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¢ PORQUE ES IMPORTANTE HABLAR DE DCE?

Causa de SCA.

Consenso Americano y Europeo publicado en el 2018.

Diagndstico preciso. Mejora de resultados. Recurrencia.

Vida post DCE.

Actividad fisica. Planificacion reproductiva. Estudios genéticos.
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DEFINICION.
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Figure 1. Cross-sectional views of the coronary artery.

*Spontaneous Coronary Artery Dissection: Current State of the Science, A Scientific Statement From the American Heart Association, Circulation. 2018;137

Separacion de las capas de la
pared arterial coronaria, No
asociada a ateroesclerosis, no
traumadtica y no iatrogénica.

El mecanismo de lesidon
miocardica en DEC:
obstruccion de la AC causada
por la formacion de un HIM o
la ruptura de la intima.



EPIDEMIOLOGIA

34% de los casos de
1 al 4% SCA. SCA en mujeres
menores de 50 anos.

5-17% de los casos I I [ s factores de

de DCE son .
relacionadas con el De los IAM presentados "lqvascular
embarazo. durante el embarazo =
DCE en 43%

De los casos de DCE:
87-95% son mujeres.

DA vaso mas Segmento medioy
afectado. distal.
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FISIOPATOLOGIA.

FIGURE 1 Pathogenesis and Natural History of Spontanecus
Coronary Artery Dissection
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A Scientific Statement From the American Heart Association,
Circulation. 2018;137
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FACTO R ES ASOCIADOS . * Carga de peso excesivo.
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PRESENTACION CLINICA.

Similar al SCA
ateroesclerotico
(fenotipo del
paciente)

Alta sospecha
diagnostica.

Dolor toracico o
equivalentes
anginosos.

EKG con o sin
elevacion

Elevacion de
biomarcadores
cardiacos.

Arritmias cardiacas.

Shock cardiogénico.

Muerte subita.

Spontaneous coronary artery dissection: current state of the science: a scientific statement from the American Heart Association. Circulation 2018;137:e523-57




DIAGNOSTICO = ARTERIOGRAFIA CORONARIA

SCAD Is classified anglographically Into 3 types. Type 1 has the classic appearance of contrast dye staining of arterial wall with multiple radiclucent lumen. Type 2
shows long diffuse (typlcally =20 to 30 mm) and smooth narrowing that varies in severity. Type 3 has focal or tubular stenosis that mimics atherosclerosis,
typically requiring Intracoronary imaging to prove presence of intramural hematoma or double lumen. SCAD = spontaneous coronary artery dissection.




TIPO |

Comunicacién de
la VL conel plano
disecado.

Hallazgo clasico
de diseccién

Solo en el 26 al
43% de los casos
de DCE.
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TIPO Il

HIM +
Adelgazamientodel
vaso, comenzandoy
terminandoen
bifurcacion

Conosin
recuperacion distal
del dimetrodel vaso.

Patrén mas comun
DCE (55 a 78%)
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Tipo 3.

HIM focal.

Simula enfermedad
ateroesclerotica.

Requiere
confirmacion con
imagen
intracoronaria

TIPO Il
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CONSIDERACIONES IMPORTANTES

En los casos angiograficos de sospecha de diseccidon se debe:

Spontaneous coronary artery dissection: contemporary aspects of diagnosis and patient management, Macaya F, et al. Open Heart 2018;5:e000884.
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POSSIBLE SCAD

Intratoronary nitroghcerine

Anglographic irregularities [atheroscierosis) in other vessels
OR other lesion potentially culprit

Spontaneous coronary artery dissection: contemporary aspects of diagnosis and patient management, Macaya F, et al. Open Heart 2018;5:e000884




| POSSIBLESCAD |

Intracoronary nitroghycerine

L
Anglographic irregularities (atherosclerosis) in other vessels
OR other leslon potentially culprit

YES

W
intracoronary Imaging
{preferably OCT)

L
DEFINITE . OTHER
SCAD DIAGNOSIS

*Typical clinleal profile {woman <60 years, non-diabetic, £1CVAF) plus one of the lollowing:

{il  recent pregnancy (< 1 year)

{il} anglographic tortuosity; 23 consecutive curvatures of 50° to 180° measured af end-diasiole
in a major epicardial coronary artery 22 mm in diameter {adapted from Elekd ot alf)

