Advances in Clinical Medicine §REZ3EFE, 2022, 12(2), 903-908 Hans Xl
Published Online February 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.122131

& Bk B 12 W i Bk E
145138k E >

GkE F W
B R EEBEE S N T2 ERLAEL TR T

EMREROALS

Wehs HEA: 20224F1H11H; FHBE®: 202242 H4H; &kAAHM: 2022424 15H

R

Lo JJLBF (myocardial bridge, MB) 7% B H T RS AKEAT T OILZ [ 1 —Fh e R EEH T R . FTEE
7, D RUBFTE P RUR B S H 2R 1K 40%~80%, (B k& RIR{IUN0.5%~12% . ITERBEE w ik
W (IVUS) KRR, MW TFOUFHEHERBERKRET . 2 CHRE—HIE “RIEEMRE. BRE1E,
ME2R” B w0k ARE®RLER” BETEKEY, TR hBREEERE, EENE
AHEOFAHEAEREDH, FASBRBAMER, METIVUSKERN, RICAREKOIHFEEE, H
REHABEIT B RAB, R kSR T RIAE &M R R 1 B UL R SR A IVUSTEN A8
BRER S, 8RBT

eI 40!

& W (IVUS), LS, wikiEs, BEediks

Diagnosis of Myocardial Bridge in
Coronary Angiography Fixed
Stenosis by Intracoronary
Ultrasound: A Case Report

and Literature Review

Ruhao Cao, Li Li*

Department of Cardiology, Guangzhou Red Cross Hospital Affiliated to Medical College of Jinan University,
Guangzhou Guangdong

Received: Jan. 11", 2022; accepted: Feb. 4™, 2022; published: Feb. 15", 2022
IS

SCES|IF: WILEE, 0. ek A S R K R R YRR B LY 1 B SCHRE ST D). IRIRER A EERE, 2022,
12(2): 903-908. DOI: 10.12677/acm.2022.122131


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.122131
https://doi.org/10.12677/acm.2022.122131
http://www.hanspub.org

Abstract

Myocardial bridge (MB) is a congenital anatomical variation of coronary artery which runs along
the myocardium. The data showed that the detection rate of myocardial bridge in autopsy cases
was as high as 40%~80%, but the detection rate of coronary angiography was only 0.5%~12%. In
recent years, with the development of intracoronary ultrasound (IVUS), the diagnostic accuracy of
myocardial bridge has been greatly improved. This paper reports a patient who suspected of “co-
ronary heart disease and unstable angina pectoris” due to “paroxysmal chest tightness and chest
pain for 1 year and aggravated for 2 days”. Coronary angiography showed fixed stenosis of the an-
terior descending artery. The lumen diameter did not change significantly in cardiac cycle, and
had nothing to do with the projection position. Later, we used IVUS for further examination and
we found that it is typical myocardial bridge and timely adjusted the treatment. We aim to im-
prove the diagnosis and treatment of fixed stenotic lesions under coronary angiography, emphas-
ize the unique advantages of IVUS in the field of intervention, and guide the treatment.
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1. 5|8

TR B K 3 B2 00O LR & BLRAYN 0.5%~12% [1]. ™ H AU AT BLS| B SR i 0o S R A, HE
O YU ZEFI ORI E o 7 B 5 BT I35 P A% 00 2 J 138 A o UM PR R AE 1 5, AR SRR AT TR 1
51 e ik i 5 2% B 9 S B o] T e A 1) SR AT T ik AR 7S (VUSSR BEINE, A Bk SR g o JULAT 52
PAR A F

BE P, 40 B0 W CORMEMER. BJE 14, INE 2 K7 B2 a0 AREtEOgm” ik
EABE. BERRKESEE RS 57 RA K, 8L 1~2 7080, IREER EATEM. B 20 4,
40 2K, KIATGH, EHEEOMHRAREZE. CREERR “I. 1. avF HEE QWK™ . iRzl
AR S BT WAL 1.5 om B 80% SR AW AE, B IE AR AN L) R AR R AL, JF H 5 A
PITEK. BIAT IVUS K8, DLeasimum( I 1(d) M N IEGHE, BB NAE 2.85 mm, BRAELMLE 1(b).
(o) ML 942 T O IF W48 100 S AR (B A% : 2.3 mm; [EA: 4.0 mm?), £F5KMIER(E4E: 2.8 mm;
A 9.4 mm?), MR KN 56.5%, (HIMEABIEH, Wm0 <L AAE” , FAasimum( LI 1(a)
MAEAX 5K (EAE: 5.0 mm), AIWEEE “ =)248507 , WIRAREERG A ek Bk i S s 2 H il 200 pg J5
MG RILE B A, H IVUS EIRE RN, AL 57.9%. R4 IVUS FIRHEMERIL,
CWETRE SR B LU, KR R REAL .

