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Selektif koroner anjiyografi sırasında, iyatrojenik sol 
ana koroner arter diseksiyonu çok nadir fakat hastanın 
hayatını tehdit eden bir komplikasyondur. Çok geniş bir 
miyokard alanı etkilendiği için, iskeminin sınırlanması 
ve koroner kan akımının bir an önce yeniden sağlan-
ması çok önemlidir. İnvaziv girişimler esnasında sol 
ana koroner arter diseksiyonu ile ilgili, hem stent hem 
de acil koroner bypass ile ilgili başarılı sonuçlar bildi-
rilmiş olmasına karşın, ideal tedavi şekli belirsizliğini 
korumaktadır. Biz burada, iyatrojenik sol ana koroner 
arter diseksiyonu oluşan ve acil cerrahi girişim ile başa-
rılı bir şekilde tedavi edilen, 39 yaşında bir kadın hasta 
sunuyoruz.
Anahtar sözcükler: Diseksiyon; acil koroner arter bypass; iya-
trojenik; sol ana koroner arter.

Iatrogenic left main coronary artery dissection during 
selective coronary angiography is quite rare but a life-
threatening complication. Since coronary blood flow to 
an extensive area of myocardium becomes compromised, 
prompt restoration of vessel patency to limit ischemia is 
extremely important. Although there are favorable results 
reported with both bail-out coronary stenting and emergent 
coronary artery bypass operation, the optimal management 
of patients with left main coronary artery dissection during 
invasive procedures remains uncertain. Here we present a 
39-year-old woman with accidental dissection of iatrogenic 
left main coronary artery successfully managed with emer-
gent surgical revascularization.
Key words: Dissection; emergent coronary artery bypass; iatro-
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Catheter induced-left main coronary artery (LMCA) 
dissection during diagnostic selective coronary angiog-
raphy is rare, but it has significant mortality and mor-
bidity rates.[1,2] The ideal management is the prompt 
restoration of vessel patency to limit the extent and 
duration of ischemia.[3] Successful results are obtained 
either with coronary stenting or emergent coronary 
artery bypass grafting (CABG), reported as the therapy 
of choice.[4,5]

CASE REPORT
A 39-year-old female patient was admitted to our clinic 
with effort-induced chest pain. After the diagnostic 
examinations and laboratory tests, a coronary angiogra-
phy was planned and she was transferred to the catheter-
ization laboratory. During the first injection of the con-

trast material selectively to the left coronary arterial sys-
tem, catheter-induced LMCA dissection and antegrade 
extension of the dissection to the left anterior descend-
ing (LAD) and left circumflex (LCx) arteries occurred 
(Fig. 1). Cardiac arrest developed and the patient under-
went emergency revascularization operation on cardio-
pulmonary bypass (CPB) after mechanical ventilation 
and resuscitation. Coronary artery bypass grafting was 
performed to both LAD and LCx by using saphenous 
vein grafts. Proximal anastomosis of the LCx saphenous 
vein grafts was performed to the LAD-saphenous grafts 
since the first graft was thin. After intraaortic balloon 
pump and inotropic support, the patient was taken to the 
intensive care unit. Her electrocardiogram (ECG) was 
normal and she was hemodynamically stable. There was 
no neurological sequela. On the postoperative third day, 
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a control coronary angiography was performed in order 
to detect the patencies of right coronary artery (RCA) 
and saphenous bypass grafts. The right coronary artery 
was angiographically normal and the bypass grafts were 
patent (Fig. 2). The patient was discharged on the post-
operative sixth day and she is doing-well without any 
symptoms on the postoperative fourth year by now.

DISCUSSION
Guide-wire or catheter-induced iatrogenic LMCA dis-
section is a rare but devastating complication during 
diagnostic selective coronary angiography or interven-
tional procedures. In a large series of more than 40.000 
procedures,[2] it has been documented that the mortality 
rate is 0.071%, and 67% of this mortality was result-
ing from left main coronary artery dissection. There 
has been no change in the incidence over the nine-year 
recruitment period of this study. It is clear that even with 
delicate techniques, this dramatic complication may 
develop in a small number of patients. Prompt diagnosis 
and emergent management is crucial. There are reports 
of successful interventions in the literature either with 
non-surgical (coronary-stenting) or surgical myocardial 
revascularization to this complication. In our patient, car-
diac arrest developed and she had to undergo emergent 
operation under resuscitation. Coronary stenting could 
have been the alternative management strategy if she had 
responded to resuscitation. Emergent CABG has been a 
life-saving method for this patient. The optimal manage-
ment for life-threatening LMCA dissection depends on 
the patients’ clinical situation and the retrograde exten-
sion of the dissection to the ascending aorta.

In a recent study of Lee et al.[4] bail-out stenting for 
LMCA dissection was performed successfully in a total 

of 10 patients and there was no mortality reported. In 
another study of 112.921 procedures,[5] urgent CABG 
was attempted in 42 patients with main coronary artery 
disease or dissection. Thirty-one of the patients (75%) 
were alive at one month. In this study, the emergency 
CABG was recommended for the patients who develop 
complications during cardiac catheterization. Gür et 
al.[6] reported in their study about a catheter-induced 
RCA dissection treated by emergent off-pump CABG. 
In another study,[7] LMCA dissections with limited ret-
rograde aortic involvement were successfully managed 
with stenting of the coronary dissection entry point. 
Also in this study, the overall incidence of coronary 
artery-aortic dissections was 0.02%, and surgical inter-
vention was recommended to the dissections extending 
up the aorta >40 mm from the coronary ostium. In an 
autopsy study of Curtis et al.[8] it has been hypothesized 
that an angulated LMCA (acute angle take off) may be a 
risk factor for a dissection during the angiography.

Copini et al.[3] reported about the potential advan-
tages of intracoronary stenting for catheter-induced 
coronary dissections in terms of the speed of reperfu-
sion and availability in centers performing diagnostic 
coronary angiography without surgical back-up on site. 
We believe this conclusion is valid to a limited extent 
and the management strategy depends closely to the 
patients’ clinical status. Although intra-aortic balloon 
pump support earns some time for surgical intervention, 
we do not recommend performing diagnostic coronary 
angiography without surgical back-up on site.

In conclusion, iatrogenic LMCA dissection during 
selective coronary angiography is a rare but life-threat-
ening complication. Early diagnosis and life-saving 
management is extremely important.

Fig. 1. Catheter-induced left main coronary artery dissection 
with antegrade extention to left anterior descending and circum-
flex. LMCA: Left main coronary artery; LAD: Left anterior descending; LCx: 
Left circumflex.

Fig. 2. Patent saphenous vein grafts on postoperative third day. 
SVG: saphenous vein grafts; LAD: Left anterior descending; LCx: Left circumflex.
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