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Abstract

The article describes a clinical case of providing qualified care to a patient with acute coronary syndrome. When
performing coronary angiography, the presence of a myocardial bridge was established; after a while, a stent was
implanted into the area of the myocardial bridge.
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Background

The Myocardial bridges in the human heart are a benign developmental anomaly that can lead to acute myocardial
ischemia [1-4]. According to a number of authors, muscle bridges are often determined in the region of the
anterior interventricular artery, while the diameter of the coronary artery before the bridge is larger than after it. In
the area of the bridge, the tunica intima of the artery has a normal thickness, proximal to it, it underwent
hyperplasia until the development of the atherosclerotic process [5]. Ishikawa notes the unlikely likelihood of
atherosclerotic lesions of the intima of arterial segments intersected by myocardial bridges [6].

Bockeria et al. emphasize the histological similarity of myocardial bridges with the myocardial tissue of other
parts of the heart [5]. Such anomalies of the blood vessels of the heart cause impaired blood flow, and, therefore, a
decrease in blood pressure in the area distal to the bridge, which can cause damage to the inner lining of the vessel
and increase the length of the atherosclerotic plaque. Atherosclerotic lesion of the coronary arteries results in a
narrowing of their lumen and a deterioration in the blood supply to the myocardium. Most often, congenital
anomalies of the coronary arteries are not dangerous, but pathological processes in them can lead to the
development of myocardial infarction. The severity of coronary obstruction due to a myocardial bridge depends
on factors such as the location, thickness, extent of the muscular bridge, and the state of myocardial contractile
function.
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One of the important studies of myocardial bridges, which is the gold standard in the diagnosis of myocardial
bridges, is coronary angiography. It provides an opportunity to visualize the internal contours of the coronary
arteries and allows you to assess the degree and extent of stenosis and, often, to determine the causes of its
occurrence. Angiographic signs of the myocardial bridge are recognized: a) - curvature of the segment of the
affected coronary artery; b) - uniform narrowing of the vessel lumen by more than 40% in systole and restoration
of the diameter in diastole (systolic narrowing); c) - clear signs of narrowing in at least two angiographic
projections, in which the percentage of narrowing is greatest, and the part of the vessel distal to the bridge is free
from compression; d) absence of vascular compression caused by pharmacological agents or catheter [7-14].

Aim

The aim of our study was to demonstrate a rare case of coronary artery stent placement in the area of the
myocardial bridge Patient G., male. born in 1967, does not smoke, does not drink alcohol, has not previously
taken medications was admitted to Grodno Regional Clinical Cardiology Center with clinical signs of acute
coronary syndrome with ST segment elevation along the anterior wall of the left ventricle.

Method

At the pre-hospital stage, the ambulance team performed thrombolysis-actilize. Biochemical blood test was done
upon admission-

Aspartate aminotransferase 253 U / L ((0-40) U /L)

Alanine aminotransferase 61 U / L ((0-41) U /L)

Creatine kinase 4110 U /L ((38-174) U /L)

MB fraction of creatine kinase 460 U / L ((0-25) U /L)

Troponin 150,000 ((0-20))

At the clinic, coronary angiography was performed: at the border of anterior third and middle third, the branch is
S-shaped, twisted with the presence of a myocardial bridge with almost complete overlap of the lumen in systole
(Figure 1) and restoration of the diameter in diastole (Figure 2) - systolic narrowing.

Figure 1: The complete overlap of the lumen in systole.
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Figure 2: The restoration of the diameter in diastole - systolic narrowing.

At the time of coronary angiography, pain in the region of the heart does not bother, hemodynamic parameters are
without negative dynamics. After 12 hours, the patient resumed pain in the area of the heart of angina pectoris and
negative dynamics on the ECG. A decision was made to perform a repeat coronary angiography with the
determination of further treatment tactics for the patient. Due to the deterioration of the general condition of the
patient, coronary angiography was performed, followed by implantation of a stent into the area of the myocardial
bridge (Figure 3 and 4). “Abbott BMW Universal 11 coronary guide-wire was used for stent implantation. During
the operation was established stent “Meril BioMime” 2.75x19mm 18 atm. Introduced “Omnipack 350 150 ml,
Heparin 18000 U, Nitroglycerin intracoronary - 900 mcg.

Figure 3: The process of stent implantation in the area of the myocardial bridge.
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Figure 4: The stent located into the area of the myocardial bridge.

In order to prevent thrombotic complications in the postoperative period, the appointment is indicated as Aspicard
75 mg per day and Clopidogrel 75 mg per day; For the prevention of peptic ulcer, Omeprazole 20 mg per day; In
order to correct dyslipidemia, Lipromak 20 mg per day; and in order to correct heart rate and blood pressure,
Bisoprolol 2.5 mg in the morning and Ramipril 5 mg in the morning.

A repeated biochemical blood test indicates a positive dynamics of acute phase biochemical parameters.
Aspartate aminotransferase 275 U / L ((0-40) U /L)

Alanine aminotransferase 58 U / L ((0-41) U /L)

Creatine kinase 2107 U/ L ((38-174) U /L)

MB fraction of creatine kinase 152 U /L ((0-25) U /L)

Lactate dehydrogenase 1629 e / | ((207-414) U /1)

Troponin test on the 7th day: Troponin | 594 ((0-20)

Result

The patient's state of health after the surgical treatment has improved, pain in the heart area does not bother,
hemodynamic parameters are normal, the ECG shows positive dynamics - the ST segment drops below the isoline
with the formation of a negative T wave. In choosing the treatment of the myocardial bridge, drug therapy is
preferred, but in patient’s refractory to pharmacotherapy, surgical dissection of muscle bridges, coronary artery
bypass grafting and stenting of this segment of the coronary artery are used. Indications for stenting or surgical
treatment in the presence of a clinically significant myocardial bridge can be presented when clinical
manifestations of myocardial ischemia are proven. For this, stress tests, stress echocardiography, 24-hour ECG
monitoring and radioisotope methods with physical activity are used.

Conclusion

Patients should be under medical supervision, since under certain conditions the presence of a myocardial bridge
can cause sudden death, Thus, the data of the world literature and data in our clinic indicate that myocardial
muscle bridges, previously considered a "harmless" congenital anomaly of the coronary arteries, can cause the
development of acute coronary syndrome up to the development of acute myocardial infarction and cause
disability of the working population.
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