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A Case of Q Wave Acute Myocardial Infarction in Patients with Myocardial

Bridging Caused by Fibrous Band
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Kwang Hee Lee, MD‘, Min Su Hyon, MD‘, Young Joo Kwon, MD' and Wook Youm, MD?
Division of Cardiology, Department of Internal Medicine, *Cardiothoracic Surgery, College of Medicine,

Sunchunhyang University, Seoul, Korea

ABSTRACT

Myocardial bridging is defined that short segments of coronary artery descend into the myocardium for a vari-
able distance and each systolic contraction of these fibers can cause narrowing of the artery. Systolic narrowing
may rarely be caused by connective tissue such as fibrous band. Myocardial ischemia, infarction and sudden
death may be seen in some patients with myocardial bridging. Myocardial infarction in association with isolated
myocardial bridges with systolic narrowing is uncommon. We report a case of Q wave myocardial infarction
in a patient with angiographic systolic narrowing at the middle segment left anterior descending coronary artery
which was caused by fibrous band. (KKorean Circulation J 1998;28(12):2061-2065)
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Fig. 1. Electrocardiogram. Q wave and ST elevation in Vi-V4, Twave inversion in Vo-Ve and rSin O, O and aVF sugges-

ting acute anteroseptal myocardial infartion.
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Fig. 2. Left coronary angiogram (right anterior oblique view). A0 Preoperative angiogram in systole. 75% stenosis with
angulation at the distal portion of the middle left anterior descending artery (arrow). BO Preoperative angiogram in
diastole. Improved stenosis but with suspicious stenosis by external compression. CO Postoperative angiogram in systole.
No significant stenosis with angulation. DO Postoperative angiogram in diastole. No significant stenosis.
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