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Introduction 

Aortic dissection is a serious and deadly complication. It requires 

early detection and treatment [1,2]. 

It can be caused by atherosclerosis, high blood pressure, connective 

tissue disease or iatrogenic diseases, among other etiologies [1,3]. 

The association between aortic dissection and coronary intervention 

ranges between 0.02 and 0.04%, but in cases of urgent procedures 

for acute coronary syndrome it can reach 0.19% [2], and can be 

attributed to the mechanical trauma of the procedure, associated with 

the characteristics of the vascular wall, atheromatous plaque, among 

others [1,3]. Once diagnosed, treatment ranges from surveillance to 

the need for complex surgery of the aortic root with a higher risk of 

complications and mortality, determined by the clinical condition of 

the patient and the magnitude of the dissection according to the 

classification proposed by Dunning that establishes three types of 

dissection: type I that involves only the coronary vessels,  type II 

where the dissection extends <40 mm to the aortic root and type III 

with >40 mm dissection of the aorta. Type III dissection is where 

surgical treatment is recommended [1,4]. We present a case of aortic 

dissection associated with percutaneous coronary intervention to 

treat acute coronary syndrome. 

Clinical Case: 

The patient is a 33-year-old female, with no significant history, who 

presents deterioration of consciousness, so she was transferred to the 

medical care unit, where an acute coronary syndrome (ACS) was 

diagnosed, and in the hemodynamics room a right coronary artery 

obstruction was documented, which is resolved by placement of a 

medicated stent. An aortic dissection adjacent to the right coronary 

ostium not amenable to endovascular therapy was also observed [fig 

1]. 

 

 

 

 

  

Abstract: 

Introduction: aortic dissection associated with coronary interventions is rare. 

Case presentation: This is a 33-year-old female patient with acute coronary syndrome who presented an aortic dissection 

associated to percutaneous coronary intervention and was treated with primary closure. Its evolution is satisfactory one 

year after the event. 

Conclusion: Aortic dissection associated with coronary intervention is rare but may require surgical treatment that should 

be performed promptly. 
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Fig 1. Angio tomography showing the type III aortic dissection. 

Conservative management was decided. However, in her follow-up, 

an imaging study was performed that documented the presence of 

Dunning type III aortic dissection at the origin of the right coronary 

artery and in view of the lack of response to conservative treatment, 

surgical treatment was proposed, which was performed on February 

21, 2023, via median sternotomy, under balanced general anesthesia 

with extracorporeal circulatory support, myocardial protection with 

HTK solution 30 cc/kg body weight, single dose. The repair 

consisted of primary closure of the origin of the dissection, near to 

right coronary artery ostium with two 6-0 polypropylene "U" stitches 

and a biopsy of the aortic wall was obtained. The procedure was 

performed without complications and the patient progressed 

satisfactorily. The follow-up study carried out on July 6, 2023, shows 

no evidence of remaining dissection [fig 2], and the patient is 

currently asymptomatic, performing her daily activities, only with 

treatment with antiplatelet agents. The result of the biopsy showed 

an aortic wall without pathological alterations.  

Discusion:  

Although underreported, the association between percutaneous 

coronary intervention and aortic dissection is low, but its diagnosis 

and care are very important, as it may require immediate surgical 

treatment [1-3].  

In this case, it is striking that the infarction occurred in a young 

woman, although the fact that the affected vessel was the right 

coronary artery and the coronary intervention coincided with the 

dissection has already been described. It has been reported that the 

frequency of aortic dissection increases in emergency catheterization 

[2], and this fact is observed in up to 85% of cases, when the affected 

vessel is the right coronary artery due to its anatomical conditions 

[1,5], as occurred in our patient. When the dissection is small, it is 

usually left only with surveillance. In other cases, urgent 

pericardiocentesis or surgery may be required because the patient's 

life is at risk [2,4,5]. In this case, the patient underwent surgery with 

a type III Dunning dissection and in the face of a normal aortic wall, 

we decided on primary closure of the dissection, which was an 

effective and lower-risk procedure. During the follow-up, the 

favorable outcome of the study was verified.  

Patients who are treated with percutaneous coronary intervention 

receive antiplatelet drugs and even anticoagulants, and in the event 

of a dissection, they would delay or prevent the formation of 

thrombus within the dissection, which, associated with the size, 

establishes the need to opt for surgical closure or replacement of the 

affected segment with a synthetic graft [1,2,5]. 

 

Fig 2. Posoperative Angio tomography without evidence of 

aortic dissection. 

Conclusion: 

Aortic dissection associated with percutaneous coronary 

intervention requires timely diagnosis and treatment to avoid 

complications and even death of the patient.   
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