2. Wig
JE 0N O BE B H LR AR 5, ARSI R TR 40%~80% [2]. 1960 4F
Porstmann Fl ITwig B {XAE M 1E R R 17X — 5 55 5% IR [3]. Jflith, O OISR ELh

DOI: 10.12677/acm.2022.122131 904 [N =85


https://doi.org/10.12677/acm.2022.122131
http://creativecommons.org/licenses/by/4.0/

Wins, W

¥

25% [11, 1ECHRAE KGR AR A R IR AN 0.5%~12%, ULBH /DA —2 LU E DU AR HER 2 1
BT O U E TS T 0L 4E T 77, TR AR RR 9 B 18 31 ik (tunneled artery), BT B S H B O U (9 1 BB AT
HUCNETES . A TIRBIIK[4]. KRZHEZE T RIGARAER, ARERO I EE 2RI NS I OE
I AN (BRI PR A, ™ B35 ] 5] R A T IR Bk 2R B AE (2] oAb WL 1l PR 2 I 0468 5 =A% S B[S ]
L G LR (Takotsubo ZREIE) [6]. PRIEAY S O E 7], FIREEHIE[8] [9]. OWIMFLEALERLC
WU AR ., RIFFATIR 25% [10], B NFE S o1 OV PEFF U I B ZE TR R 2 —[10] [11]. &
RO S Z R0 IEA REAEGO6, (AHTE RAF, SRS 5P SRR BTG R [12]. ™ E AL O
e PAC 22 L -5 25 ik 3 A5 el e o U 998 ) 5 5P (71 5 e A5 A — 50, 81 b, R 0 AN PR 3077 T 468 31) — 3% o
SR, [ S EUE BOS A BIPFP B, L2367 A NI TT J0A 5 A5 R BI X %F1A 7a ik A I
BN 775 U 0 PR L AR AE R Co UM E 3, ARTRIEE B S AR BELY 771 2 4% 8 T BHL i 712 H T e i 254360
TR, HERBIS0E, BRI ), SEEE sk A& s O B a8, & ZE =)
A&, BT B SZ AR RT A8 20 2 JRAS CU A O LR IfIURE DR 1) O FUU 58 2 R otk 3 e 22 28 387 11 i 3
KEAR[9], PRI 38398 NPT Re Fa B 5 29 W0NR T o A8 O FR I 250 an 52 55 45 1 LA B P4 ) 70 B e A 7
5E W] 2% LR BARERIC & Lk 25 e U S8 AR 8] RHEEAT B BKR FE AL 1) o UL S8 28 TR AT IR AR
EPEHL. P IMEEIRIT o ZIME LAk 1 5, AR T B 4 KSR N A REEAR B ik 55
PRSI AR (CABG)FI L THILIBR AR (unroofing) [8]. 5 ek /0o 8 35 S ZLHE N S50 42 78 1L A8 I BEAS ], 6T
JIUAE 83, 28 B2 ST AR N e 33 NV 1 B ARIE , /O IR B S 2N 5 T IR Bk 5 FL(Z°A 6.3%) [13]-
SR 2 R A P AR A (L R S BE R 2B SO 1 SRR AR F TN T5% AN 25%) A R[8] [14]. b
AHTFTZ 948 (OCT) AT IVUS it Co VL B i RS 8 2 ik LU I 30 7 ok I/ 88 e B8 /0N, P RE T [ 15]. S 1%
PO UM RIS, AT SCARAE NI 8 A 7R A 1 R 3RS SR B AR Y kR3S, BRI PT R S B0 BE 5
MRk L 5T, ARG T H BRI HH BB H v, T 5 S ) R A RE AN AR T B R 0

Figure 1. Fixed stenosis of the middle segment of the anterior descending branch. (a)~(d) are IVUS images of fixed stenosis
and its proximal and distal ends
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ik

