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AR SO U (MB) BB %R, Fik ASCEIBE 8T T 1693 il 55 1% 320 HE CTCA, 21 4l
BE TR E 2 WHEBRTESN . MB (I B FNR B g0 5% AR IR 5.0 WU 18 40 .58 S e 4%
DL BETERIR S K TR BE 4 IR SE 4 IR FIRALIEARY ) B8R XI5 510 1672 Bl ,505 4l
BEWRIA 516 4~ MB(30.2% ) ,488 4~ MB fii T LAD Bt (94.6% ), 4#B LAD B% 488 S AN5E 4
71202 1~ (41.4% ), 1%FT 165 1~(33.8% ) , AR 121 /N (24.8% ) , ANGEAT R F2 R FIG AL 10
RUBE TR BN K A EE 23 M (6.6 £5.3 ) mm  (13.9 4.5 ) mm F1(25.4 4. 1) mm, LFEAFIE
AR BE STEAR B DK A HVR EE 43510 (0. 4 £0. 4 ) mm F1(2.5 + 1. 3) mm, BETEIR K A9 AL KN
¥I(1.6 +1.2) mm, BERR B Ik i w R 2l Ik AR 73 (3.1 £0.9) mm, MB 3% 2 em PN Bh Ik AE T
ACBEHL G & A3 105 B11(21.5% ) . Z5i6 R3CH 320 HE CTCA #5381 MB 9 5% R ATEAS 22 HHIE
AT LAD D AUFEIIE SR, IE IR T MB 5 Ham s sh kb B3¢ 2 o %07 ¥ v] LA TS M b
7R MB W TR B A B TR e Hhi2 i MB,
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[Abstract] Objective  To evaluate characterastic of myocardial bridging ( MB), the focus of
morphological features of the left anterior descending artery (LAD) MB using 320-row computed tomography
coronary angiography (CTCA ). Methods  CT scans from a total of 1693 patients who underwent 320-row
CTCA were reviewed retrospectively. 21 patients were excluded due to poor image quality . The length and
depth of the MB were analyzed and classified as incomplete ,superficial or deep types with respect to full or
partial encasement of the myocardium and the depth of the tunneled segment . Results  Of the 1672 patients
included in this study ,516 cases of MB were found from 505 patients (30.2% )and 488 cases of MB in the
LAD segment(94. 6% ). Incomplete , superficial and deep MB was observed in 202 (41.4% ) ,165(33.8% )
and 121 (24.8% ) of 488 cases, respectively. The mean length of a tunneled segment for incomplete ,
superficial and deep MB was (6.6 £5.3)mm, (13.9 £4.5) mm and (25.4 £4.1 ) mm, respectively. The
mean depth of tunneled segment for superficial and deep MB was (0.4 +£0.4)mm and (2.5 £1.3) mm
respectively. The mean diameter of a tunneled segment was (1.6 1.2 ) mm and its proximate was (3.1 %
0.9)mm. The incidence of atherosclerotic plaques in a 2-cm-long segment proximal to MB was 105 cases
(21.5% ). Conclusions This paper describes MB of incidence and morphological characteristics focusing
on the morphological features of the LAD MB ,and describes the relationship between the MB and its proximal
atherosclerosis using 320 row CTCA. This method can clearly show the depth and length of MB | contribute to
a more accurate diagnosis of MB.
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EHEO T ERBN Ik S 53 SGEAT T0AME T AR T b, 2S5 R SN Dk SO 53 S 319 BOEAT T0
LR et WU 3T 25 B BRI 130 LA L LB (myocardial bridging , MB) , 247 F-C LA O ER
SR BeAR R BE TR K (tunneled coronary artery ) . MB —f A 5L AAEAR , (HAG B0 AT 5| A0 LGk
CIIUEFE ORI FIEAE . MB B2 W T 22 A% 32 (left anterior descending coronary artery ,LAD) , SR, BE
TEEAR BHITK AR 132 AR 56 2 MB I R S (R BN B R E e, APk, 2R e
CT BN A MB B3E (AR A 7 ) 3CRe 2890 R i8E CT RSk % ( CT coronary angiog-
raphy , CTCA ) X} MB HOAS: 8 T 7R 80 ik 1 52 ( conventional coronary angiography , CCA) , 320 fecT BEAE
e B R[] 239 25 XoF SeEAR 20 K 1 Sk s ST oA, © A MB 12 I8 T Ol BRURR B S A R R . AR SR R 320
HE CTCA #Ri MB F-IE , B S HT5E LAD 1 MB [IIEAS22 3R,

