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ABSTRACT

Background: Spontaneous coronary artery dissection (SCAD) is a major cause of acute myocardial infarction (AMI) in young adults,
especially in women between the fourth and sixth decade of life who have no cardiovascular risk factors. Considering the low inci-
dence of SCAD and the lack of data in our setting, we decided to create a multicenter registry of the clinical and evolutionary char-
acteristics of a population with this disease.

Objectives: The aim of this study was to describe the clinical characteristics, treatment, and mid- and long-term outcomes of a popu-
lation of patients with SCAD in our country, where the disease was previously poorly described.

Methods: This was an observational and prospective study conducted in four private medical centers and two university hospitals.
During the two years of recruitment (January 2023-January 2025), 26 patients with SCAD defined by an angiographic study were
registered. Various parameters were analyzed, including age, sex, cardiovascular risk factors, triggering factors, psychosocial and
physical stressors, comorbidities, laboratory findings, angiographic characteristics, disease resolution, recurrence, and evolution up
to one year after discharge.

Results: Twenty-six patients with SCAD were included and analyzed over a two-year period. Twenty-two (84.6%) were women,
and median age was 47 years (interquartile range, IQR, 42-56.5). Hypertension was the most prevalent cardiovascular risk factor,
present in 9 patients (34.6%). Fibromuscular dysplasia was sought in 15.4% of cases, with no positive results. There were no cases
related to pregnancy or the postpartum period. Stress, whether physical or emotional, was the triggering factor in 61% of patients
(19% and 41%, respectively). All patients presented with acute coronary syndrome: 57.7% corresponded to non- ST-segment eleva-
tion acute coronary syndrome, and the remaining to ST-segment elevation acute coronary syndrome. The most affected vessel was
the left anterior descending artery (61.5%), with type 2A dissection as the most common pattern found in 14 patients (53.8 %) and
multiple dissections in 2 cases. Intracoronary ultrasound was used in only one case. Fifteen patients (57.7%) were treated conserva-
tively, with beta-blockers in 100% of cases and aspirin in 92%. Percutaneous angioplasty was performed in 12 patients (46.1%).
During hospitalization, two patients developed clinical and dynamic changes in the electrocardiogram, and only one underwent
emergency angioplasty. No deaths or re-infarctions occurred during one-year follow-up.

Conclusion: Spontaneous coronary artery dissection occurs in young women, mainly as non-ST-segment elevation myocardial infarc-
tion. Stress was identified as the triggering cause in most cases. In this first pilot registry in our country, the clinical characteristics
and treatment designs observed are consistent with those reported in international cohorts.

Key words: Acute myocardial infarction in young people - Fibromuscular dysplasia -Acute coronary syndrome

RESUMEN

Introduccion: La diseccion coronaria espontédnea (DCE) es una causa importante de infarto agudo de miocardio (IAM) en adultos
jovenes, especialmente en mujeres entre la cuarta y sexta década de la vida que carecen de factores de riesgo cardiovascular. Con-
siderando la baja incidencia de DCE y la ausencia de datos en nuestro medio, decidimos generar un registro multicéntrico de las
caracteristicas clinicas y evolutivas de una poblacién con esta enfermedad.
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Objetivos: Describir las caracteristicas clinicas, el tratamiento y los resultados a mediano y largo plazo de una poblacién de pacientes
con DCE en nuestro pais, donde la enfermedad no habia sido bien descrita previamente.

Material y métodos: Estudio observacional y prospectivo llevado a cabo en 4 centros médicos privados y dos hospitales universi-
tarios. Durante los 2 afios de reclutamiento (enero 2023-enero 2025) se registraron 26 pacientes con DCE definida por un estudio
angiografico. Se analizaron diversos parametros, incluyendo edad, sexo, factores de riesgo cardiovascular, factores desencadenantes,
estresores psicosociales y fisicos, comorbilidades, hallazgos de laboratorio, caracteristicas angiograficas, resolucion de la enfermedad,
recurrencia y evolucién hasta el afo del alta.