=

8

27

KA SCAMARTE R, I SBR[ 16]. KX F O WA NIRTT B % 4 RS 80 A7 AR 2 A
H AT REA VETE U1 6

SO IURR B0 TR B0 ik ids B LR R BN “ B 2R 1358 (milking effects)” , B bR B k7 Bolle e 9152 i, %
IR Co R W A 50 1007 B S AR AR A, T SR ORI (i S ) R R AR o e ik P YA SR TR ek R A W A A 52
I G 58 im B 2 AR T R IO WU IR AR AE [2] [8] AT 42 5 e 38 B B 3R 9 11O UL e s 5 At =
SR, R LI 5 POE A VP A A R RN H R R R I 20% B [17], BRI S 80 T R O U RS
HERIE RZR[18]. BRI AN, 24 UL T 6t ik izt o5 5 47T oL A 5 B8 1 R UM AL 3 e 45 LA
e B L BUBARE , O U AN 25 B TE 5 B e ks 5 AR R R BI[19] 0 bR B kE ST 88 42 H AR
NPERE A PPl U B i B, AR R BEXT U A B 0o 3 JA S0 b TR S 2 FE EAT DA, TRV oAl LY
WIS ST B, X R E R ST RTUSR S E W AR, B ZE SR IVUS s o g e min ol
MBS AT TRFSE, IR W Bt ke s AR AR A 280 9% + 7%, T Co UL 1% B3 A i /e D A T AR
AR 40% + 25%, FE &I H A (half-moon)7E TVUS £ Wr U IS o ik 1) 100%, FI Y28
O JUURE TS BRT WS 4 SR AN BT K 522 H R IR IRI S 1X, - 88% 1L FIURR LT iy 1L/ A7 £ 6 F8F P MBS 184 2 JF: I A
Y5k, WO SRR s A S A7 AR R DB 224 9% [2] (3] [8]. Wil 1 &R RER, ARSI Bk EY
75%~80%, B s PN AR AN BE O B B R ok PR VR SR A R H v R AR B AR AL, A5 A R IO SRR I, T
e R NIGITIRIE, HZ IVUS K& d] . & 1(b). & 1(c) A “EHAME” , AL 57.9%,
WU ize v J o B I A IS, FHETC BB ARG T e, T LA B 524k BEL Vi 77 B30 485 368 1 BEL s 731 v o7 R PT
WG T RN S SRR N VAT o DRI, RS S ol o9 AT LA L AT EE B

A BB 2 R R KOS A B Y R RN B B 0 O UM R I, R M ANTE R LR L DL
KA R AP AL TR R . A RIEFR[20], OB LR AT ek, ST 4ERE R AL SURI A 2E b 21
FUR BB TS, R BKiE s bR R4 S 78 28 . FF Ik IR IR 51 “ 85907 AL W&
Pls Bassim [21] K%L A EHE T —ADBBIEG]: — (15612 SO NUREFE ) 8 AT 7o ko 520
W5 1) 7 1 B S PP B 8090 ] s PR A% HLek ik PN TR 5 200 g A5 ER H- il & W s BRI AR 4k, BT AT Lk
FRIMEAWHZOINTRE, dbERi2W oy olb &% e FRETHELTINDIRA, R me
FA N HBORE DN, L IEFT CABG RBHTIHIT . X S5RATFHRBIRALL, (HIFsL |,
O U FE ) EH BT A LT AL o Ami [22]%8 AT 180 J9UFE A2 A1 4 SCA Oy IUHR 1) 7 44 0o BIE 3R 47 7 A6
KB, 136/180 15il(75.6%) Lo UM b0 L H BA [RI R FE (R 2F Ak, , 2 JUUMR 555 HEE T 10 1007 ) sl ) B A7 2 g s
YA i b E B kR TR B A AR T H 2, SEBr _ba] LB —AS “ R B Bk #(coronary cushion)” , 7
O S48 B BT O LI R B [23] 0 24530 H B0 JOE ME P i), 5 35000 UM A L ) B LR B4 4 AL, W) g
2 1 0 AR 7 768 ok 3 5 BT 2 T Ay 7™ 6 1) [ P e A, R Sk e DA AN BB 5 R U8 101 32 T I R I £
(1 e, DRIk 5 7 R 2 Jk s o R A ] 1 e A5 e DA X 43 o BR IR 2 9k, AR 56 35 540 R A A4 0 7 i B2 A
FUWE T, $&7R 0] REAFLE ML 3020 52 RGO . 5 R RO NI 2 HELE R JE 2L WU 1 2, Rl
AEK G BRI 2 S 8UR 18 o] ge 2 B Em I . A G RO NUIEE R, (HAERE, O
WURIRAE 5 22 R A AE R K X35, AT R AR FE TORE IR B B R (0 A JE Mo UL B8 2 w24, LR BT
WIAZ UL A8, A2 i A 7 X sk 0o UL AT B 2 R B O AR PR AR K, 5 5 7E B2 B 2 T B
O URIRAS 5 5% th b 5 BUYU BE A B 3 .

AR 2 JZ R T AL Z R (MSCT) . FG T RS T EALETZ BB R (SPECT) AR /) 75 0 51 ]
AR AR A F RO Z WA T ONUWRIZ 2] iR 3 lk CTA 786 O U K B SR B B
BRI, AR T UL BT B S ks R T B = s e, DU AR A BEBR25]. TVUS R B30I A
R I 520 JUURT PR PO ML VR S R BE T 7, BLBRE B s NG5 i, BT it — D i B A U3
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