XRETE

1. WFFEXT4: 2010 47 A 2 2011 47 H 1693 7 f# A5 309 EEBEAT 320 HE CTCA, = 55 1190 il
(70.3% ) , % 503 1 (29.7% ), HEAER 33 ~90 &, F1 (58 +13) %, 1693 ] & HLIA K 564 )
(33.3% ) , ¥ TC W 5 I PR 36 B, B 780 g g 552 91 (32. 6% ) , AN HL TR 9 216 (12.8% ), L FHEA 55 84 14
(4.9% ), CHITELE 236 11(13.9% ) , CNEARNEG 34 41 (2. 0% ) HEJEHCIE 7 411(0.4% ) .

2. 320 HE CTCA ; (1) Jyi: . ik B s LR B s &, 7o se R S, I 2R 5 0P,
AT PR SR SRS , R i oo X FRRAS N OR 5 T 80 WK /min 5, T T 7 IR 32 M BH 771 ( 35
FEHIR) BRARO 3R, R ER KRG B 20 G EAF 4T, R FHRGEIE & R 9 4%, A3 4.5 ~5.5 ml/s A 60 ml
B RN LA ZE (370 mg I/ml) Ji AFHIREREA 0. 9% FALANTESTR 30 ml, RFAHZZ Aquilion one
320 HESASAF CT ML TR 2, F3E R B AE RIS T 1 em ROMEIRT T , R Sure start X LR EREL
AR SRl %, e 200 FKOF B 32 3h kil & 19048 2200 HU, 94588 volume SRAE |, BRAS % 3
0.35 s/, BV R AR TE ] 160 mm, 45 HLUEIER A 80 ~ 120 kV, 45 VL4 350 ~550 mA, i &
PR FHRTBEME G HL T2, R <70 IR/ min B SREERTHI N 70% ~80% , L3R =70 ¥K/min B KRR R R-R
13 35% ~80% .

(2) FUR B B R LA BARAE 2 Viea FX 3.1 5B T ARG, W SEHLES B 3 8 09 fe Rl s ) sk &7 ik
ARG, IR Rl i i — R G T A B JRE 0.5 mm, SR DL ARSI 17 i R S (MIP) |
Z - FE A (MPR) (1 8 ( CPR) AL (VR) S, TRl R

(3) FEUGSMHT A 4 5 S5 RO TERIR B G B i g 1 0 VI A L $E 8T, iz
IR ;2 D A0F A BINIB SRS RIS T IS B0 ;3 9. P35 vh A5 0933 sl DA 2 A B2 B I A RBORT , JC 1l
EEEFANTESE ;4 9, 22, ™ 5 1932 s Db i AVER B A0 LA R O 1A EE e ANk |

—H R LAD #8501 Bowl O WL 43 85 58 4 28, MB B2 W BN sr . 30 5% R 90 B 50 CUE 3 — 253ty
MB.MB KA RINLE (T ) | BhIKEE N B B TR, WS BE SR 2l Dk Bt M FEOE 7835 2 em DA SRR
SIKNA TCHRFERFHIE R, A B & T A RO RE N B B FR B, I 5 Bl ik 2 A FIZE 0
WLZ IR BEAE A BE SRR Skl MB (A B 5 D0 B e R a0 JOk U B3 1 118 B R oV A BE TR B ksl MB
TR , e BT bR st Mk e A AR AR kg JEL A8 ) s 0 g LT i 1 48 AR, DA HL A e L 25 e e R s ik B T i
AEARTESR (BHUIE) .

*Eﬁﬁfﬁ%ﬁﬂﬂ@ﬂi‘bﬂﬂ@iﬁ E’J%%E){%‘Dﬂﬂﬁiﬁjﬂ ‘E‘Hﬂ%ﬁﬁ’@ﬁ E@K%éiﬂ ( incomplete) N JE‘Hﬂ@,iﬂ =
1 mm A& (superficial ) FLCLEE =1 mm FRAIEAEL (deep) '

3. Gt Eo b A B R A SPSS 12. 0 SEiH R T 4122017, 1R5E P <0.05 WERARIT¥E
S, PR AR T T =R MB K E . EREA ST, B AR R IR IR £ BRI (& £5) T
YA RN AR E L

& R

M T RGN 4 92,21 A BEEERITSE A . PRSI 22 A9 S R 32 22y T gl e e O (G
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HDRHE SRR . T4 1672 43 RGBT 4 mT 200 (1 91094 11,2 9% 541 41,3 9% 37 i) .

