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Letter to the Editor

Type A Aortic Dissection Mimicking ST-Segment Elevation
Myocardial Infarction After Return of Spontaneous Circulation
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To the Editor

Acute myocardial infarction is a common etiolo-
gy of out-of-hospital cardiac arrest (OHCA) in adults.
The 2010 American Heart Association Guidelines rec-
ommended performing 12-lead electrocardiography
(ECQ) as soon as possible after return of spontaneous
circulation (ROSC) to determine if acute ST-segment
elevation is present. Moreover, coronary angiography
and percutaneous coronary intervention (PCI) should
not be delayed for patients with OHCA who have
ST-segment elevation on ECG to improve survival
and neurological recovery.'

A 67-year-old man with a history of chronic
kidney disease was transported to the emergency
department (ED) by emergency medical service be-
cause of sudden cardiac arrest at home. Defibrillation
at 200 J twice was performed during the prehospital
transfer and ROSC before ED arrival. At the ED, he
was comatose with an isocoric pupil. His vital signs
revealed a heart rate of 112 beats/min, blood pressure
of 148/89 mm Hg, and respiratory rate of 12 breath/
min. After emergency endotracheal intubation, ECG
was performed and revealed an ST-segment elevation
over V1-V5. We then consulted the cardiologist, who
suggested an immediate PCI. Before the loading of
antiplatelet and antithrombins agents, point-of-care
ultrasonography (POCUS) by the emergency phy-
sician revealed an aortic intima flap. No pericardial
effusion was observed. Sequence chest computed to-
mography confirmed a type A aortic dissection. While
the patient was prepared for thoracic endovascular

aortic repair, cardiac arrest developed again. Finally,
the patient expired because his family refused further
resuscitation.

Factors associated with occlusive coronary ar-
tery disease-related cardiac arrest included diabetes,
initial shockable rhythm, and a history of coronary
artery disease.” In this patient, ST-segment elevation
on ECG after ROSC accompanied by prehospital
shockable rhythms may directly lead to the decision
of PCI. However, aortic dissection mimicking ST-seg-
ment elevation myocardial infarction (STEMI) is not
uncommon. POCUS during cardiopulmonary resus-
citation is suggested to be an important tool for eti-
ology identification.’ Therefore, we suggest POCUS
assessment before PCI for resuscitated patients with
OHCA, even those whose ECG images show STEMI,
because misdiagnosis with early anticoagulant treat-
ment and delayed surgical management may result in
catastrophic consequences for the patient.

References

1.  Peberdy MA, Callaway CW, Neumar RW, et al. Part 9:
post-cardiac arrest care: 2010 American Heart Associa-
tion Guidelines for Cardiopulmonary Resuscitation and
Emergency Cardiovascular Care. Circulation 2010;122(18
Suppl 3):S768-5786. [published correction appears in Cir-
culation 2011;123:e237; published correction appears in
Circulation 2011;124:¢403] doi:10.1161/CIRCULATION-
AHA.110.971002

2. Aurore A, Jabre P, Liot P, Margenet A, Lecarpentier E,
Combes X. Predictive factors for positive coronary an-

Received: December 30, 2019; Accepted: February 4, 2020.

"Corresponding author: Sai-Wai Ho, MD, Department of Emergency Medicine, Chung Shan Medical University Hospital, No. 110, Sec. 1,
Jianguo N. Rd., South Dist., Taichung City 402, Taiwan. E-mail: hswk@ymail.com

134 Journal of Acute Medicine 10(3) 2020



POCUS After ROSC

giography in out-of-hospital cardiac arrest patients. Eur partment point-of-care ultrasound in out-of-hospital
J Emerg Med 2011;18:73-76. do0i:10.1097/ME].0b013e- and in-ED cardiac arrest. Resuscitation 2016;109:33-39.
32833d469a doi:10.1016/j.resuscitation.2016.09.018

Gaspari R, Weekes A, Adhikari S, et al. Emergency de-

Journal of Acute Medicine 10(3) 2020 135