Resultados: Se incluyeron y analizaron veintiséis pacientes con DCE durante un periodo de dos anos. Veintidés (84,6 %) eran mu-
jeres, y la mediana de edad 47 afos (rango intercuartilico, RIC, 42-56,5). La hipertension fue el factor de riesgo cardiovascular més
comun, presente en 9 pacientes (34,6 %). Se buscé displasia fibromuscular en el 15,4 % de los casos, sin resultados positivos. No hubo
casos relacionados con el embarazo o puerperio. El estrés, fisico o emocional, fue el factor desencadenante en el 61 % de los pacientes
(19 % y 41 % respectivamente). Todos los pacientes se presentaron como sindrome coronario agudo; un 57,7 % correspondi6 a sindro-
me coronario agudo sin elevacion del segmento ST, y el resto a sindrome coronario agudo con elevacién del segmento ST. La arteria
mas afectada fue la descendente anterior (61,5 %). La diseccion tipo 2A fue la mas comtinmente encontrada, en 14 pacientes (53,8 %);
en 2 casos se encontraron multiples disecciones. Se utilizé ultrasonido intracoronario en solo un caso. Respecto del tratamiento, 15
pacientes (57,7 %) fueron tratados de forma conservadora, de ellos el 100 % recibi6 betabloqueantes y el 92 % aspirina. Se sometieron
a angioplastia percutanea 12 pacientes (46,1 %). Durante la internacién, 2 pacientes evolucionaron con cambios clinicos y dindmicos
en el electrocardiograma y en uno solo se realiz6 angioplastia de urgencia. En el afio de seguimiento no hubo muertes ni reinfartos.
Conclusién: La DCE se presenta en mujeres jévenes, principalmente como infarto sin elevaciéon del segmento ST. Se identificé el es-
trés como causa desencadenante en la mayoria de los casos. En este primer registro piloto de nuestro pais, las caracteristicas clinicas
y los patrones de tratamiento observados se alinean con los informados en cohortes internacionales.

Palabras clave: Diseccién coronaria espontanea - Infarto agudo de miocardio en jévenes - Displasia fibromuscular - Sindrome Coro-

nario Agudo

INTRODUCTION

Spontaneous coronary artery dissection (SCAD) is
increasingly recognized as a cause of acute coronary
syndromes (ACS) not due to plaque rupture or erosion
or coronary embolization, especially in young women.
It represents between one-third and one-quarter of
acute myocardial infarctions in women under 50 years
of age in various international cohorts, and between
15% and 20% of infarctions in pregnant women and
during the postpartum period. (1-5)

Spontaneous coronary artery dissection is a condi-
tion not fully understood, although the formation in
the arterial wall of an intramural hematoma caused
by a tear in the intima or spontaneous hemorrhage
of the vasa vasorum, not related to atherosclerosis,
iatrogenesis, or trauma, is the most widely accepted
pathophysiology. (1-4) Timely diagnosis is a predictor
of outcome and guides definitive treatment according
to the type of dissection, and unlike atherosclerotic
infarction, a conservative management takes prec-
edence over interventional treatment in most cases,
the latter being reserved only for cases of acute artery
occlusion, or those in which there is hemodynamic in-
stability. (5-8)

There are several registries from developed coun-
tries that reflect specific aspects of the development,
approach, mortality, and SCAD recurrence. However,
this is not the case in the Latin American population,
especially in Argentina. (5-7)

This article presents the first multicenter SCAD
experience in Argentina, including patients from both
public and private healthcare systems from 2023 to
2025. The purpose of this first stage was to describe
demographic data, clinical presentation, hospital out-
comes, established treatment, and one-year clinical

follow-up in order to understand the approaches to
this pathology in our country and thus standardize
diagnostic and therapeutic criteria.

METHODS

This was an observational, descriptive, retrospective, mul-
ticenter study conducted in two public hospitals and four
private medical centers in the Autonomous City of Buenos
Aires from January 2023 to January 2025, with the aim of
obtaining local data on an underdiagnosed and increasingly
prevalent disease. Participating centers had to meet physi-
cal and human standards to ensure definitive diagnosis of
the disease. All patients were prospectively included since
2023 in two centers and retrospectively in the rest of the
participating centers. The diagnosis and classification of
SCAD was according to the Yip-Saw et al. classification and
the modification proposed by a group of national research-
ers. (7,8) The definitive diagnosis was agreed upon by the
heads of the interventional cardiology and coronary care
units at each participating center. Patients with iatrogenic
dissection or diagnostic doubts were excluded. Following es-
tablished evidence, intravascular imaging was not used as a
diagnostic method. (1-4) Due to the expected small sample
size, a descriptive analysis was performed of the baseline
demographic, clinical, and angiographic characteristics, as
well as the therapy used during hospitalization and follow-
up treatment. The presence of precipitating and predispos-
ing factors was also analyzed. In addition, unexpected events
such as death, reinfarction, unexpected revascularization,
coronary dissection recurrence, chest pain during follow-up,
and follow-up with noninvasive imaging (coronary computed
tomography) were evaluated.

