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Diagnostic value of coronary CT angiography in myocardial bridge and its related coronary artery disease
ZHU Li-li, ZHENG Yu-fei, XU Hui, et al. Department of Radiology, the People's Hospital of Jurong City, Jiangsu
212400, China

[ Abstract] Objective To evaluate the clinical value of 128 slice spiral CT coronary angiography (CTA) in
the diagnosis of myocardial bridge( MB) and its related coronary artery disease. Methods The clinical data and cor-
onary CTA images of 300 cases in our hospital from January 2015 to December 2015 were analyzed to evaluate the de-
tection rate and the thickness of the MB, degree of mural coronary artery( MCA) stenosis and coronary atherosclerotic
plaque related MB. Results MB-MCA was found in 92 cases( 107 parts) , with the thickness of the deep type of MB-

MCA being about (3. 15 +1. 12) mm. During diastole, mild stenosis of MCA occurred in 22 cases and moderate ste-
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nosis in 8 cases. During systolic, mild stenosis of MCA occurred in 75 cases, moderate stenosis in 15 cases and se-

vere stenosis in 6 cases. The proximal coronary artery atherosclerotic plaques were found in 46 cases of 107 affected

parts, of which mild stenosis of proximal vascular lumen occurred in 37 cases, moderate stenosis in 6 cases and se-

vere stenosis in 3 cases. Conclusion 128 slice spiral CT coronary artery imaging is non-invasive and can accurately

measure the thickness of MB, evaluate MCA stenosis with the multi-stage reconstruction, analyze the coronary athero-

sclerotic plaques related to MB, and provide more information for clinical examination and treatment.
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