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INTERVENTIONS FOR STRUCTURAL HEART DISEASE

Successful surgical treatment of a pronounced myocardial
bridge of the left anterior descending artery with ischaemia

on a two-year-old child
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A 34-month-old boy (16.4 kg) presented with a myocardial
bridge in the whole region of the left anterior descending (LAD)
artery which was detected after repeated cardiac decompensa-
tion. Angiography demonstrated an imposing constriction of the
left anterior descending artery in systole (Figure 1A, Figure 1B).
Echocardiography confirmed dyskinesia of the moderately dilated
left ventricle apical and basolateral, as well as mild mitral valve
regurgitation (Figure 1C). Ejection fraction was 24%. The patient
developed fever on the admission day and was operated on
urgently due to new cardiac decompensation with elevation of car-
diac enzymes. The LAD was covered with 14 mm thick muscle
and a radical 6 cm-long myotomy of the ventral and lateral part
of the LAD was performed (Figure 1D). Blood cardioplegia was

applied intermittently to control bleeding points and the course of
the LAD. The distal 3 cm of the LAD took its course intracavi-
tary in the right ventricle. Postoperative echocardiography showed
an excellent result with diminished mitral valve insufficiency and
improvement of the left ventricle function.

A myocardial bridge compromising the coronary artery and pro-
ducing ischaemia and symptoms in children is an uncommon but
critical situation. Our case describes a pronounced case of a myo-
cardial bridge which was successfully treated with a radical myot-

omy and extrication of the LAD.
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Figure 1. Preoperative and intraoperative images. Angiography of the left coronary system in the diastolic (4) and systolic (B) phase in LAO.

The left anterior descending artery is squeezed in the middle part for approximately 5 cm, with reduced flow as the ventricle contracts.

Preoperative echocardiography demonstrating mild mitral valve regurgitation (C). Intraoperative picture after excision of the myocardial

bridge and closure of the right ventricle cavity with pledgets (D).

*Corresponding author: Department of Cardiovascular Surgery, Heart Center, University of Leipzig, Striimpellstr. 39, 04289

Leipzig, Germany. E-mail: hiroshi.seki@helios-kliniken.de

© Europa Digital & Publishing 2015. All rights reserved.

SUBMITTED ON 30/06/2015 - REVISION RECEIVED ON 09/07/2015 - ACCEPTED ON 08/09/2015

G102 4940300 8|911e-p auljuo paysiignd | 2:TT:GT0Z UONUBAIRMIOINT

OVTIVOITTArI3/ V20T 10d



