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Case Report

Figure 1: The coronary angiography.

 
   Myocardial bridging (MB) is defined as myocardial tissue 
surrounding a segment of an epicardial coronary artery that 
goes intramurally, mostly involving the left anterior descending 
artery (LAD). Although patients with MB are often asymptomatic, 
this anomaly has been related to a wide spectrum of symptoms 
[1]. Pathogenic mechanisms leading to ischemia in MBs are not 
completely ascertained [2]. In this regard, angiography alone is often 
inadequate to fully appraise morphology and funcional repercussion 
of a MB. Recently, the instantaneous wave-free ratio (iFR), a resting 
trans- stenotic pressure gradient measured at the diastolic “wave-
free” period, has been proposed as a promising tool in assessing 
the hemodynamic relevance of MBs [1,3]. A 59-year-old male with 
hypertension and dyslipidemia was referred to our department 
due to stable effort angina and a stress echocardiography showing 
reversible ischemia in the LAD myocardial territory. The coronary 
angiography Figure 1, Panel A showed a tunneled segment of 
the mid LAD with systolic compression, “milking effect” (white 
arrows). Given the clinical presentation, a comprehensive imaging 
and functional intracoronary study was performed in order to 
better characterize the LAD-MB. The intravascular ultrasound 
(IVUS) study Figure 1, Panel B demostraste a systolic concentric 
compression of the bridged segment, that persists into diastole with 
the typical finding of the “half- moon phenomenon”, an echolucent 
area present between the bridged coronary segment and epicardial 
tissue (white asterisk) [1]. The cross-sectional lumen area variation 
was 22%. Of note, IVUS ruled-out significant atherosclerotic 
burden, coronary dissection and other complications associated 
with MB. The functional assessment of the mid LAD-MB revealed a 
significant resting diastolic pressure gradient, as measured by iFR 
(iFR 0.84, Figure 1, Panel C) with the sensor of the pressure-wire 
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located distal to MB segment (whit arrows, Figure 1, Panel D). Given 
the demonstrated functional repercussion of the MB, concordante 
with the results of the stress echocardiogram and the patient 
symptoms, it was decided to optimize the medical treatment aimed 
to the control of angina. However, three months later, our patient 
persists symptomatic. Here, in summary, we present a case in which 
imaging and intracoronary physiology techniques were useful for a 
better morphological and functional assessment of a MB.
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