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Surgical treatment for myocardial bridging by coronary artery bypass grafting in 9 cases
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( Cardiovascular Surgery Cen-

Abstract: Objective
coronary artery bypass grafting (CABG). Methods The clinical data of nine patients with obstruction of coronary artery blood flow caused

To review the clinical experiences and the results of surgical treatment for symptomatic myocardial bridging by

by myocardial bridging in our hospital between March 2004 and January 2011 were analyzed. CABG of left internal mammary artery ( LIMA)
to left anterior descending artery was performed on all patients. Two cases were underwent CABG by using saphenous vein to other coronary
arteries. Results No mortality or related intraoperative complication was observed. All the patients were followed up for four months to seven

years, the clinical condition was improved and no case of cardiac angina,myocardial infarction or other major adverse cardiac events (vessel

revascularization or death) was found. Conclusion

bridge.

CABG is safe and effective in treatment of myocardial ischemia due to myocardial

Keywords : coronary artery bypass grafting; cardiopulmonary bypass ; cardiac surgical operation
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