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[ Abstract | Objective To compare the efficacy and outcomes of surgical operations ( myotomy and
bypass surgery) and coronary stenting for treatment of coronary myocardial bridge. Methods  We searched
PubMed, Embase, Cochrane Library, China National Knowledge Infrastructure and Wanfang database for
studies of treatment of coronary artery myocardial bridge with coronary stenting, myotomy or coronary artery
bypass grafting. The data were extracted from the eligible studies, and regression analysis was performed to
explore the sources of heterogeneity in the sample size, surgical methods, nations ( Asian and others), and
year of publication. Results There were 3 584 English articles and 1 678 Chinese articles reviewed in this
study, and finially 4 019 articles were recruited after removing duplicate ones. Thirty-three eligible studies
involving a total of 1 286 patients were included in the qualitative analysis. A total of 572 patients from 26
studies were included in the quantitative analysis. Analyses of the single rates showed that the overall symptom
remission rate of myocardial bridge was 88. 00% (95% CI. 81. 31% - 93. 56%) following surgical
interventions, which were associated with an overall postoperative coronary artery restenosis rate of 9. 09%

(95% CI . 4.30%—15.05% ) and overall rates of intraoperative complications and postoperative cardiovascular
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events of 0. 59% (95% CI. 0. 00% —1. 83%) and 0. 46% (95% CI. 0. 00% — 1. 63%) , respectively.
Regression analysis showed that postoperative symptom relief and coronary artery restenosis rates were
significantly correlated with the surgical methods used (P <0.001) but not with the sample size, year of
publication, or nationalities of the patients ( P> 0. 1). Subgroup analysis showed that compared with
interventional treatment, surgical treatments resulted in a significantly higher rate of postoperative symptom
relief (95.45% vs 68.82% , P<0.001) and lower rates of coronary artery restenosis (3. 89% vs 21. 78% , P<
0.001 ) and postoperative cardiovascular events (0. 01% wvs 2. 91%, P <0. 001 ). The incidence of
intraoperative complications did not differ significantly between surgical and interventional treatments (1. 65%
vs 0.00%, P=0.1405). Conclusion

relief and a lower postoperative restenosis rate than interventional treatment, but high-quality randomized

Surgical treatments result in a higher rate of postoperative symptom
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controlled trials with a large sample size are still needed to verify this conclusion.
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0.1667 [0.0474; 0.3738] 4.2% 41%

0.0000 [0.0000; 0.2646] 2.1% 3.4%
0.0909 [0.0023; 0.4128] 2.0% 3.3%
0.2175 [0.1613; 0.2787]
0.2433 [0.1254; 0.3816]

0.0939 [0.0684; 0.1223] 100.0% -
0.0909 [0.0430; 0.1505] --100.0%

Study Events Total
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2.4.3 RHIFRAERAER A 26 BT 572
PEHE WAL RGBT AR IRAE TR
Eol) S LTINS &S N i [ NS S 1) e S N
J7 T BK ISR (4 S AR A Hh 3 i e A2 0 0. 59% (95%

CI.0.00%~1.83%) , & 5 i/, $BBAMNEET- AR A4
ANTFARI R 2 WA, IVEFFARBIAR P IF RE R AR
1.65%(95% CI:0.26%~3.79%) , i/ AF-AH 0. 00%
(95% CI:0.00%~0.77%) BTG 24255 (P=0.140 5) ,

Weight Weight
Proportion 95%-Cl (fixed) (random)

0.0909 [0.0023; 0.4128] 2.0%  2.0%
0.0000 [0.0000; 0.2646] 2.1%  2.1%
0.0000 [0.0000; 0.2180] 2.6%  2.6%
0.0588 [0.0072; 0.1968] 5.9%  5.9%
0.0357 [0.0009; 0.1835] 4.9%  4.9%
0.0000 [0.0000; 0.1323] 4.5%  4.5%
0.0000 [0.0000; 0.2059] 2.8%  2.8%
0.0000 [0.0000; 0.1323] 4.5%  4.5%
0.0000 [0.0000; 0.1122] 5.4%  5.4%
0.0000 [0.0000; 0.2180] 2.6%  2.6%
0.0385 [0.0010; 0.1964] 4.5%  4.5%
0.0385 [0.0010; 0.1964] 4.5%  4.5%
0.0000 [0.0000; 0.2471] 2.3%  2.3%
0.0714 [0.0018; 0.3387] 2.5%  2.5%

