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The SCAD UK and Europe research portal is an 
international collaboration of patients, doctors and 
scientists to undertake research into this condition. This 
is a transatlantic partnership to improve understanding 
of all aspects of SCAD between the UK and collaborators 
at the Mayo Clinic in the USA. The program was launched 
in response to direct requests from an international 
group of SCAD-survivors and patients continue to 
motivate and drive our research.

Research aims:
• To investigate the underlying pathophysiology of SCAD    
 including potential molecular-genetic mechanisms and   
 evidence of alterations in arterial physiology

• To investigate variations in current clinical (and procedural)   
 management and any associations with outcome which might  
 inform best practice

• To understand the epidemiology and long term outcomes   
 of SCAD, including MACE, recurrent SCAD and the safety of   
 pregnancy following SCAD

• Understanding the psychological impact and medical costs of  
 SCAD in the UK and USA

Non-Research aims:
• To provide, where requested, peer support and information for  
 SCAD patients from the UK/EU SCAD survivors group

• To disseminate knowledge of SCAD among UK interventional   
 cardiologists and trainees to enhance recognition of this   
 condition

Where there is angiographic 
uncertainty diagnosis can be 

facilitated by intracoronary imaging 
with optical coherence tomography 

(OCT) or intravascular ultrasound 
(IVUS). Here there is an extensive 

false lumen (FL) which compresses the 
remaining vessel wall (VW) leaving 
a severely restricted true lumen (in 
this case little bigger than the OCT 

catheter)

Some of  the SCAD-survivors patient 
group with Dr R Gulati form the Mayo 

Clinic and Dr D Adlam from SCAD-UK/EU 
on a recent meeting in Leicester, UK

OCT image of  more localised SCAD. False 
lumen (FL), true lumen (TL) 



SCAD results from the sudden development of  an intramural thrombus 
usually in the outer media. This ‘false lumen’ (FL) impinges on the ‘true 

lumen’ (TL) causing a restriction in coronary blood flow (arrows)

Angiographic appearances of  SCAD frequently do not demonstrate a clear 
flap or dissection plane such as in this young pregnant patient with no 
atherosclerotic risk factors and otherwise normal coronary arteries

Angiographic diagnosis can be challenging. Sometimes a dissection flap or 
spiral false lumen can be clearly seen as in this case (sold arrow before 
occlusion point dotted arrow) but this is often not the case. Suspicion 
should be raised in young, particularly female patients and those without 
risk factors, presenting with acute coronary syndromes and especially in 
peripartum patients
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If you or your colleag�es are caring for a patient with SCAD,  
please encourage them to help our research by registering on  
the SCAD UK/EU por�al. 
http://scad.lcbru.le.ac.uk/
The st�dy team are also happy to provide infor�ation  
and suppor� for clinicians caring for SCAD patients. Contact -

da134@le.ac.uk
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