Spontaneous Coronary Artery Dissection in the Third Trimester
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dissection (P-SCAD) occurs W misec chest pain, found to have type 1
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» P-SCAD causes 15-43% of | Ay | showed focal Type 1 SCAD of
pregnancy-associated M| OM2

 Most cases occur
postpartum, though third
trimester also common

» Aspirin and a cangrelor infusion
Initiated while awaiting delivery
planning
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Case Management: Cesarean Section

» Multidisciplinary team recommended cesarean delivery under GA to LAD o
avold myocardial demand associated with labor and to minimize \
iInterruption in antiplatelet therapy required for safe neuraxial /

» Cangrelor paused 2 hours before surgery

* Pre-induction arterial line placed

» (General anesthesia, RSI with propofol and succinylcholine LCx

* Healthy neonate was delivered o M

. Quantitative blood loss: 1,115 mL OM2 (SCAD)

* Blood transfusion: 1unit PRBC intraop

» Postoperative antiplatelet: clopidogrel

* Discharged home: POD 5

Figure. Selective angiogram of the left main coronary artery demonstrating luminal
SO )A P %Y iy Gsttic Anethes an Ptk irregularity of OM2, concerning for Type 1 SCAD. LAD, left anterior descending;, OM,
Q o obtuse marginal; LCXx, left circumflex; SCAD, spontaneous coronary artery dissection.
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