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The best responses for this case are C and E. Although
this patient had ECG criteria for thrombolysis (i.e.,

ST-segment elevation in 2 contiguous leads), which per-
sisted on serial ECGs, the clinical picture was also compat-
ible with aortic dissection. Because of atypical pain radia-
tion into the flanks, and because the physicians felt
something was “not right” with the diagnosis of acute
coronary thrombosis, a CT scan of the chest, abdomen and
pelvis was performed, looking for aortic dissection
(Fig. 1). A type B dissecting aortic aneurysm was diag-
nosed and labetelol was administered to control hyperten-
sion. He was admitted to the intensive care unit and even-
tually discharged in good health on several
antihypertensive medications.

Commentary

Aortic dissection can be difficult to diagnose yet almost
universally fatal if missed. As in this case, it can mimic
acute coronary thrombosis and lead clinicians to mistak-
enly administer thrombolytic agents.

In a large series, Klompas reported that approximately

90% of patients with aortic dissection had severe chest
pain; however, the location of pain was not helpful. If
the pain was described as ripping, tearing or migratory,
these descriptors were specific but not sensitive.1 Physi-
cal findings are also specific but not sensitive: in other
words, their presence suggests the presence of aortic dis-
section but their absence does not rule it out. Specifi-
cally, a pulse differential between carotid, radial or
femoral pulses substantially increases the likelihood of
aortic dissection (positive likelihood ratio [LR] 5.7; 95%
confidence interval 1.4–23) as do focal neurological
deficits (positive LR 6.6–33.0). Unfortunately, less than
50% of patients with aortic dissection have these classi-
cal physical findings.1

Most patients with aortic dissection will have ECG ab-
normalities, and 7% will have new Q waves or ST-segment
elevation (the latter often representing myocardial infarc-
tion secondary to disruption of coronary flow).1 An initial
chest x-ray is often but not invariably abnormal. The find-
ings of wide mediastinum, abnormal aortic contour and
pleural effusion, when present, are not sufficiently sensi-
tive or specific for accurate diagnosis. Magnetic resonance
imaging is the most sensitive confirmatory imaging modal-
ity, but transesophageal echocardiography, CT or aortogra-
phy may be appropriate depending on local expertise and
resource availability.2,3

As this case illustrates, chest pain with ST-segment ele-
vation is not always acute coronary thrombosis. Given
the potential hazard of administering fibrinolytic agents
to patients with aortic dissection, emergency physicans
should proceed with caution when patients present with
clinical features that are discordant with acute myocardial
infarction.
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Fig. 1. CT of the chest in a 59-year-old man with a type B
aortic dissection.
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St. Paul’s Emergency Medicine Update: The Essentials!
September 22–25, 2005
Westin Resort and Spa

Whistler, BC

St. Paul’s Hospital Emergency Physicians and the UBC Division of CME are collaborating to
host the 3rd Annual “St. Paul’s Emergency Medicine Update: The Essentials!” Conference,
Sept 22–25, 2005 at the Westin Resort and Spa, in beautiful Whistler, BC.

Join us for the conference “voted by 64% of participants as more fun than a colonoscopy”
— four exciting days of learning, relaxing, networking and, of course, recreation! This con-
ference combines the best of Emergency Medicine: renowned speakers, informative, inter-
active and stimulating sessions and a fun atmosphere in which to network with colleagues
and enjoy the amenities of Whistler. September in Whistler is a great time for golf, hiking,
mountain biking, lounging by the pool or shopping in the pedestrian village. Last year
more than 250 people attended this meeting, don’t miss out this year!

WHO SHOULD ATTEND?
Any physician practising Emergency Medicine: from rural to urban, from part-time to full-
time; ER nurses and paramedics; Emergency Medicine and Family Practice Residents

REGISTRATION & PROGRAM DETAILS
Registration will begin by May 15, 2005. Please see www.cme.med.ubc.ca for further details
and to register online.
Contact the conference organizers: UBC Continuing Medical Education; 604 822-7301,
cme@cme.med.ubc.ca
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