Study Events Total

AREFEAR
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0.2000 [0.0252; 0.5561] 1.8% 1.8%
0.0000 [0.0000; 0.2471] 2.3%  2.3%
0.0513 [0.0063; 0.1732] 6.8%  6.8%
0.0165 [0.0026; 0.0379] 62.1% —
0.0165 [0.0026; 0.0379] —  621%

0.0000 [0.0000; 0.2059] 2.8%  2.8%
0.0000 [0.0000; 0.0804] 7.6%  7.6%
0.0000 [0.0000; 0.3085] 1.8% 1.8%
0.0000 [0.0000; 0.1853] 3.2%  3.2%
0.0000 [0.0000; 0.0513] 12.1%  12.1%
0.0000 [0.0000; 0.1425] 4.2%  4.2%
0.0000 [0.0000; 0.2646] 2.1%  2.1%
0.0833 [0.0021; 0.3848] 2.1%  2.1%
0.0000 [0.0000; 0.2849] 2.0%  2.0%
0.0000 [0.0000; 0.0077] 37.9% —
0.0000 [0.0000; 0.0077] —  37.9%

0.0059 [0.0000; 0.0183] 100.0% -—
0.0059 [0.0000; 0.0183] -- 100.0%
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2.4.4 RFoMmESFFEER 26 HiRFRLT
572 B E NN RI)E BT, ARG O il S
WHREARET ARG EACHEEIE . R FAR, FARIEG
I e K WU () S AR AR i 00 I A8 S A 258 0. 46%
(95% CI:0.00% ~1.63%) , W&l 6 Ff7w, FINET
RENAF AR H 2 AW, SVRFFAR ARG O L5

HE R ARG T ATFA(0.01% vs 2.91% ,P<0.001) .
2.5 KR

FEXF T ARG ST S DU IR 22 fif 2800 4 7 K e i ey
FREIN , e A 26 G SR, E i =1 &1 (18] TA) 1 Egger
T =HEICE TB) 40 R 7, Egger #6555 P=0. 921 7, $27R
FELE R A AT BRI

Weight Weight

Proportion 95%-Cl (fixed) (random)

0.0000 [0.0000; 0.2849] 2.0%  2.2%
0.0000 [0.0000; 0.2646] 2.1%  2.3%
0.0000 [0.0000; 0.2180] 2.6%  2.9%
0.0000 [0.0000; 0.1028] 5.9%  5.7%
0.0000 [0.0000; 0.1234] 4.9%  4.9%
0.0000 [0.0000; 0.1323] 4.5%  4.6%
0.0000 [0.0000; 0.2059] 2.8%  3.0%
0.0000 [0.0000; 0.1323] 4.5%  4.6%
0.0000 [0.0000; 0.1122] 54%  5.3%
0.0000 [0.0000; 0.2180] 2.6%  2.9%
0.0000 [0.0000; 0.1323] 4.5%  4.6%
0.0385 [0.0010; 0.1964] 4.5%  4.6%
0.0000 [0.0000; 0.2471] 2.3%  2.5%
0.0714 [0.0018; 0.3387] 2.5%  2.7%
0.0000 [0.0000; 0.3085] 1.8%  2.0%
0.0000 [0.0000; 0.2471] 2.3%  2.5%
0.0000 [0.0000; 0.0903] 6.8%  6.4%
0.0001 [0.0000; 0.0095]

0.0000 [0.0000; 0.2059] 2.8% 3.0%
0.0000 [0.0000; 0.0804] 7.6% 7.0%
0.1000 [0.0025; 0.4450] 1.8% 2.0%
0.0000 [0.0000; 0.1853] 3.2% 3.4%
0.0571 [0.0158; 0.1399] 12.1% 9.8%
0.0000 [0.0000; 0.1425] 4.2% 4.3%
0.0000 [0.0000; 0.2646] 2.1% 2.3%
0.1667 [0.0209; 0.4841] 2.1% 2.3%

[

0.3636 [0.1093; 0.6921] 2.0% 2.2%
0.0291 [0.0000; 0.0911]

0.0046 [0.0000; 0.0163] 100.0%

0.0047 [0.0000; 0.0178] -- 100.0%

Study Events Total
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Huang2007 1 14—
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Fixed effect model 355 }
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