1672 P34y 505 BB H PR IA 516 1> MB(30.2% ) ,11 05 2 4~ MB, 55 411 4], %2 94 {9, &z
[t 4.4:1, 7F 505 4~ E 1% 516 4~ MB 1,488 4~ MB i T- LAD Bt (94.6% ). H:h LAD Bt 479 4
(92.8%) ,ITBE2 1N(0.4% ) BB 7 N(1.3% ) s METXF A 14 AS(2.7% ), B SE 12 ~(2.3% ), AR
K2 1~(0.4% ) , 453 LAD Bk 488 ANHRSEAAI 202 1~(41. 4% ) , KA1 165 15(33.8% ) , TRALHAL 121
A~(24.8% ) o LAD BEREARBIPKAC 42 (15. 6 £11.3) mm, HAARSE 2 RIBE AR SIKF-2 (6.6 +£5.3 ) mm,
RRBBEFDIR SIIKF-34 (13.9 £4.5) mm, TRAIHE R BE AR S KF-347 (25. 4 £4.1)mm, =% MB [ 3K B
ZIEZERAGI#R (P <0.05), LAD FAIHEARYEEGRR S KRB 2 (2.5 = 1. 3) mm ; R AIRERDIR 2 ik
TREEF1(0. 4 £0.4) mm;; 1A 58 2 BUBE GRS K IR BEAS BRI 5, LAD BESEAR Zh Ik 542 RK/NFH (1.6 +
1.2)mm, HPRSESBIBEFRR SR EAS TR (2.2 £0.5) mm; VR FHBE DR B IK HA 34 (1.5 £0.7) mm;
TRALHEARLBE TR S K B AR 2 (1.3 £0.7 ) mm, LAD BEFERAR 3 kT 3 e IR 3 Bk 42 1 (3.1 0.9 ) mm,,
BESER Sh K B S Ham vk sh Bk AR R/ INZ A G422 5 (P <0.05) . W& 1,

JIiA LAD EESEAR 80 ik BE A % B0 BH 58 585 46 B £b 508 e | JHC 208 30T 7 R 3l ik B B0 sl ik vl AL BE e 105 441
(21.5% ) , HeHr T 3 101 1] (96.2% ) , it viis 4 1] (3.8% ) 3 F5ALBEHL 43 1] (41.0% ) , IEF5ALBEL 32 14)
(30.4% ) ,IRAEFEHE 30 511 (28. 6% ), AN5E4H 13 6] (12.4% ) , 7k 33 6] (31.4% ) , IRELHEAY 59 £
(56.2% ), —RIBETEIRBINK S S IKEE AL EEHIE AT it 25 5% (P <0.05) . IREHEAI MB 5 JIFsh Ikl fb &
WRH R, W1,

=1 FIFESL 488 AN NUFIG4S

BE AR 3 ik 30 3 6 AR B Jok & I 3 PR AL B R

il NEL KB (mm,x+s) FE(mm,x+s) ) /rfu " :
HAA(mm,x +5s) HAE(mm,x £5) [],(% )]
R5E 4l 202 6.6+5.3 - 2.2+0.5 - 13(12.4)
kM 165 13.9 +4.5 0.4+0.4 1.5+0.7 - 33(31.4)
AL A 121 25.4 4.1 2.5+1.3 1.3+0.7 - 59(56.2)
a1t 488 15.6+11.3 - 1.6+1.2 3.1+0.9 105(21.5)

W

1. MB &% . MB ) CCA BREIE0.5% ~2.5% , 5K RFE15% ~85% Wl WAFF ™ A%
Pl 22 SRR AT B . (1) F952 1 MB 4 UL JCEH etk i AR B AR D AT e R s Bk i SE A2 5 (2) CCA KA
B ICEF O R AN MB A7 AE 57, JEAS A I MB U T-BE, U HUE SRR A MB;; (3) T REDIR 3 kol
SR AE AL BES s A5 MB BRSBTS s MB B9 & R 2 30. 2% , BB & T CCA, IR T5E 1T 64
HELL R CTCA W5, T 5 5 (9 LA WU CTCA BFFEAREL 7, SR Saidi 25109 11746 & 0 2% 114
40. 4% BT, X ATRESE R 320 HE CT ¥045 16 om BYFRINAS 58 B, — PBIF1 9 BV n 7 26 48 A~ O ik A st ) 4 9
Rt BT AR U 214 MB; 539, AR FE 0 A T 78 CCA BFSEANRE L BRI, 7F 64 HELLT CTCA Hff
ARG XA GE 4 MB

