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How should we treat iatrogenic aortic dissection as

a complication of percutaneous intervention?
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latrogenic acute dissection of the ascending aorta following
coronary angiography and percutaneous intervention is rare
with an overall incidence of 0.02%. We report four cases of
aortic dissection during coronary angioplasty with a dis-
parate evolution that was due to the different location of the
entry port of the dissection. Three cases of iatrogenic coro-
nary dissection with extensive propagation into the ascend-
ing aorta during angioplasty of the right coronary artery are
presented. The aortic dissection was successfully treated by
stenting at the right coronary artery ostium. Follow-up com-
puted tomography and coronary angiography showed com-
plete resolution of aortic dissection. One case of coronary
dissection of LAD/LMCA with propagation into the ascend-
ing aorta required surgical intervention. This case also has
angiographic and computed tomography follow-up. We con-
clude that most of localized aortic dissections can be treat-
ed by sealing the entry point with a coronary stent. However,

more extensive dissections may require a surgical interven-
tion.
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