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Acute coronary syndrome
Risk factors » obesity, hyperlipidemia, DM, coronary heart disease, chronic kidney disease, smoking, 
family history, arterial blood disease

St elevation 
myocardial infraction

Non St elevation 
myocardial infraction

Unstable angina

Complete coronary artery occlusion
Transmural infraction

St elevation (at lest 2 contiguous leads)

Partial coronary artery occlusion

Subendocardial infraction

St depression / T wave inversion

Elevated biomarkers

Subtotal occlusion

Angina at rest / 
minimal exertion

Normal biomarkers

Most common symptom of myocardial infraction » retrosternal discomfort

The primary treatment of acute coronary syndrome » MONA (morphine, oxygen, nitroglycerin, aspirin)

Women and diabetics experience atypical symptoms » GI symptoms (nausea, vomiting)

Biomarkers (troponin & (Ck-mb) are positive in STEMI and non-STEM( but negative in unstable angina

Immediate reporfusion withon 90 min or 
fibrinolysis if PCI not available within 120 min
Aspirin, P2Y12 inhibitors, coagulation, B-blokers

Aspirin, P2Y12 inhibitors, 
coagulation, B-blokers

 chest pain لا ةراضحم لماش
 pneumothorax لا ادع ام ةلماك
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Aortic dissection
A flap between tunica intima and media resulting in the 
tracking of blood between them creating false lumen

Causes

Chronic hypertension Weakening in the wall Aneurysm

Stress, increased blood volume (pregnancy), 
blood vessel contraction (narrowing)

Marfan'S syndrome, decreased blood 
flow to vasa vasorum (atherosclerosis)

Risk factors » smoking, family history, male, poor diet, increased age ( >65), low physical activity

Classifications

Stanford Debakey
Which part of the aorta is involved The location and extent of the dissection

Type A » ascending aorta (first 10 cm)

Type B » descending aorta after the 
subclavian artery

Type 1 » ascending, arch and descending aorta

Type 2 » ascending aorta only

Type 3A » descending aorta above diaphragm

Type 3B » descending aorta beyond diaphragm

Symptoms » sudden severe sharp/stabbing chest/back & stomach pain, SOB, loss of consciousness

Imaging tests

Chest X-ray ECG CT angiography

Normal or st-
segment depression

Widened mediastinum >8 cm
Obstruction of the aortic knob

Diagnostic modality of choice
Initial flap, false lumen
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Ring sign
Pleural effusion & cap
Deviation of trachea & left main bronchus

Dilatabion of the aorta
Aortic intramural hematoma

Management

Emergency treatment Pharmacotherapy Surgical treatment

Immediate stabilization
To reduce 
hemodynamics stress 
on aorta

Analgesia » morphine
Maintain HR & BP » short acting IV 
b-blocker .. b-blocker if contraindicated 
(asthma, bronchosmasm) use Ca 
channel blocker

Open surgery » midline 
sternotomy
Endovascular » aortic 
stent graft, dissection flap 
fenestration, branch 
vessel stenting
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Deep Vein Thrombosis 
Actiology (Virchow'S triad)

Endothelial damage Stasis of blood flow Hypercoagulability

Injury of deep veins
Inflammation of veins

Compression of veins
Prolonged recumbancy in bed

Congestive heart failure

Polycythemia, leukemia
Deficiency of antithrombin 2

Factor V Leiden

High risk group » stasis, major surgery, dehydration, pregnancy, elderly

Diagnosis and classification »

Management »

Low risk Moderate and high risk

Treatment » anticoagulants (low molecular weight heparin, warfarin), thrombolytics
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Pulmonary embolism
Symptoms » dyspnea, chest pain, hemoptysis, excessive sweating, cough, syncope, confusion / seizure

Diagnosis and classification »

Management » 1. D-dimer » negative if less than 500, positive if more that 500

But note that a positive result doesn't confirm PE because it could be physiologically high in some 
cases like elderly and pregnant women
2. Imaging » CT pulmonary angiography » gold standard for diagnosis , ventilation perfusion scan when 
CTPA is contraindicated like pregnancy
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