Spontaneous coronary artery dissection: contemporary aspects of diagnosis and patient management, Macaya F, et al. Open Heart 2018;5:e000884




POSSIBLE 5CAD

Intragoronary nitraghycerine

L
Angiographic irregularities {(atherosclerosis) in other vessels
OR other lesion potentially culprit
| nO

angiotype 1
iflap, double lumen, wall staining)

DEFINITE
SCAD

*Typical clinical profile fwoman <60 years, non-diabetic, S1CVRF] plus one of the following:

{i}  recent pregnancy (< 1 year)

{if} anglagraphic tortuosity; 23 consecutive cundatures of 90° 1o 180° measured at end-dixstole
In & major epicardial coronary artery 22 mm in diameter {adapted from Eleid et aF)

Spontaneous coronary artery dissection: contemporary aspects of diagnosis and patient management, Macaya F, et al. Open Heart 2018;5:e000884




POSSIBLE SCAD

ImEracoronary nltrqg_l'r-:trlne

L 4
Angiographic irregularities (atherosclerosis) in other vessels
OR other leslon potentially culprit
[ no

angiotype 1
iflap, double lumen, wall staining)

no
angiotype 2
{vesse| tapering)
+

high risk characteristics®

TIPO I

DEFINITE
SCAD

*Typical clinical profile (woman <80 years, non-diabetic, S1CVRF) plus one of the lollowing:

{ij recent pregnancy (= 1 year]

(it}  anglographic tortuodty; 23 condecutive cundatures of 20° to 180" measwred at end-disctole
ir @ major epicardial coronary artery 22 mm in diameter (adapted from Eleid ot al?)

Spontaneous coronary artery dissection: contemporary aspects of diagnosis and patient management, Macaya F, et al. Open Heart 2018;5:e000884




POSSIBLE SCAD

Intracoronary nitraghycerine
W

Angiographic irregularities (atherosclerosis) in other vessels
OR other lesion potentially culprit
[ nO

angiotype 1
(flap, double lurmen, wall staining)

Ino
angiotype 2
(vesse| tapering)
+

high risk characteristics*

MO (anghotype 3 or type 2 w/io
high-risk characteristics)

CLARIFY/CONFIRM DIAGNOSIS: 2 options
{weeigh feasibility and risks of vessel manipulation)

TIPO I

DEFINITE
SCAD

*Typical clinical profile (woman <60 years, non-diabetic, STOVRF) plus one of the fallowing:

{ij recentpregnancy (< 1 year)

{it} anglographic tortuesity: 23 convecutive cundatures of 30° to 180" measured at end-disctole
in @ major epicardial coronary artery 22 mm in diameter (adapted from Eleid ot af)

Spontaneous coronary artery dissection: contemporary aspects of diagnosis and patient management, Macaya F, et al. Open Heart 2018;5:e000884




POSSIBLE SCAD |

ik Intracaronary nitroglycerine

Angicgraphic irregularities {atherosclerosis) in other vessels
OR other lesion potentially culprit

[ nO YES

angiotype 1
{flap, double lumen, wall staining)

JNo

angiotype 2
(vessel tapering)
+

high risk characteristics*

NO (angiotype 3 or type 2 w/o
high-risk characteristics)

CLARIFY/CONFIRM DIAGNOSIS: 2 options
(weigh feasibility and risks of vessel manipulation)

/ \ ¥

Repeat angiography (23 months): | NO Intracoronary imaging
healed vessel or angiotype 17 " (preferably OCT)

* 3 W
DEFINITE OTHER
SCAD DIAGNOSIS

*Typical clinical profile (woman <60 years, non-diabetic, S1CVRF) plus one of the following:

(i) recent pregnancy (< 1 year)

(i) angiographic tortuosity: 23 consecutive curvatures of 90° to 180" measured at end-diastole
in a major epicardial coronary artery 22 mm In diameter [adapted from Eleid et al?)

Spontaneous coronary artery dissection: contemporary aspects of diagnosis and patient management, Macaya F, et al. Open Heart 2018;5:e000884




MANEJO AGUDO

Mantener la perfusion y funcionalidad cardiaca.

Mujer embarazada = igual manejo que en mujer no embarazada.

