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IMAGES IN INTERVENTION

Rapid Growth of Giant Coronary Artery
Aneurysm Following Treatment of
Stent Edge Dissection
Reiko Shiomura, MD,a Nobuaki Kobayashi, MD, PHD,a Noritake Hata, MD, PHD,a Wataru Shimizu, MD, PHDb
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Computed tomography (Figure 1F) revealed a stent gap
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at the site of the aneurysm. As a result, the patient
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The possible mechanism responsible for the rapid
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dilation without ﬂow limitation (Figure 1C, Online
Video 3). Final intravascular ultrasound showed

KEY WORDS coronary artery aneurysm, intravascular ultrasound, stent
edge dissection

that the dissection was fully covered by the additional stent, without any gaps (Figure 1D, Online
Video 4).

APP EN DIX For supplemental videos, please see the online version
of this article.
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F I G U R E 1 Multiple Imaging Modalities for the Left Anterior Descending Coronary Artery

(A) Initial coronary angiography (CAG) showing severe stenosis at the ostial left main trunk and the proximal left circumﬂex coronary artery. Yellow dotted
lines indicate the initial stenting strategy. See Online Video 1. (B) Intravascular ultrasound (IVUS) image of the left anterior descending coronary artery (LAD)
after stenting, showing the distal edge dissection reaching the media (yellow arrows) and intramural hematoma (yellow arrowheads). See Online Video 2.
(C) Final CAG showing optimal luminal dilation. Solid lines represent the implanted stents. See Online Video 3. (D) Final IVUS image showing the stent edge
dissection fully covered by an additional stent. See Online Video 4. (E) Repeat CAG 10 days after the procedure, showing rapid growth of coronary aneurysm
(red arrow) at the site of the dissection that was treated with additional stenting. See Online Video 5. (F) Computed tomography showing a stent gap at the
site of the aneurysm (red arrowhead).

