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be independent of the revascularization strategy, with 
revascularization being more frequent following bail-
out stenting.2 Successful wiring of the true lumen of 
the LMCA and its branches requires skilled opera-
tors, as the false lumen is usually larger, as exempli-
fied in our image.5 When the dissection extends in-
to the ascending aorta, stenting vs. CABG is recom-
mended, depending on the length of the dissection.4

In conclusion, iatrogenic LMCA dissection al-
though rare, constitutes a dynamic condition that 
usually requires prompt revascularization. Knowl-
edge of the predisposing factors, familiarity with the 
angiographic appearance, and operative skills are re-
quired for avoiding or treating this potentially cata-
strophic complication should it arise.
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