2. MB B AT 516 4~ MB H 488 M T LAD B (94.6% ) , Hod LAD H Bt 479 4~(92.8% ) , 5k
TP SCHRARAEAR (L ", = MB AR SE AR JE 2 (41.4% ) (I8 1A 1C) , 3R FEIRZ (33.8% ) (K 1A,
1B) , A A f /D L (24.8% ) (&1 2)"* ) LAD BE MB K B (15.6 = 11.3 ) mm, Horf 4o 3 80 5 K
(25.4 4. 1) mm; FERRZ (13.9 4. 5) mm; AEERIEF (6.6 +5.3)mm, = MB (PR 2 B4
BEXEF(P<0.05), SIEMBIFEHGEAR " . LAD BERDIRFIIK EARI/NERI(1.6 £1.2)mm, HHRSE
AR1(2.2 £0.5) mm; PRFER(1.5 +0.7) mm; AR (1.3 £0.7 ) mm, T~ MB MR, BE LR 3h bk 4 i)
il (P <0.05) , LAD BEFDIR S Bk v el R s ik ELAR 34 (3. 1 0. 9) mm , ELAS I K AR 30T T8 vy 14 B 5
RENK (B ~3) AT Kim 257 25
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Bl LADZKRMB. 1A:\WIAMB, 2/MMBE 5 SEESHLAD I HAg ] i A
(KSMET 5 1B: BN ERITsMBAERERT, 1C: B BT iMB R AN 5E

et

B AT TOWLA, BERDIRSI KBTS W W88 % 2C. 2D: BlAr AR A7
INEERRBNIKAL T LA, s ) B ks

! E3 LADEKEZIMB CEF) it
S iEERsh AL (EF

3. MB 53kl REREAL Y O R AT SR HT, MB T B RE etk 8 Jik 25 L & A= sh ks R4k, 1T s Jok ok hili
HE A5 20 MB ISR ah ik . W7 Ak MB T AT BE A I 3 LA 35 e 4 250 - UL e, T 16 25
RUE-RWUAIAL A BT T8 LA ML BE I E PR IS A 580 ) £F e P I 2 4 (R A s koks ie A & A= o 0oL
Wi BB Ik EE 51 38 i RE SRR S K P v B U0 g Rl DL sl R RE R A s AR RE AL, AR AR B
Y1779 MB 3 s 0 Ik AT A5 AR IS5 P 00 o PR RS, Bl KA R AL in . AR SCi R TS LAD BE S
ARBIKBLIIA S A Sl s RERE AL e R, TSR S R Bl ik Be A IR Bl Dk A AL EEER 105 5] (21. 5% ) , Horb iz v
101 61(96.2% ) (E 2) , i 4 51(3. 8% ) . A5EET 13 F(12.4% ) ; e FHR 33 ] (31. 4% ) ; TRELHEAY 59
%1(56.2% ) , —RIREFEIRZNNK S SRR AL EEHIE LA G525 57 (P <0.05) . AR MB & 13k ft

4. MB Bl IR S AFTE MB 50 JJUBRIMUE RIS A5G SC I o 18 , il H B AE R A h T B A, KR 43 wf
FEINA MB RS RAR S | MEAERE | IS RRE T HUS & R4, BMEE A A > 50% B4a7E 3%, (HA BT
SR CWUBRIL o URERE OV B FIRAE . Ferreira 25 N EIRE MB 5 51 k.0 UBR L F- 9 K A, 9K
Mg YRR T R AEAER A ARG MB SR M AR O,

5. WA RIRME: . (1) A SR RIBPERIFSY, Bt LAR S 25 AT RERAIR I 5 (2) R4 - 3 vl Bl & ek
W, AR 5 (3) ASC B4 T MB 19 320 HE CT JEAEARAES CCA MR, FrLIARE LA — 3%
BISAAGEFIE 5 (4) ARSCREEE MB 51G REERIEATIRAS , Ir LIASBETEMY MB 275 5.0 LB LA 5 i 5, 48 3
J AT, T EE— 2RO LA E MB 19 A%,

ASCHI320 HE CTCA 38 T MB 1Y A& R AL RHE , S SAFSE T LAD O W RIE SR B, I ik
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