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Fig. 1. Cineangiograms obtained in right anterior oblique and caudal angulated position. A. dur-
ing systole, showing constriction of the second obtuse marginal branch of left circum-
flex coronary artery (arrow). B.during diastole, the constriction has disappeared (arrow).

Table 1. Characteristics of patients with myocardial

Table 3. Cardiovascular disease associated with my—

bridge ocardial bridge
Incidence 3 (2.3%) Diseases No (96)
Age (Mean * SD) 53811119 (23~74)A] Angina pectoris 21 (58.3%)
Sex Myocardial infarction 8 (22.2%)
male 17(47.2%) Hypertention 6 (16.7%)
female 19(52.8%) Hypertrophic cardiomyopathy 1 (28%)
Degree of systolic compression Primary pulmonary hypertention 1 (2.8%)
< B0% 19 Mitral regurgitation 1 (2.8%)
= 50% 17 AsR 1 (28%)

Follow up 7]%F e 11961941789

Table 2. Frequency of sites of myocardial bridge

Site No.(%)

LADm 29 (R0.5%)
LADd 4 (11.1%)
LCx 2nd OM I (27%)
1st & 2nd OM 1 (27%)

LADm & RCAp 1 (27%)

LAD : left anterior descending artery
LCx : left circumflex artery

RCA : right coronary artery

OM : obtuse marginal artery

p : proximal portion, m @ middle portion
d : distal portion

FAFH A Table 6). LA 4T E 712 @xlol A9
AuA gL ddsue) % H ok 0%el8ksl gt
Tl B4F] 791U A2 AAEL Ut ¥
AE e TERHFEAME FHoE Add F9ut

AsR ! aortic regurgitation and mild stenosis

Table 4. Clinical features & incidence of isolated
myocardial bridge

Variables No
Incidence 19 (1.22%)
Sex
male 5 (26.3%)
female 14 (73.7%)

Age (mean T SD) 51.00*+14.1
Degree of systolic compression
< 50%

= 50%

10 (52.6%)
9 (47.4%)

3ielfla, Y gutes Agg P97t 450t
FHEAETF 5090140 EALAA e PAF o] 60l
I ACANF] 2ol o] At FHFTL EEY
AR g A7t 450103 daFEtes A
9§ F5rt2meldnt 1ein 59y Adg dges
Uetd 5 UAqd 257 480U
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Table 5. Clinical symptoms in patients with isolated
myocardial bridge

symptoms

anginal chest pain
atypical chest pain
resting chest pain
palpitation

ECG abnormality

ECG : electrocardiogram

Table 6. Electrocardiographic findings of isolated my-

ocardial bridge
Electrocardiography No
normal sinus rhythm 10 (52.6%)
T wave inversion 6 (31.6%)
ST depression 2 (10.5%)
ST elevation 1 (10.5%)

Table 7. Referring diagnosis in patient with isolated
myocardial bridge

. Group 1 Group II
Variable (n=10) (n=9)
Angina 7 6
Myocardial infarction 0 2

Group I : systolic compression <50%, Group Il : =50%
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=Abstract=

Clinical significance of
myocardial bridge

Seong Wook Han, M.D., Yoon Nyun Kim, M.D.
Seung Ho Hur, M.D.,, Dae Woo Hyun, M.D.
Kee Sik Kim, M.D. and Kwon Bae Kim, M.D.

Division of aardiology, Department of Internal Medicine,
School of Medicine, Keimyung University,
Taegu, Koreq

Objective : A myocardial bridge is an anatomic ar-
rangement in which an epicardial coronary artery becomes
engulfed for a limited segment by myocardial fibers from
birth. It is recognized angiographyically by systolic com-
pression of coronary artery. A large discrepancy exist
between pathological series, in which the incidence has
varied from 15% to 85%, and angiographic seires, in
which it is reported as being between 0.51% and 2.5%. A
myocardial bridge has been associated with myocardial
ischemia, infarction and sudden death, but its clinical
vsigniﬁcance is controversial. The aim of this study was
to assess the clinical characteristics and significance of
myocardial bridge based on our exerience.

Method @ We reviewed the consecutive 1554 cinean-
giograms performed in the cardiac laboratory of the
Keimyung University Hospital from Nov, 1992 to May
1996. Two groups were constituted according to percen-
tage of systolic reduction of the arterial lumen assessed
visually or by computerized digital caliper. We differen-
tiated them between below 50% and above 50% in the
systolic reduction. Comparison between variables in two
groups were made.

Results :

1) Myocardial bridges were present in 36 patients(2.3%6).

2) Among these patients, 21 had angina(58.3%), 8 had
myocardial infarction(22.2%), 6 had hypertension(16.79)
and 4 had hypertrophic cardiomyopthy, primary pulmo-—
nary hypertension, mitral regurgitation and aortic regur-
gitation, respectively.

3) The highest prevalance was found in the mid-left
anterior descending(LLAD) artery(80.5%), next in the distal
LAD artery(11.196). Two cases had myocardial bridges in
two sites.

4) Isolated myocardial bridges which excludes those
associated with concomitant cardiovascular diseases were
present in 19 patients(1.22%). Initial symptoms in patients
with myocardial bridge are exercise induced angina in 10,

atypical chest pain in 3, resting onset chest pain in 3 and
palpitation in 1 at admission. Two patients had no spe-
cific symptoms except electrocardiographic abnormality.

5) Clinical diagnosis of patients with isolated myocar-
dial bridges were anginal pectoris in 13, myocardial infarc-
tion in 2 and nonspecific in 4 Myocardial infarction was
present in the group of above 50% of systolic reduction.

Conclusion : A myocardial bridge may induce myo-
cardial ischemia and myocardial infarction, but prognosis
may be good if patients should avoid precipitating factors
i.e. condition induce tachycardia or administered £ -blocker
etc.
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