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A Rare Localisation of Myocardial Bridge:
Case Report

Miyokardiyal Kopriilegmenin
Nadir Bir Lokalizasyonu

ABSTRACT The coronary arteries are normally localised subepicardially and are visible on the sur-
face of the heart. Myocardial bridge is a band of heart muscle that lies on top of a coronary artery.
Miyocardial bridge is one of the most common coronary abnormality, which is a benign condition
and often asymptomatic. Almost all of myocardial bridges involve in the left anterior descending
artery and they are very rarely seen in the other coronary arteries. We report a 38 years-old male
patient presenting with stable angina pectoris and his angiography, that was demonstrated of my-
ocardial bridge in the posterior descending branch of the right coronary artery, which cause angina
pectoris.
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OZET Koroner arterler normalde subepikardiyal yerlesimlidirler ve kalp yiizeyinde gériiniirler.
Miyokardiyal kopriilesme koroner arter tizerinde bir kas bandinin uzanmasidir. Miyokardiyal kép-
riilesme en sik goriilen koroner anormalliklerden biridir, selim bir durumdur ve siklikla asempto-
matikdir. Hemen hemen tiim miyokardiyal kopriiler sol 6n inen koroner arterde goriiliir, diger
koroner arterlerde nadiren goriiliirler. Bu yazida 38 yasindaki erkek hastada angina pektoris ne-
deni olan sag koroner arter arka inen daldaki miyokardiyal képrityt sunduk.
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yocardial bridging occurs when a band of cardiac muscle overlies

an intramural segment of a coronary artery, the intramural seg-

ment being referred to as a “tunneled” artery.! We presented a
case of rare localization of myocardial bridge in the right coronary artery in
a patient who was admitted with angina pectoris.

I CASE REPORT

A 38-year-old man was admitted to our center with exertional chest pain for
two weeks. Smoking is the only risk factor for coronary artery disease in our
patient. Blood pressure was 140/80 mm Hg and pulse rate was 70 beats/minute.
The physical examination was completely normal. Total cholesterol, low den-
sity lipoprotein (LDL), cardiac enzymes and troponin-T were also found to be
normal. ST segment depression was noted in leads IL, III, aVF, V3-V6 on elec-
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FIGURE 1: Initial 12-lead electrocardiogram. ST-depretion in Lead D2, D3, aVF, V2 through V6.

trocardiography (Figure 1). His echocardiogram
showed normal wall motion. The patient underwent
selective left and right coronary artery angiography.
The left coronary angiography revealed free of crit-
ical lesion of the left main artery (LM), the left cir-
cumflex artery (LCx) and the left anterior descending
(LAD) arteries. The right coronary angiography re-
vealed the typical ‘milking effect’ for myocardial
bridge in the right coronary artery (RCA), causing
95% stenosis during systole (Figure 2).

I DISCUSSION

Myocardial bridge is usually a harmless pathology.
Myocardial bridge is generally confined to the mid
LAD arterys; it is less frequently located in the Cx
artery, and is occasionally seen in the RCA.3 My-
ocardial bridges are generally expressed clinically
in young adult men, in whom typical or atypical
chest pain appears, induced by physical exercise
and appearing at rest.

Myocardial bridge have been considered to
be a benign condition, but several recent studies
have demonstrated that their clinical complica-
tions can be dangerous, including ischemia and
acute coronary syndromes, coronary spasm, ven-
tricular septal rupture, arrhythmias (including
supraventricular tachycardia and ventricular
tachycardia), exercise-induced atrioventricular
conduction blocks, transient ventricular dysfunc-
tion and sudden death."”7 Therefore, the progno-
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FIGURE 2: Right anterior oblique (RAO) caudal projection. Showing the typ-
ical ‘milking effect for myocardial bridge in right coronary artery (RCA), caus-
ing 95% stenosis (white arrow).

sis of patients with myocardial bridge is not be-
nign as it was believed to be in the past.

Obviously, medical treatment should be the
first and principal strategy. Beta blokers are the
suggest treatment of musculer bridge.® Interven-
tions should be limited to patients with refractory
angina despite medical therapy.® In our case, med-
ical treatment was decided.
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Consequently, clinical suspicion of a myocar-
dial bridge should be considered in all cases of typ-
ical or atypical chest pain, particularly in young
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