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A Case of Acute Myocardial Infarction Associated with Myocardial
Bridge Treated by Primary Coronary Stenting
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ABSTRACT

The clinical significance of myocardial bridges (MBs) is variable, and most patients are asymptomatic. How-
ever, angina, myocardial infarction and sudden death, associated with MBs, have been reported. Intracoronary
stents offer a novel, and potentially definitive, treatment for myocardial ischemia associated with clinically
significant MBs. We describe the use of intracoronary stenting for primary angioplasty in a patient with an

anterior myocardial infarction associated with MBs. (Korean Circulation J 2002532(6)-517-520)
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Fig. 2. Left coronary angiogram showed total occlusion of mid left anterior descending artery (RAO caudal view)

(A). Left coronary angiogram in diastole after balloon dilation (B). Left coronary angiogram in systole after balloon
dilation (C). Significant luminal narrowing was observed with myocardial bridge (¥). Left coronary angiogram in
systole after stent insertion (D). Significant luminal narrowing was disappeared (O).
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