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Coronary Artery Dissection After
Blunt Chest Trauma: Subacute and
Chronic Phase Assessment by
Intravascular Ultrasonography: A
Case Report
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A 35-year-old man sustained a steering wheel injury in a motor vehicle accident. Initial electrocardiog-
raphy showed ST-segment elevation. Coronary angiography revealed a dissection of the right coronary
artery and perfusion delay in the left anterior descending artery. Coronary stents were inserted into the left
anterior descending artery. One month later, coronary angiography and intravascular ultrasonography
showed that the dissection of the right coronary artery was still present. Coronary stents were inserted from
the aorto-ostial lesion to the mid portion of the right coronary artery. Six months later, coronary angiogra-
phy and intravascular ultrasonography revealed diffuse neointimal hyperplasiainside al of the stents, and
the aorto-ostial stent had severe stenosis with perfusion delay. Severe neointimal hyperplasia was found
inside the stents used for repair of the coronary artery dissection.
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Fig. 1 Electrocardiograms on admissiofl leftfand after insertion of stents into the left anterior

descending arter ¥l right[]
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Fig. 2 Emergency coronary angiograms revealing perfusion delay with severe stenosis of the proxi-
mal lesion in the left anterior descending arter/l leftl] and coronary artery dissection from
the aorto-ostial lesion to the mid portion of theright coronary arter{ right0]
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A

Fig. 3 Coronary angiograml Aland intravascular ultrasonogramd B, Clafter 1 month showing a
pseudo lumen with poor perfusion around the stent that had been inserted into the left ante-

rior descending artery
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Fig. 4 Coronary angiograms and intravascular ultrasonograms of the coronary artery dissection in
the right coronary artery showing that the pseudo lumen was enlarged and the true lumen
was heavily compressed by the pseudo lumefll A, B and after insertion of stents into the
right coronary artery, the true lumen had dilated to almost the normal size and perfusion of
the pseudo lumen had disappearefl C, D, EO
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A

Fig. 5 Coronary angiogram and intravascular ultrasonograms after 6 months showing that the
pseudo lumen was still present around the stent that had been inserted into the left anterior
descending artery, but no flow was visible in the lumefll A, B0 and neointimal hyperplasia
inside the stent that had been inserted into the mid portion of the left anterior descending

arteryl COJ
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Fig. 6 Coronary angiogram and intravascular ultrasonograms after 6 months showing that the stent
inserted into the aorto-ostial lesion of the right coronary artery had severe restenosis with
perfusion delay] A[J and neointimal hyperplasiainside the stents B, CO
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