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ABSTRACT

Objective To investigate the imaging features of myocardial bridge-mural coronary artery (MB-MCA)
in 128-slice CT angiography and its correlation with coronary atherosclerosis. Methodss Clinical and
imaging data of 126 patients undergoing coronary angiography in our hospital from January to
December 2018 were collected. The detection rate of MB-MCA in all patients and its correlation with
coronary arteriosclerosis were summarized. Results In the 126 patients, the detection rate of MB-MCA
was 65.08%, among which the detection rate of LAD midpiece was the highest, and the superficial
type was the most common. CT detection showed that the of proximal arteriosclerotic plaque
incidence was the highest in MB-MCA (63.41%, P<0.05). There was no difference in the detection
rate between MB-MCA patients who detected plaque (52.22%)and MB-MCA patients who did not
detect plaque(45.45%) (P>0.05). And there were no statistically significant in the number of segment
involved and the stenosis degree of plaque between MB-MCA patients and patients without MB-
MCA detected by CT(P>0.05). However, the detected plaques in patients who detected MB-MCA were
mainly distributed in the proximal segment of arteries. The plaques of patients who did not detected
MB-MCA were primarily located in the middle and distal segments (P<0.05). Conclusion 128-slice CT
angiography can detect MB-MCA better, which mainly occurs in LAD, is more common in superficial
type. However, the formation of MB-MCA is not directly related to coronary arteriosclerosis. When
MB shrinks and functional blood flow decreases, it may lead to coronary arteriosclerosis formation.
Keywords: 128-slice CT; Angiography; Myocardial Bridge-mural Coronary Artery; Imaging Features;
Coronary Atherosclerosis; Correlation
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1.2 A%
1.2.1 128FECTMEEFKNE KASiemens SOMATOM
Definition AS+128ECTHIBENHITHRE, FBEREKRT
FNERIELETEE, #AEREEREEH#HTRES. CTH
HESHBEEN0.9Mm, FEME512X512, BEHN0.2, MF
(FOV)150mm, CEBE(ECG)I HERREIAKES WA D13 1EH
RGN £, TR, FE5EMERMAOptivantageT™
DHX & B E i 51 2835350~370mgl/mLIEE FRUBART L 712
R ERRICE ST ITIZ RTINS, F5FENRNT0~80mL, F5t
BRERSML/s. MR FETERE S ML/sHREF550mLAE
BEK, ERRIEEERAAISREREME, ROIETHEELD
Bk, EEN135HU, HBEEBRES X FTERZREKTE,
PR EIA6s, RRE—XRSTREHARE.
PRERERELEREPMEEKIYRXASiemens SYNGO
TE#HITEGER, 5M1%B30, EEZEE0.75mm, FOV
(180~200mm) X 200mm X 200mm, F30%~80%RRia]A|&]
PR5%H 1 TE R,
1.2.2 Bgoth WEL266IB B IRKARNEGFER, WE
FHRERS, TELAARTEEGN EICPRMVREGiH#IT
AMME, HiERAEDREIK[GRERK(right coronary
artery, RCA). P&z (left anterior descending branch,
LAD). AElhgsz[left circumflex branch, LCX)] AR E& (i
i, FPEE. IEZIMB-MCAK H K LA K MB-MCATR B & 2 &
BKRE LS BIR BT, BB DTS BRI R BER
ZEER. MEERFNEERIR2ZETEREMDFFHF
B4, RAWSEH#TION, AERERETARET
DNIREE(<50%). HEE(50%-~75%)FIEEE(>T75%).
1.3 Kt ¥ A% FRrESIBRASPSS 18.04 it #1740
1, ESHDHMHERE (x ) #H TR, RAKME;
HHANS AR RBARMWRELER, KA xRk, P<0.05
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=1 126618 EMB-MCARH R 718 R [n(%)]

—— MB-MCAfiLE MB-MCAZE!
L HES T ERE ORER
RCA 6(4.76)  2(33.33) 4(66.67) 0(0.00) 5(83.33) 1(16.67)
LAD 66(52.38) 4(6.06) 50(75.76) 12(18.18) 49(74.24) 17(25.76)
LCX 31(24.60) 2(6.45) 18(58.06) 11(35.48) 29(93.55) 2(6.45)
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i‘l‘?%ﬁ)‘((xzzo.m?, P=0.675; x’=4.349, P=0.114), B
HMB-MCAEEHGEIIRTESHF oLk (B 1B), Mk
KWHMB-MCABEHBIRFEE T HEMNIZE, HREREA
BHITEEN(x*=6.147, P=0.046),
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FREE—TEMNEBR, BRI RIFHNKRE S EITMB-MCAK Y
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(FEE 93 M)
&2 MB-MCASEREhEX K tHBESRBIAEAE [n(%)]
. BIR R R ERER(ER) BIRERGE B AEIZE
MB-MCA %
1 2 3 plin 23 FREE e BE FE BE

W 82 68(82.93) 10(12.20) 4(4.88) 58(70.73) 14(17.07) 10(12.20) 20(24.39)39(47.56) 23(28.05)

KM 44 36(81.82) 7(15.91) 1(227) 22(50.00) 10(22.73) 12(27.27) 4(9.09) 25(56.82) 15(34.09)

x? - 0.787 6.147 4.349

P - 0.675 0.046 0.114
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(HZEE 81 M)
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BEBMFMB-MCAEMN, 5UEREEMRTEIZHNAR
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1865, MEARIRHARTFMEEE sk BB, TMCAR
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