All patients included in the registry signed an informed
consent form and agreed to participate in the analysis.
Identifying data were anonymized at each center and were
known only by the local investigators, responsible for tel-
ephone or in person follow-up of each patient. The analysis
was conducted in accordance with the Declaration of Hel-
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sinki and its amendments, (9) the guidelines for good clinical
research practices, and the Personal Data Protection Act No.
25236. (10)

Excel software (Microsoft Windows, USA) was used to
transfer the study variables and perform the descriptive
analysis.

RESULTS

Twenty-six patients diagnosed with SCAD at two pub-
lic hospitals and four private medical centers in the
Autonomous City of Buenos Aires were included over
a two-year period (Figure 1). Most patients were wom-
en (84.6%). Median age was 47 years (interquartile
range, IQR, 42-56.5), and hypertension was the most
common cardiovascular risk factor, present in nine pa-
tients (34.6%), followed by dyslipidemia in six (23.1 %)
and type 2 diabetes mellitus in three (11.5%). The
rest of the clinical characteristics, in addition to the
predisposing and precipitating factors identified, are
described in Table 1, which shows emotional stress
as the main precipitating factor present in eleven pa-
tients (42.3%).

The presence of muscular fibrodysplasia was ex-
plored in three patients using non-invasive imaging,
with no pathological findings. None of the patients
with a history of pregnancy reported complications
during pregnancy.

The clinical presentation was with typical chest
pain in 100% of patients, and in seven cases (26.9%) it
was accompanied by dyspnea. Non-ST-segment eleva-
tion acute coronary syndromes (NSTEACS) were the
most frequent electrocardiographic presentation, in
57.7% (n=15) of cases. Table 2 shows the symptoms
and baseline diagnosis on admission. The most com-
monly affected vessel was the left anterior descending
artery (n= 16, 61.5%), and the most frequent type of

dissection was type 2A in fourteen patients (53.8%),
with multiple dissections identified in two cases. The
rest of the angiographic characteristics are presented
in Table 3, together with the motility and function
characteristics of the baseline echocardiogram. Con-
centric, septal, and apical ventricular hypertrophy
was detected in four patients (15.3%).

Fifteen patients (57.7 %) were initially treated con-
servatively. Beta-blockers were used in 100% of cases,
and aspirin in 92%. Among this group, one patient un-
derwent revascularization during hospitalization due
to hemodynamic instability. A total of twelve patients
(46.1 %), underwent revascularization, eleven at base-
line and one during hospitalization, all by angioplasty,
with 1.9 stents per patient.

Twenty-three patients (88.4%) received statins at
discharge. Among patients who received conservative
treatment without stent implantation, 35.7% were
discharged with dual antiplatelet therapy, 92.8% with
at least one antiplatelet agent, and one patient was
anticoagulated.

Regarding events, there were no deaths and one
emergency revascularizations during hospitalization.

During follow-up, four patients (15.4 %) reported
recurrent chest pain, and in three cases, anatomical
evaluation was again performed, in two by coronary
angiography and in one by computed tomography,
without evidence of new dissections.

DISCUSSION
We present the first Argentine SCAD registry. Of note,
a significant effort was made to recruit as many cent-
ers as possible and, hence patients with this rare dis-
ease.

Similarly, as in large global series, most cases were

Figure 1. Study design

All ACS patients
(2023-2024)

Coronary angiography
with SCAD criteria

26 patients with definitive
SCAD diagnosis

Hospitalization (death, reinfarction,
emergency revascularization)

Follow-up (1 year)

1- Double lumen confirmed by angiography

2A - Long, tortuous, symmetrical, and narrow lesion that
returns to its normal diameter distally.

2B - Similar to the previous one but does not return to its
normal diameter distally.

3 - Simulates a classical coronary lesion and can only be
diagnosed by intravascular imaging
.

4 - Total occlusions with “flute-like beak-shaped ending.

5 — Different types of SCAD coexist in the coronary tree

(Death, SCAD recurrence, reinfarction, emergency
revascularization, recurrent chest pain)

ACS: acute coronary syndrome; SCAD: spontaneous coronary artery dissection
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Table 1. Demographic, clinical, and angiographic characteristics.

