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Case reports : Proximal aortic dissection with

STEMI—equivalent ECG findings
Ji-Won Kim"? - Min Seong Kang®

'Department of Emergency Medicine, College of Medicine, Dankook University
’Department of Preventive Medicine, College of Medicine, Hanyang University

3Korea Paramedic Education Research Society

=Abstract =

The most common symptom of aortic dissection is chest pain, which is similar to acute coronary

artery syndrome, making it difficult to diagnose with clinical pattern, requiring various
diagnostic methods, About 10—15% of the aortic dissection patients are accompanied by changes
in the ST segment by the dissecting flap of the coronary opening, which can lead to delayed
diagnosis of aortic dissection, or can adversely affect the patient by administration to
unnecessary drugs such as nitroglycerin, thrombolytic agent, and anticoagulants, It is difficult to
distinguish aortic dissection from an acute myocardial infarction only through a 12—Lead
electrocardiogram at the pre—hospital. The application of cardiac ultrasonography through medical
direction to chest pain patients who show ST segmental changes in pre—hospital phase will
contribute to the diagnosis of aortic dissection and the improvement of survival rate, such as

anticoagulant administration, to patients with acute myocardial infarction,
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Fig. 1. EKG showing I, II, lll, aVF, V5, V6 multiple lead ST depression with aVR Lead ST elevation.
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Fig. 2. Echocardiography parasternal long axis
view showed dissecting flap above the aortic
valve and aorta widening.

LV: left ventricle, AV: aortic valve, LA: left atrium

Fig. 3. Chest X—ray showed scoliosis and
cardiomegaly.
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