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Spontaneous Dissection of the LIMA

F I G U R E 1 Images of Spontaneous Dissection at the LIMA

(A) The angiogram revealed the appearance of a spontaneous dissection at the middle body of the left internal mammary artery (LIMA) at
admission for acute coronary syndrome (right side; b–d). There was no abnormality at 3 weeks after bypass graft surgery (left side). (B) Optical
coherence tomography and intravascular ultrasound conﬁrmed the true lumen (*), false lumen (**), and a ﬂap (b to d) (Online Video 1). Yellow
arrowheads indicate rupture site. No dissection was observed at the proximal site (a).These images correspond to the angiogram (A).
ACS ¼ acute coronary syndrome; CABG ¼ coronary artery bypass grafting; LAD ¼ left anterior descending coronary artery; LCX ¼ left circumﬂex
coronary artery.
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