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Spontaneous coronary artery dissection in the elderly: clinical features, angiographic findings,
management and outcomes
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Background: Spontaneous coronary artery dissection (SCAD) is a rare
cause of acute coronary syndrome (ACS). Clinical features, angiographic
findings, management and outcomes of SCAD in elderly patients remain
unknown.
Methods: The Spanish multicenter prospective SCAD registry included
318 consecutive patients with SCAD diagnosis. Patients were classified
according to age in two groups: <65 and ≥65 years old.
Results: A total of 55 patients (17%) were 65 or older (Table). Elderly
patients had more often hypertension (29% vs 76%, p<0.01) and dys-
lipidemia (30% vs 56%, p<0.01), and less smoking history (51% vs 7%,
p<0.01). Previous history of coronary artery disease was also more fre-
quent in older patients (4% vs 11%, p=0.044). Interestingly, an identifiable

trigger was more often found among patients under 65. Coronary artery
tortuosity (1±0.99 vs 1.4±1, p=0.027) and coronary artery ectasia (9% vs
24%, p<0.01) were both more frequent in elderly patients, who were more
often managed conservatively (75% vs 89%, p=0.025). A trend toward a
higher mortality rate was found among patients ≥65, with no differences in
terms of in hospital stay, new acute myocardial infarction, unplanned coro-
nariography or heart failure.
Conclusions: Elderly patients with SCAD show different clinical and an-
giographic characteristics and they receive distinct management. Short-
term outcomes do not significantly differ from those seen in younger pa-
tients.
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