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A Case of Non-Q Myocardial Infarction in a Patient with
Myocardial Bridging

Kee Beum Lee, M.D., Dae Sik Kang, M.D., Jeung Tae Kim, M.D,,
Soo Dong Seung, M.D., Hwan Gon Kim, M.D., Hoo Keun Park, M.D.

Department of Internal medicine, Maryvknoll Hospital, Pusan, Korea

Myocardial bridging is defined as segmental engulfment of a major epicardial coronary
artery by myocardial fiberscausing a systolic narrowing or milking effect of the coronary arterial
segment.

During systole.the intramuscular part of coronary artery is compressed by contraction of
overbridging ventricular muscle therefore blood flow distal to the lesion is impaired and angina
pectoris or acute myocardial infarction may occur.

We experienced a case of Non-Q myocardial infarction in a 42 years-old female patient
with myocardial bridge at the proximal and middle parts of left anterior descending coronary

artery.
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Fig. 1. Electrocardiogram, showing ST segment depression and symmetrical T wave inversion in anterior chest

leads which Non-Q infarction on admission.
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Fig. 2. An ECG obtained 2 weeks following an anterior Non-Q infarction reveals persisent ST segment depression

with evolution of T wave inversion.

911 —



AANEGZ F59 247 AAxde Wt &4
o] A2 o FAFoz Fdd vk qivh

HYF e ALAHA FERAR T4 24
gou WA 35 5 A ojste g
FoE F9d F 302 Bx AFHe AT F585
FAZ2 AYdstA

BAY 2 7tEY L 5olAg Qi

ojgx 2749 FA E 140/80mmHg, Wt
2 226032 FHHAL FH A A 3450l
3o 3&SS Aol

AAL 27w A HAL, A 8 AEA,
A& A 2 BUN, creatinines-& 34 HY9x 8%
CK-MB 44.91U/L, CPK 489IU/L, AST 8511U/LE &
7 2AoRen FE X-A &AL AR,
AAEG BERFE Vo-Vsoll A& Tahe] 9] 9 ST
Ao 3174e 2oz o ALH F3 HAAAME

A&Ao 2 EAste v Qi ATANZTE A3
Ak(Fig. 1, 2). Y9 5UA 2N B5AzgeA
4 7t o3 BTN FFL g, FsNLA
AP BFRZGES B F A2 28 £
EAgAoU %7 & Fxe 10%9Rte R 2
A8 AZolon BT We] Ao 2 FYU3A
7hEold ¥4 B, g BN SEsE
A= AAk(Fig. 5, 6).

7 F:olF Fxs ZF AFA, NiraeHAE
A& BL8aHA §F8o] ANE 2 HYF 9Ye
53t BEF o, A7A tol e F5 T oy
AA=E 3 glo] Al

i ot

—

45 H AZ 2 (Mvocardial bridge)= 4192l

LAO 60°

Fig. 4. Pre-infarction coronary angiography(during systole) shows segmental narrowings on mid-LAD(arrows).
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Fig. 5. Post-infarction coronary angiography shows much more slender left coronary artery compared to the

pre-infarction diastolic phase.

Fig. 6. Post-infarction coronary angiogrpahy(during systole) shows no significant narrowings on the mid-LAD

region.
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