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Myocardial bridgings of the right coronary artery and left anterior
descending coronary artery: very unusual form of myocardial bridge

Sag koroner arter ve sol on inen koroner arterin miyokardiyal kopriilesmesi:
Miyokardiyal kopriilesmenin oldukc¢a nadir goriilen sekli
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A b4-year-old male patient was admitted to our clinic with
the complaint of chest pain on exertion for two months. His
physical examination revealed blood pressure of 120/80 mmHg,
pulse rate of 66 per minute and system examinations were nor-
mal. On the electrocardiogram, there was no abnormality.
Transthoracic echocardiography revealed mild mitral regurgi-
tation. Exercise stress testing was performed and it revealed
horizontal ST segment depression of 1to 2 mm in leads II, 11,
aVF and V5-6. Upon this, coronary angiography was done. Co-
ronary angiography showed the typical ‘milking effect’ for
myocardial bridge in right coronary artery (RCA) and left ante-
rior descending coronary artery (LAD) (Fig. 1 and 2). In our ca-
se, myocardial bridge was observed in both LAD and RCA that
has not been reported in the literature previously. The percen-
tages of systolic compression were 30%. Beta-blocker therapy
(metoprolol 100 mg daily) was started to the patient due to
symptomatic myocardial bridge.

Myocardial bridge is an anatomical variation characteri-
zed by narrowing during systole of some of the epicardial co-
ronary arterial segments running in the myocardium. It can be

Figure 1. Coronary angiogram with myocardial bridging of the left
anterior descending coronary artery in the right anterior oblique
position (A). An absence of constriction during diastole is shown
(B). This depicts the “milking effect” during systole (arrow).

encountered in 0.5 to 2.5% of routine coronary angiographies
(1). Although it is considered as a benign anomaly it may lead
to such complications as acute myocardial infarction, ventri-
cular tachycardia, syncope, atrioventricular block and sudden
cardiac death (2-4). Therefore, myocardial bridge should be
kept in mind in the symptomatic patients without atherosclero-
tic lesions on coronary angiography.
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Figure 2. Typical systolic compression (arrow) of the proximal
right coronary artery (A). Diastolic lumen dimensions are normal
(B).The coronary tree shows no angiographic signs of coronary
atherosclerosis.
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