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Correlation between MB-MCA evaluated by 128-slice spiral CT

and coronary atherosclerosis
XIA Peng-cheng” , ZHANG Yu-jiao, LI Jun-tao, PEI Ren-ming
* CT/MRI Room, Anhui Second People's Hospital, Hefei, Anhui 230000, China
Abstract: Objective To explore the morphological characteristics of myocardial bridge-mural coronary artery ( MB-
MCA) evaluated by 128-slice spiral computed tomography (CT) and the relationship between MB-MCA and coronary
atherosclerosis. Methods The imaging data of 82 patients with MB-MCA from 2014 to 2018 were retrospectively reviewed.
MB-MCA parameters were measured by coronary artery reconstruction combined with multiplanar reconstruction ( MPR) ,
volume rendering ( VR) and maximum intensity projection ( MIP) techniques and were compared with the indexes of
coronary artery ( myocardial bridge thickness, length of mural coronary artery, degree of coronary artery stenosis ). The
relationship between MB-MCA and coronary atherosclerosis was analyzed by multivariate logistic regression analysis.
Results In 82 patients with 96 segments involved, 63 segments (65.6% ) located at left anterior descending (LAD) ,
including 10 segments (10.4% ) in proximal artery,41 segments(42.7% ) in middle artery, 12 segments (12.5% ) in
distal artery,4 segments(4.2% ) in circumflex branches, 11 segments (11.5% ) in diagonal branches,5 segments (5.2% )
in blunt marginal branches and 13 segments (13.5% ) in right coronary artery. The segments involved mostly occurred in
proximal and middle anterior descending branch and the diagonal branch. The depth of MB ranged from 0.50 - 6. 50
(2.27 £1.20) mm, and its length ranged from 4. 00 —40. 00( 15.34 +7. 67 ) mm. In 63 segments with distinct imaging of
MCA ,33 segments had no stenosis or could not be measured, and the degree of stenosis was 7% - 65% (33.44 *

13. 88) % . Morphological manifestations of MB-MCA showed that the coronary arteries were embedded in myocardium with
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cone-shaped change and milking effect. Logistic regression analysis showed that age,length and thickness of MCA were the

independent influencing factors of atherosclerosis (P <0.05, P <0.01). Conclusion

The 128-slice CT reconstruction

technology has a high detection rate of MB-MCA. Age,length and thickness of MCA in patients with MB-MCA are certainly

correlated with the occurrence of coronary atherosclerosis. 128-slice spiral CT coronary angiography can effectively evaluate

the morphological characteristics of MB-MCA and its correlation with coronary atherosclerosis.
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