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A 60 year old hypertensive, non-smoking,

caucasian male had a history of long-

standing precordial pain at effort with no

evidence of significant ischemia on provo-

cative radionuclear test. The patient was

hospitalized due to an increase in the

intensity of his pain and dynamic T-wave

inversion. Angiography detected a mid-left

anterior descending coronary myocardial

bridging with typical signs of bridging.

However, no signs of atherosclerosis were

detected in the coronary tree. The patient

responded well to medical treatment (as-

pirin, atenolol, mononitrates and enalapril

for high blood pressure). Global systolic

function assessed by echocardiography

was normal.

Ten days after angiography, the patient

was readmitted with recurrent precordial

pain. Another angiography was performed,

this time with intravascular ultrasound

study. After diagnostic angiography, the

left coronary artery was cannulated with a

7-French Extrabackup guiding catheter

(Cordis, USA) and the LAD negotiated with

a coronary wire (0.014'', Choice Intermedi-

ate, Boston Scientific, Sunnyvale, CA, USA).

A 3.2-French, 30 MHz IVUS catheter (Bos-

ton Scientific) was advanced into the LAD

distal to the site of CMB.

IVUS images showed moderate systolic

eccentric compression of the coronary

lumen, from a diastolic area of 3.9 mm2

to a systolic lumen area of 2.1 mm2.

However, at the most stenotic area at the

bridge site, a minimal lumen area of 1.7

mm2 was found, with no systolic to

diastolic lumen difference. At this site, a

highly dense ecogenic tissue equivalent to

extensive dense fibrosis surrounding the

vessel, more extensive at the epicardial

side of the vessel, was seen [Figure A]. The

proximal reference lumen area was 6.5

mm2 and the distal reference lumen area

5.6 mm2. No signs of atherosclerosis were

detected along the LAD.

Subsequently, coronary angioplasty was

performed with direct stenting (Duett

stent, 3 mm width, 23 mm length, Guidant,

USA). Deployment was performed at 10

atmospheres, yielding good angiographic

results. However, a second IVUS run

revealed an underexpanded stent with a

lumen area of 4.9 mm2. More aggressive

inflation (16 atmospheres) using a 3.5 mm

balloon was performed, increasing lumen

cross-section area to 5.7 mm2 [Figure B].

The procedure was stopped and the patient

was discharged the next morning without

complications.

Both the clinical significance of and the

mode of therapy for CMB are controversial.

CMB is diagnosed in approximately 0.5±

16% of patients examined by coronary

angiography [1] although the prevalence

is 5±86% at autopsy [2]. Normally, the main

coronary arteries and the proximal seg-

ments of their major branches lie free on

the epicardial surface of the heart. In some

cases, the coronary vessels may penetrate

into the muscle surrounding the myocar-

dium with overlying muscle, which is called
LAD = left anterior descending artery

IVUS = intravascular ultrasound CMB = coronary myocardial bridging

[A] Pre-intervention IVUS images of the myocardial bridge at the maximal stenotic area. A lumen area of 1.7

mm2 with no signs of plaque formation but with an extensive peri-vessel fibrosis is imaged. [B] Final post-

intervention IVUS images of the stent in the myocardial bridge. Stented lumen cross-sectional area is

5.7 mm2.
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a "bridge." At coronary angiography, a

systolic compression, usually of LAD cor-

onary artery, is observed in only 1±3% of

patients. This phenomenon is considered

benign, although it is debated whether

CMB may contribute to myocardial ische-

mia [3]. Some reports suggest an associa-

tion with myocardial ischemia, infarction,

vasospasm, cardiac arrhythmia and sudden

death [4], which implies that documenting

the presence of CMB is of clinical impor-

tance. The condition of symptomatic pa-

tients usually improves with medical

treatment. Stenting of such lesions was

recently described [5].

Intravascular ultrasound, Doppler signs,

and characteristics of myocardial bridging

have been studied thoroughly: myocardial

bridging is characterized by a specific,

echolucent, half-moon phenomenon over

the bridge segment, which exists through-

out the cardiac cycle, and systolic compres-

sion of the bridge segment of the coronary

artery.

This report adds the presence of focal

stenosis secondary to epicardial fibrosis of

the artery wall to the known IVUS imaging

of CMB, and is the first in vivo documenta-

tion of the fibrotic patches of the left

anterior descending CMB previously de-

scribed at autopsy [4]. More than anecdo-

tally, this finding could contribute to our

understanding regarding symptomatic pa-

tients with CMB when they are refractory to

medical treatment, and supports the need

for IVUS imaging when these cases are

catheterized.

The cause of this phenomenon is

unclear. We hypothesize that the long-

standing `̀ wear and tear'' may support the

arterial wall and thus deter total compres-

sion of the coronary lumen. Such a finding

can produce rigid coronary stenosis and

refractory symptoms and could be treated

by mechanical revascularization with stent.
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Errata

In the May issue on Diabetes, in the section "Therapeutic Dilemmas," the titles of the articles on treatment for diabetic nephropathy

should read as follows and not as originally printed:

"Angiotensin receptor blockers do not have an advantage over angiotensin-converting inhibitors," by I. Harman-Boehm (page 296); and

"Angiotensin receptor blockers are preferred to angiotensin-converting inhibitors," by L. Feldman and J. Weissgarten (page 299).

In the report "Transient Bilateral Cortical Blindness in an Adult after an Acute Episode of Asthma Exacerbation" (2004;6:253±4), the list of

authors should read as follows:

Eli Rosen MD, Yair Schindel MD, Shachar Shapira MD, Alex Khemlin MD and Yaron Bar-Lavie MD

Israel Navy, IDF Medical Corps, and Department of Critical Care Medicine, Rambam Medical Center, Haifa, Israel.

The corresponding author should be: Dr. Y. Bar-Lavie, Director, Dept. of Critical Care Medicine, Rambam Medical Center, Haifa 31096,

Israel.

email: y_barlavie@rambam.health.gov.il

Capsu le

Dopamine D2 receptor and memory

Cortical dopaminergic systems are involved in normal and

abnormal cognition. Dopaminergic D2 antagonists are widely

used in the treatment of schizophrenia. During the performance

of tasks requiring working memory, cells in the frontal cortex

discharge in relation to the memory period or in relation to

guided memory saccades. Wang et al. applied D2 and D1 agonists

and antagonists to single neurons in the brains of awake,

behaving monkeys. Dopamine D2 receptors selectively controlled

the activity associated with making memory-guided saccades,

whereas D1 receptors controlled the persistent activity during the

memory period. Thus, D2 receptors control working memory-

related activities in the prefrontal cortex.

Science 2004;303:853
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