@ CrossMark
+click for updates

st zsks] =] A1 90 @ Al 6 = 2016 http://dx.doi.org/10.3904/kjm.2016.90.6.533

A Totally Occluded Long Segment Myocardial Bridge: 10-year Follow-up after
Percutaneous Coronary Intervention in a Patient with Hypertrophic Cardiomyopathy

Hyun Kuk Kim, Myung Ho Jeong, Minah Kim, Youngkeun Ahn, Jeong Gwan Cho, and Jong Chun Park

Department of Cardiovascular Medicine, Chonnam National University Medical School, Gwangju, Korea

Intracoronary stent implantation can improve coronary hemodynamics and myocardial ischemia in patients with symptomatic
bridging. However, percutaneous coronary intervention for this lesion is limited due to the high prevalence of restenosis and risk of
complications. We present a case of a totally occluded long-segment myocardial bridge in a patient with hypertrophic cardiomyop-
athy who was successfully implanted with a bare metal stent under intravascular ultrasound guidance without complications. The
patient has been free of ischemic symptoms with stent patency for 10 years. (Korean J Med 2016;90:533-536)
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Figure 1. Coronary angiogram showing long-segment systolic total occlusion in the mid-left anterior descending artery with 50% steno-
sis during diastole.
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Figure 2. Intravascular ultrasound showing the delay in relaxa-
tion after systolic compression.
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Figure 3. (A) Percutaneous coronary intervention was performed using a 3.5 X 32 mm bare metal stent (Express®; Boston Scientific
Corp., Natick, MA, USA). (B) Intravascular ultrasound showing the well-expanded stent with good apposition. (C, D) A left ventricular
angiogram showing mid-ventricular obstruction with a pressure gradient between the left ventricle and left ventricular outflow track (40

mmHg).
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