Dear reviewer,

Thank you for your positive comments about the work.
1. Sometimes, in special cases, in our hospital, we are not able to do primary PCI as well as transport the patient to the nearest PCI facility, due to the lack of materials and lack of transportation. Given that the patient admitted very quickly from the start of chest pain (one hour), we decided to give thrombolytic therapy, not knowing that it was a spontaneous coronary artery dissection.
2. In cases of spontaneous coronary artery dissection, the implementation of PCI may worsen the dissection and lead to adverse events. Before sealing dissection, the PCI wire should be placed below of dissection, which in this case would be very risky. Sealing of dissection, which occurs during PCI, is much safer because the wire is already present in the coronary artery, in its true lumen.
3. I our paper, we are trying to show that thrombolytic therapy for STEMI does not have to certainly lead to adverse effects and in rare, individual cases, when we are not in a position to do primary PCI, may be an option.
4. Angiographic images of orthogonal projection is added.
5. "Conclusion" was changed into "discussion"
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