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PREGNANCY RELATED SPONTANEOUS CORONARY ARTERY DISSECTION: WHEN PCI WAS NOT ENOUGH 
M.A. Zulqarnain, M.T. Mujtaba, M. Ali, M.K. Syed
Wake Forest Baptist Health, Winston Salem, North Carolina, USA
Introduction: We present a young otherwise healthy female with no cardiac risk factors with chest pain, initially normal EKG and elevated cardiac biomarkers with spontaneous LAD dissection.
Case Presentation: A 28 year old female who had an uncomplicated vaginal delivery 5 days ago, presented to the ER with sudden onset of chest pain. This was associated with shortness of breath and diaphoresis. Her cardiopulmonary exam was benign. Initial set of cardiac enzymes revealed CK-MB of 76 and Troponin 0.08. Cardiac enzymes were progressively elevated. A stat bedside echocardiogram revealed anteroseptal and apical akinesis. Emergent cardiac catheterization revealed an acute spirally dissected LAD through the proximal mid-segment, with 90% stenosis. The lesion was successfully stented using three drug eluding stents. Within an hour of the procedure, her chest pain recurred, and the EKG showed ST elevations, with non sustained ventricular tachycardia. A second catheterization revealed retrograde propagation of the dissection into the proximal LAD and back into the left main trunk. She underwent emergent CABG, from which she recovered well.
Discussion:  Spontaneous coronary dissection should be considered in any young female patient without a previous cardiac history or risk factors, who presents with cardiac arrest or an acute coronary syndrome. The optimal management is unclear because of the limited clinical experience. Emergent coronary angiography followed by PCI or CABG is likely to offer the best survival. In pregnant women, dissection may be a consequence of increased hemodynamic stress or of hormonal effects on the arterial wall. Postpartum status is present in 18% women with mean postpartum period of 38 days.ST-elevation myocardial infarction (STEMI) is present in 49% of cases. The left anterior descending coronary artery is the most frequently affected vessel. Specific guidelines still need to be established.