Monitoreo fetal continuo.

Maduracion pulmonar fetal si es necesario.

PCI?

Spontaneous coronary artery dissection: revascularization versus conservative therapy. Circulation Cardiovascular Intervention 2014;7:777-86.



MANEJO AGUDO

FIGURE 14 Algorithm for Management of Acute SCAD

Management of acute spontaneous
coronary artery dissection (SCAD)

Clinically stable, no
high-risk anatomy*

« Conservative therapy
» Monitor as inpatient
3-5 days

Clinically stable with Left
main or severe proximal
2-vessel dissection

« Consider CABG"
« Conservative Rx may be
reasonable (not studied)

Active/ongoing ischemia
or hemodynamic
instability

« Consider PCI if feasible
OR

» Urgent CABG (based on
technical considerations
and local expertise)

Spontaneous Coronary Artery Dissection JACC State-of-the-Art Review, VOL. 76, NO. 8, 2020




MANEJO CRONICO

Manejo de factores

desencadenantes: . . ., Pacientes que requieren
Pacientes con disfuncién VI .

* Control de TA. implante de stent: doble

e Antianginososs y analgesia (dolor anti-agregacion segun

guias de PCI.

Manejo conservador:

Betablogueadoressin son
tolerados.

deben ser manejados
toracico crénico) segun las guias de ICC.
¢ Control de estados de ansiedad.

Spontaneous coronary artery dissection: clinical out- comes and risk of recurrence.J Am Coll Cardiol 2017;70:1148-58.
Spontaneous Coronary Artery Dissection JACC State-of-the-Art Review, VOL. 76, NO. 8, 2020



Estatina: reservado para los pacientes con hiperlipidemia o con riesgo alto
segun las guias de prevencion cardiovascular.

Anticoagulacion solo si lo requiere por causa secundaria. Suspension en etapa
aguda.

DAPT 2 a 4 semanas.

Continuar ASA a bajas dosis hasta completar 3-12 meses.

Spontaneous Coronary Artery Dissection JACC State-of-the-Art Review, VOL. 76, NO. 8, 2020



ANTICONCEPTIVOS DESPUES DE UNA DCE

Escasez de evidencia. Los riesgos asociados al Paridad satisfecha : Evitar ACO con estrégeno.
embarazo superan los de Pomeroy o vasectomia.
anticoncepcién.

Implante subdérmico o DIU de cobre. Métodos de barrera. Se desconoce la seguridad
DIU de levonogestrel. de la anticoncepcién de
emergencia post DCE.

Spontaneous coronary artery dissection in pregnancy: what every obstetrician should know. Obstet Gynecol 2016;128:731-8.



EMBARAZO DESPUES DE UNA DCE.

@'/; QUE TENEMOS DE EVIDENCIA? &ﬁ%’%

S C A D researcH 31 Embarazos en 22 mujeres.
SPONTANEOUS CORONARY
ARTERY DISSECTION

Nacimientos vivos 19 61%
Parto prematuro 1 5.3%
Parto por cesarea 7 37%
DCE alas 9 sem post - parto 2 11%
Lactancia exitosa 14 74%

Angina por DCE recurrente 2 11%



Minimizar los riesgos
de un embarazo no
planificado.

Evaluar funcion

ventricular izquierda y

sintomas.

Brindar un
asesoramiento
completo antes de la
concepcion.

Evitar el uso de
medicamentos
teratogénicos.

Riesgos maternosy
fetal.

Evaluacion
multidisciplinaria :
cardiologia, medicina
materno — fetal y
anestesia.




CONCLUSIONES

* El reconocimiento cada vez mayor de la DCE ha mejorado nuestra
comprension del proceso de la enfermedad y ha puesto de manifiesto las
deficiencias en la evidencia objetiva.

* Causa frecuente de SCA en mujeres jovenes con pocos o nulos factores de
riesgo cardiovascular.

* Alta sospecha diagnostica pre test.



CONCLUSIONES

* Se requiere ampliar registros a nivel mundial para poder evaluar
puntos faltantes de modo prospectivo como:

Los efectos del género vy la raza en la susceptibilidad a la DCE.
Factores genéticos .

Mejora en las técnicas percutaneas de intervencion.
Tratamiento antiagregante y seguimiento.
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