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[Abstract] Objective To explore the application value of 64-slice spiral CT coronary angiography in diagno-
sing myocardial bridging-mural coronary artery to provide the theoretical reference for its clinical diagnosis. Methods
208 cases of 64-slice spiral CT coronary angiography in our hospital from July 2013 to June 2014 were selected as the
research subjects (including healthy people undergoing physical examination and the patients with heart disease). The
occurrence situation of myocardial bridging-mural coronary artery was investigated, including the occurrence site,
characteristics,occurrence rate and occurrence rate of vascular wall atherosclerosis. Results Among 208 subjects,54
cases of myocardial bridge were detected with the detection rate of 25. 96 % ,and totally 65 sites of myocardial bridge
were detected. Proximal anterior descending artery myocardial bridge was in 3 sites with the constituent ratio of more
than 4. 6% ,a proximal coronary plaque was seen;middle left anterior descending artery myocardial bridge was in 41
sites with the constituent ratio of more than 63. 1% , proximal coronary plaque were seen in 14 sites;distant anterior
descending artery myocardial bridge was in 8 sites with the constituent ratio of more than 12. 3% , proximal coronary
plaque was seen in 3 sites;first diagonal branch myocardial bridge was in 4 sites with the constituent ratio of more
than 6. 2% , proximal coronary plaque was seen in 1 site; blunt marginal branch myocardial bridge was in 6 sites with
the constituent ratio of more than 9. 2% , proximal coronary plaque was seen in 2 sites; middle right coronary myocar-
dial bridge was in 3 sites with the constituent ratio of more than 4. 6 % , proximal coronary plaque was seen in 1 site.
The thickness and length of myocardial bridge in the patients with myocardial bridge mild stenosis were (0.524
0.67) mm and (22. 81 = 13. 43) mm respectively, which with moderate stenosis were (2. 48 == 1. 24) mm and
(26.94=48.53) mm,and which with severe stenosis were (3.41+1.68) mm and (17. 63+11.08) mm respectively.
Conclusion 64-slice spiral CT coronary angiography imaging technology is safe and accurate in diagnosing myocardi-
al bridging-mural coronary artery, has higher application value and is worthy being widely promoted and applied in
clinical work.
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