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Qt elevation IV\ ™ Non St elevation

chest pain J! s,Lans Jols

preunothorax J1 e 2L Apyte coronary syndrome

family higtory, arterial blood digeage

Rigk factors » obesity, hyperlipidemia, DM, coronary heart digeage, chronic kidney diceage, emoking,

S . 4 C . ]
myocardial infraction myocardial infraction*
Complete coronary artery ocelugion * Partial coronary artery ocelugion
Tranemural infraction « Qubendocardial infraction

St elevation (at lest 2 contiguous leads) = St depreggion / T wave invergion

[mmediate reporfugion withon 90 min or * Elevated biomarkerg
fibrinolygis if OCl not available within 120 min

Apirin, D2Y12. inhibitors, coagulation, B-blokers  goagulation, B-blokers

Mogt common symptom of myocardial infraction » retrogternal discomfort
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* Agpirin, P2Y12 inhibitorg,

* Untable anging’
* Qubtotal ocelugion

« Angina at regt /
minimal exertion

* Normal biomarkerg

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

Women and diabetice experience atypical symptome » Gl symptome (naugea, vomiting)

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



Aortic diegection

A flap between tunica intima and media resulting in the
tracking of blood between them creating falee lumen

Symptoms » sudden severe sharp/stabbing chest/back & stomach pain, SOB, losg of congciougness

Caugeg
A
Tehronic hgperfengionl/ * Weakening in the wal” Aneurggm.

\_>9+regg, increaged blood volume (pregnancy), |_, Marfan'S syndrome, decreaged blood
blood veggel contraction (narrowing) flow to vaga vagorum (atherogclerogie)

« |Rigk factors » emoking, family history, male, poor diet, increaged age ( >65), low physical activity

Claggiﬁloaﬁong
N N 4
Qtanford“ ) Debakey/
*|Which part of the aorta i¢ involved « The location and extent of the disgection
* Type A » agcending aorta (firgt (O em) *Type | » agcending, arch and descending aorta
«Type B » descending aorta after the « Type 2 » agcending aorta only
PG ERET «Type 3A » descending aorta above diaphragm
« Type 3B » descending aorta beyond diaphragm
[maging teste
| I
W\ I / N\ ' 7 N l U]
Cheat X-ray”’ ECG CT angiography
* | Widened mediagtinum >& em « Normal or st- » Diagnostic modality of choice

« Initial flap, falee lumen

Obetruction of the aortic knob segrment depresgion




* |Ring ign
* |Pleural effusion & cap

* Deviation of trachea & left main bronchug

Management

*[ilatabion of the aorta
*Aortic intramural hematoma

< 4
Emergency treatment

« | Immediate atabilization
* | To reduce

hemodynamice etrege
on aorta

N
Dharmacofherapg”

» Analgegia » morphine
*Maintain HR & BD » ghort acting [V

b-blocker . b-blocker if contraindicated
(agthma, bronchogmagm) uge Ca
channel blocker

\ ¢
Surgical treatment

* Open gurgery » midline
gternotomy

* Endovagcular » aortic
stent graft, disgection flap

fenegatration, branch
vesgel gtenting



Deep Vein Thrombogig

Actiology (Virl*chow'g triad)

) l [} =~ l '] > l 9
Endothelial damage Stagig of blood flow Hypercoagulability
Injury of deep veing » Compresgion of veing » Polycythemia, leukernia
Inflammation of veing * Prolonged recumbaney in bed e Deficiency of antithrombin 2

» Congegtive heart failure Factor V Leiden

® High rigk group » stagie, major surgery, dehydration, pregnancy, elderly

Deep Vein Thrombosis (DVT)

Diagnosist Wells Criteria

Wells Score for Deep Vein Thrombosis (DVT) /N (/V
Clinical Feature Points | . .
B 5 ey 5 Adive cancen (ireatment within 6 months, or paliation) 1 RBkSCMe'nterpretat'on:
Diagnogie and clagaification » T ————
Bedridden for >3 days because of surgery (wihin 4 weeks) | (75%)
Localized tendemess along distrbution of deep veing | + | or 2 points: moderate
Smi’;kglw‘;t.;" >3 cm (below tibial tuberosity) : g )
nlteral calf swelling of >3 cm (below tial tuberosi B (o,
Uniateral pitting edema (sreater in symptomatic leg) 1 *d Boiig lowrisk (3 %)
Collteral superficial veins (nonvericose) 1
Alternative diagnosis as likely as or more likely than DVT 2

Clinical probability*

Moderate and high rigk

DVT Likely

Low rigk

CUS of proximal veins

Negative Negative

Management »

Negative Negative

Repeat proximal CUS

Treatment » anticoagulants (low molecular weight heparin, warfarin), thrombolytice




Du[monarg emboligm

ngp’romg » dyspnea, chest pain, hemoptygis, excessive sweating, cough, eyncope, confugion / seizure

Well’s Criteria
(Pretest Probability of PE)

Clinical symptoms of DVT 3 points Patients scoring 2.0 were considered
: : ST : . | fowrisk
Diagnogie and claggification » othordagresssessaly | fpos paens scoring B0 Owee
HR >100 bpm 1.5 points risk
B Patients scoring>6.0 at high risk of
Immobilization or recent surgery 1.5 points pulmonary embolus
History of DVT/PE 1.5 points
Hemoptysis 1 point
Malignancy 1 point

Management » |. D-dimer » negative if legg than 500, positive if more that 500

But note that a positive regult doesn't confirm PE becauge it could be phygiologically high in gome
cage like elderly and pregnant women

2. Imaging » CT pulmonary angiography » gold standard for diagnosis , ventilation perfusion scan when
CTPA i contraindicated like pregnancy




