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Summary Myocardial bridge is a congenital anomaly of coronary artery, showing that part of coronary artery
runs in myocardium. It is benign lesions and most patients have no clinical manifestations. However, some pa-
tients have symptoms of coronary heart disease such as myocardial ischemia, left ventricular dysfunction, atrio-

ventricular block, sudden death, etc. Therefore. this article reviews the correlation between myocardial bridge and

coronary heart disease.
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