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=Abstract=
Supra-Arterial Myotomy without Cardiopulmonary Bypass for
Myocardial Bridging
-One case report-

Jae Hyun Kim, M.D. *, Sae Young Choi, M.D. *, Young Sun Yoo, MD. *
Kwang Sook Lee, M.D. *, Kyung Chan Yoon, M.D. *, Chang Kwon Park, M.D. *

Systolic coronary arterial narrowing, secondary to myocardial bridging which is capable of
producing chest pain, myocardial infarction and ventricular fibrillation is a known but an
uncommon entity. A supra-arterial myotomy in a case of myocardial bridge causing
medication-refractory angina is described. Under the partial sternotomy incision, we performed
a supra-arterial myotomy in the left anterior descending coronary artery without cardio-
pulmonary bypass. The postoperative course was uneventful.

(Korean J Thorac Cardiovasc Surg 1999;32:181-4)

Key word : 1. Myocardial bridge
2. Myotomy

205 E." %oﬂzﬂ;@ 7—1}\].01];13:_ Eo]/\ﬁo] oid ot:] E.f;] LDH(84
U/L), CPK (29.4 U/L), CKMB (1.1 ng/mL)E AAro|gic}. Al
AL WA 2009 AL B §EE RAR 28 AN DY D259 Aokl

Helskgoh 52 72 234 Yelgten, Wikl LT IY THEe F=oy HAsAA £
o2 FHkEE Feldld Al 20%{?«1 ‘“’4"4 o] X4 ZHoll A 9ol A 2%k 6 Cm A HAFEHo] 57
o, AL sl Bol £a2 G5 ol 95%°) HA:AE WATkFg 1) SPECT AAPlAE A
ol3td 74 W3t 90/60 mmHg, W5 B 60 Aol BN BAF Ashr) BAR G,
Ab A&

o, 1 9 ﬁol 7&»3— gk F9 xA 2744 AEFE A= el A D4 i}%xﬂ%ﬂ oFE-2 47 A
B3l oy FE2 A& AN E BEE Ho|AH
Ao% %g%ol A1, aVL, F5 Als, 64 F-xol v ek
ol
A

See AANANN FTAZARANEG AEEY

A st ot F3-05

Department of Thoracic and Cardiovascular Surgery, Keimyung University School of Medicine, Taegu, Korea
EEASY 098 64 302 AARET - 98 94 49

AL A, (700-712) 7B FF F2H5 194, Al v FR9)3} (Tel) 053-250-7344, (Fax) 053-250-7370
£ =i AAY o AxAe AH2REe g et ok

— 181 —



AAE 9

Aol Agio] AT MZEME

g2 A
1999;32:181-4

Left maia

Circumflex

L

Left anterior descending

Diagonal

Fig. 1. Postoperative left coronary arteriogram
A. systolic phase  B. schematic finding
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Fig. 2. Preoperative left coronary arteriogram
A. systole, B. diastole; The middle portion of the LAD is

95% occluded during systole (Arrow)
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