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Introduction
•

•

Most of the research on a left anterior descending (LAD) myocardial
bridges are localized and documented to the middle portion of the
LAD.
The limited research thus far has proposed that this condition is
benign.
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•

Myocardial bridges have been consider benign. But this case serves
as an example of some potential detrimental effects of a myocardial
bridge

•

I hypothesize this patient is more inclined to ischemic events and
symptoms just based of the proximal to mid anatomic location of the
patient’s myocardial bridge. This could explain why the patient also
had elevated troponins.

•

Being able to recognize a young individual with severe “classic signs”
of chest pain is key and including this into ones list differential
diagnoses is very important.

•

Future outlook for similar patient is interesting. Do similar patients
have an increased risk for heart failure and sudden cardiac arrest with
increased age?

•

What are some of the treatment options ?
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•

•

In this case presentation, the patient was found to Diagonal 1 and MidLAD myocardial bridge which border and partially encompasses the
proximal portion of the LAD.
Additionally the patient was admitted for elevated troponins indicating
myocardial damage. This finding would argue against this commonly
accepted notion that a myocardial bridge is benign.
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Patient Presentation
•

In this study, we explore the presentation of a 20-year-old white male
with unrelenting chest pain with radiation to his jaw, neck, and left arm
with worsening dyspnea.

•

In the emergency room, the patient’s cardiac enzymes (cardiac
troponin) were elevated and continued to trend upward, indicating
myocardial damage.

•
•
•

ECG was notable for a normal sinus rhythm with no ST changes or Twave inversions.
Transthoracic echocardiogram did not note any cardiac wall motion
abnormalities.
The patient was taken to the catheterization lab for a diagnostic
coronary angiography. This procedure revealed both a D1 and a midLAD myocardial bridge with no atherosclerotic disease.

•

The patient was discharged home and advised to avoid caffeine and
extremely strenuous activity.

•

Several months later, started experiencing severe chest pain and
shortness of breath after a 10-mile run. He saw his cardiologist and
was prescribed nitroglycerin for chest pain.

Beta-blockers is a viable option. Nitro could potentially
have negative effect.

–

Primary PCI is not particularly promising

–

Cardiac myotomy is a viable option. Literature suggests
some symptomatic and hemodynamic benefit.

Coronary Angiography Images

References
•

Yano K, Yoshino H, Taniuchi M, et al. Myocardial bridging of the left anterior descending
coronary artery in acute inferior wall myocardial infarction. Clin Cardiol. 2001;24(3):202–
208. doi:10.1002/clc.4960240306

•

Lee MS, Chen CH. Myocardial Bridging: An Up-to-Date Review. J Invasive Cardiol.
2015;27(11):521–528.

•

Ripa C, Melatini MC, Olivieri F, Antonicelli R. Myocardial bridging: A 'forgotten' cause of
acute coronary syndrome - a case report. Int J Angiol. 2007;16(3):115–118.

•

Cutler D, Wallace JM. Myocardial bridging in a young patient with sudden death. Clin
Cardiol. 1997;20(6):581–583.

•

Schwarz E, R, Gupta R, Haager P, K, vom Dahl J, Klues H, G, Minartz J, Uretsky B, F:
Myocardial Bridging in Absence of Coronary Artery Disease: Proposal of a New
Classification Based on Clinical-Angiographic Data and Long-Term Follow-Up. Cardiology
2009;112:13-21. doi: 10.1159/00013769

•

Schwarz ER, Klues HG, vom Dahl J, Klein I, Krebs W, Hanrath P. Functional, angiographic
and intracoronary Doppler flow characteristics in symptomatic patients with myocardial
bridging: Effect of short-term intravenous beta-blocker medication.

•

Sun, X, Chen, H, Xia, L, Zhao, D, Ding, W & Wang, C. (2012). Coronary artery bypass
grafting for myocardial bridges of the left anterior descending artery. Journal of Cardiac
Surgery, 27(4), 405-407. doi:10.1111/j.1540-8191.2012.01457.x

•

Hill RC, Chitwood WR, Jr, Bashore TM, Sink JD, Cox JL, Wechsler AS. Coronary flow and
regional function before and after supraarterial myotomy for myocardial bridging. Ann
Thorac Surg. 1981;31:176–181.

•

Tsujita K, Maehara A, Mintz GS, et al. Impact of myocardial bridge on clinical outcome
after coronary stent placement. Am J Cardiol. 2009;103:1344–1348.

Urine drug screen was negative.

•

–

This research was supported (in whole or in part) by HCA and/or an HCA affiliated entity. The views expressed in this publication
represent those of the author(s) do not necessarily represent the official views of HCA or any of its affiliated entities.