Female gender (%)
Age, years, mean (SD)
Cardiovascular risk factors (%)
Smoking
Hypertension
Dyslipidemia
Diabetes

Family history of coronary heart disease, (%)

Weight, kg, mean (SD)
Height, cm, mean (SD)
Previous pregnancies, (%)
Predisposing factors (%)
Current pregnancy
Postpartum period
Rheumatological diseases
Precipitating factors (%)
Physical stress
Emotional stress
Toxic substances

SD: standard deviation

Table 2. Admission symptoms and electrocardiographic
findings

Symptoms (%)

Typical chest pain 10
Nausea/ vomiting 15.4
Dyspnea 26.9
Sudden death 3.8
Admission diagnosis (%) STEACS 42.3
NSTEACS 57.7

STEACS: ST-segment elevation acute coronary syndrome; NSTEACS:
Non-ST-segment elevation acute coronary syndrome

perimenopausal women with high emotional stress.
This could be explained by some genetic and confor-
mational differences in the arterial walls of men and
women, in addition to apparent hormonal modifica-
tions in coronary estrogen and progestogen recep-
tors which trigger mechanisms that alter vascular
architecture both in pregnancy and perimenopause
and produce conformational changes predisposing to
SCAD. (8, 11,12)

This disease accounts for 1 to 40 out of 1000 angi-
ographies performed per center, and in turn explains 2
to 4% of all SCADs and up to one-third of AMIs in the
perimenopausal female population. (13-16)

There are different genetic variants in collagen fib-
ers that are associated with higher risk of developing
the disease. (15-20) Although fibromuscular dysplasia
is the arteriopathy and genetic condition most closely
associated with SCAD development, (2,9) the search
for this disease was very poor in our series and it was
possible to perform angiotomography of intra-abdom-

84.6
48.4(10.3)

231
34.6
231
11.5
3.8
74.5(15.6)
155 (6.9)
30.7

11.5

19.2
42.3
7.7

inal and cervical vessels only in 3 patients, without
any positive results. Although pregnancy (especially
in the third trimester and in the immediate postpar-
tum) is associated with SCAD, it did not manifest in
our series. (19)

In all the series presented, including ours, SCAD
develops in populations with few or no cardiovascular
risk factors. In the group analyzed, the most relevant
cardiovascular risk factor was hypertension, analo-
gous to classic coronary artery disease, and in line
with other published series. (18-20)

When analyzing the presentation on admission, and
comparable to large international series, more than
half of the cases evidenced NSTEACS (5,6,11,18-20).

Also, similar to global reports, the most commonly
involved artery was the left anterior descending ar-
tery, and, importantly, two patients presented with
multiple types of dissection in different vascular ter-
ritories. Despite the incidence of intravascular imag-
ing in these patients is low, both in this registry and
worldwide, there are recommendations that encour-
age its use in cases where there are diagnostic doubts.
(1-3, 16)

There are some points worth highlighting in our
registry. On the one hand, in our series, 1 in 5 patients
continued to experience persistent pain after dis-
charge, in line with other registries. (5,6,11,18-20) On
the other hand, there was no evidence of consensus on
antiplatelet therapy in patients treated conservatively,
either in terms of selection (aspirin or clopidogrel), dos-
age (single or dual antiplatelet therapy), or duration.

Among the study limitations, the small sample
size stands out. Nevertheless, different therapeutic
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Table 3. Angiographiccharacteristicsand modified Yip-Saw classification.

Affected artery (%)

Right coronary artery

Left coronary trunk

Left anterior descending artery

Circumflex artery
Intravascular imaging (%)
Classification (%)

Type |

Type 2

Type 2A

Type 2B

Type 3

Type 4

Type 5
Baseline echocardiogram (%)

No wall motility disorders

Segmental hypokinesia

Akinesia

Ventricular hypertrophy
Preserved LVEF

LVEF: left ventricular ejection fraction.

approaches were evidenced, especially during follow-
up, as well as the lack of screening for fibrodyspla-
sia, which allows us to outline guidelines for possible
position documents and recommendations from our
Society.

CONCLUSION

Spontaneous coronary artery dissection occurs pre-
dominantly in women between the 4th and 5th dec-
ades of life without cardiovascular risk factors, gener-
ally as acute coronary syndrome and with emotional
stress as the main triggering factor. Treatment was
conservative except in cases of hemodynamic instabil-
ity, and the results during hospitalization and at one
year of follow-up were good. The lack of consensus on
antithrombotic treatment in this group of patients
should be noted.
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