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Supplementary Fig. 1. Pathophysiology of Coronary Artery Dissection (SCAD). SCAD development begins with the spontaneous formation of a hematoma within the tunica media of an epicardial coronary artery. This intramural hematoma results in the separation of the intimal and medial layers from the underlying arterial structure, creating a false lumen. The progression may result in either complete arterial occlusion—leading to myocardial ischemia—or spontaneous decompression through an intimal tear, which may allow partial restoration of coronary blood flow. 
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Supplementary Fig. 2. SCAD Classification. 
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Supplementary Fig. 3. SCAD Diagnostic and Therapeutic Algorithm.
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SCAD Classification

/ Type 1

eThe pathognomonic form,
with multiple radiolucent
lumens and contrast
staining of the vessel wall
indicating an intimal tear

A

Type 3

*Mimics
atherosclerosis;
diagnosis often
requires
intravascular
imaging.

\

Type 2

eThe most common
pattern, characterised by
diffuse smooth narrowing
of the mid to distal
segments; subdivided into
Type 2A (with normal distal
vessel) and Type 2B
(without distal

normalisation).

Type 4

eComplete vessel
occlusion, typically in
distal segments,
necessitates the
exclusion of embolic
causes and assessment
for vessel healing.
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Clinical Presentations (e.g., voung female, no atherosclerosis risk factors, chest pain, ACS symptoms)

Initial evaluation (ECG, Cardiac Biomarkers)

Cardiac Imaging: Coronary Angiography, IVUS/OTC (typical SCAD appearance)

Diagnosis Confirmation (SCAD pattern)

Hemodynamic and Ischemic Risk Assessment (Hemodynamic Stability, Ongoing Ischemia)

Therapeutic Decision
Percutaneous Coronary Intervention (if high-risk,

Conservative Management (most cases) ongoing ischemia, unstable)




