eur Heart J. Published online  February 22, 2018. doi:10.1093/eurheartj/ehy080
Eur Heart J | Published on behalf of the European Society of Cardiology. All rights reserved. © The Author(s) 2018. For permissions, please email: 
journals.permissions@oup.com.



Clinical presentation/Diagnosis of SCAD
Almost all experience ACS and increased cardiac enzymes
◦ STEMI 26 to 87%
◦ NSTEMI 13 to 69%
◦ 2 to 5% cardiogenic shock

Presenting symptoms c/w atherosclerotic ACS
◦ Chest pain most prevalent
◦ Ventricular arrhythmias and SCD 3 to 11%

Diagnosis can be tricky and missed 2/2 lack of CAD risk factors
◦ Need coronary angiogram; confirm diagnosis
◦ CCTA  future

Hayes et al., 2018



Coronary Angio Findings
Saw angiographic SCAD classification

Type 1
◦ Classic appearance

Type 2
◦ Diffuse stenosis with varying severity and length (usually >20 mm)

◦ Most common

Type 3
◦ Focal or tubular stenosis, less 20 mm length, mimics CAD

Intracoronary imaging is suggested to confirm presence of IMH and diagnose SCAD

Risks associated with cath techniques – emphasis on using clinical picture
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Initial Management
oClinical suspicion of ACS or confirmed ACS

oInitial treatment during ACS Revasc v Conservative?
◦ No RCT to support
◦ Majority may “Heal” on own

◦ favor conservative management, unless PCI mandated

◦ PCI associated with increased risk of complications and suboptimal outcomes
◦ CABG – reserved for LM or prox dissections after failed PCI or refractory ischemia

oFavor close monitoring with inpatient stay
oMinimum 48 hours, usually longer

iemoji.com



Approach to SCAD treatment

Hayes et al,. 2018



Mrs. B
71 yr old female
TIA history, recently
STEMI
Peak troponin 0.7
Normal LVEF
Found to have LM dissection 
◦ IVUS during angio confirmed this….





Intravascular Ultrasound



Outpatient Management
oConsider coronary CTA for f/u if needed

oMedications?
o CAD/ACS guidelines?

oRefer for genetic screening/FMD screening

oCardiac rehab
o Limits?

oPsych support
o PTSD common

oChest pain syndrome
o Common

oPrognosis/Recurrence



Chest pain syndrome management

Hayes et al,. 2018



Case for Management Strategy
40 y/o female with 
History of carotid FMD 
◦ 1/2013 CP started in wrestling class

◦ NSTEMI
◦ SCAD in LAD, Cx by angio with DES to both
◦ 2/2013 CP syndrome, mores stents to LAD CX
◦ 2/2013 CP again, more DES to LAD, distal
◦ 3/2013 CP, WCT, ISR to distal LAD nad prox LAD with DES
◦ 10/2013 balloon to LAD
◦ 12/2013 patent cors
◦ 2/2014: LAD PTA
◦ 5/2014 “stent failed” DES to LAD
◦ 9/2014 cors patent
◦ 1/2015 LAD stent
◦ 5/2015 – small LAD disease
◦ UCH (KR) did 10/2015 angio with patent stent and IFR negative vessels, conservative mgt



Case for Management Strategy
28 y/o female

ACS/NSTEMI

Trop peaked 68.1

Recently ppm (7 months) and connective tissue d/o family history

spontaneous dissection of mid-distal LAD as well as the RPDA. 
◦ Conservative management, no PCI

CT surgery consulted, CABG not necessary since no flow limiting lesions

Referred for genetic testing, showed Loeys-Dietz –no change to mgt
◦ Vertebral and carotid pseudoanuerysm, no intervention

Some atypical chest pain, but no further angina – last f/u 1/2018



Future?
More research needed

Data is needed for SCAD registries

http://www.scadresearch.org/about/the-research

http://www.scadresearch.org/about/the-research/


Take Home Points
oSCAD is rare but happens in young healthy people
oMore common in women

oEarly recognition of ACS is key

oSCAD is best diagnosed with careful angiography

oConservative management is favored when appropriate

oReasonable to screen for associated disorders –FMD

oMedical treatment is not established 

oCan happen again but prognosis seems good

oPsych support is needed
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