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A Case of Myocardial Bridge Affecting Multiple Coronary Arteries
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ABSTRACT

This is a rare coronary angiogram showing myocardial bridge affecting 
more than one coronary artery.

Main manuscript
Myocardial bridge is a congenital anomaly where a segment of 

epicardial coronary artery traverses through myocardium. This leads 
to mainly systolic compression of coronary artery. Myocardial bridge 
is often asymptomatic, though it can be associated with angina, acute 
coronary syndrome, arrhythmia and even sudden death. Incidence 
varies from 0.5 to 12% in different series of coronary angiogram1. 
Usually it affects the mid segment of the left anterior descending 
(LAD) artery. Myocardial bridge affecting more than one artery in 
coronary angiogram is very rare though has been reported before. 
I describe a case of muscle bridge affecting multiple arteries. This 
37-yr-old gentleman presented with atypical chest pain and his ETT 
showed significant ST changes after 7 minutes of exercise of Bruce 
protocol. Coronary angiogram convincingly showed myocardial 
bridge affecting mid LAD and intermediate (ramus medianus) 
artery (Fig 1 and Fig 2 and the video clip). Echocardiogram showed 
no evidence of hypertrophic cardiomyopathy.

 

Figure 1:   Coronary angiogram in diastole
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Majority of patients with symptomatic myocardial 
bridge do well in the long term. Medical treatment in the 
form of beta blocker should be tried to improve symptoms 
in the first instance. Surgical myotomy/CABG can improve 
symptoms in patients who have severe symptoms and 
failed medical therapy. Percutaneous coronary intervention 
should be avoided in view of recurrent revascularization 
reported in these patients2. The above patient has been 
doing well on bisoprolol 2.5 mg od.
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Figure 2:   Coronary angiogram in systole

Video clip
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