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A Case of Myocardial Bridge in the Left Circumflex Coronary Artery

Myung Ho Jeong, M.D., Sang Jin Park M.D., Seung Gwan Kim M.D.,
Jeong Gwan Jo, M.D, Jong Chun Park, M.D., and Jung Chaee Kang, M.D.

Department of Internal Medicine, Chonnam University Medical School

Ock Kyu Park, M.D.
Department of Internal Medicine, School of Medicine, Won-Kwang University

Myocardial bridge is not a rare congenital malformation of the coronary artery which
takes an intramural course. Most of the lesions are found in proximal half of the left an-
terior descending coronary artery, but one which occurs in the left circumflex artery is ex-
tremely rare.

During systole, the intramural coronary artery is compressed by contraction of over-
bridging ventricular muscle, therefore blood flow distal to the lesion is impaired and angina
pectoris or acute myocardial infarction may occur.

We experienced a 54-year-old man who complained of severe precordial pain during ex-
ercise and at rest for several months, and was diagnosed as myocardial bridging in the left
circumflex coronary artery by coronary arteriography. Thus we report this case with litera-
ture review.

Key Words: Myocardial Bridge + Congenital Malformation - Angina Pectoris.
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Fig. 1. Electrocardiogram, showing ST depression and symmetrical T wave inversion in lead ]|, JJ, aVF and anterior
chest leads which suggest subendocardial myocardial infarction on admission.
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Fig. 2. Electrocardiogram, showing marked improvement of ST depression and T wave inversion after treatment with
Nicorandil (SG - 75).

Fig. 3. Systolic compression of the left circumflex coronary artery by contraction of overbridging ventricular muscle

(left) when compared to the same segment during diastole (right).
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