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The application and advantages of multi-slice CT in the diagnosis of myocardial bridging LING
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Abstract Objective To investigate the ability of electrocardiogram-gated multislice CT( MSCT)
in the diagnasis of myocardid bridging Methods Fifty-one patients( 82 coronary arteries) with suspected
coonary artery disease underwent multi-detector row CT, conventional coronary angography and
intravascular ultrasonography as well. The sensitivity, specificity and accuracy of MSCT for the detection of
myocardial bridging were determined. The interobserver agreement was cd culated by using Cahen' s Kappa
test. Results A total of 26 tunneled arteries exclusively located near the middle segment of left anterior
descending coronary artery were found by coronary ang ography and intravascular ultrasonography. Compared
to the invasive methads, MSCT correctly detected 23 of 26 myocardia bridges with a sengtivity of 88%
(23/26) , specificity of 96% ( 52/54) and accuracy o 94% ( 75/80) . The Kappa value for overdl
interobserver variation was 0. 62. Two myocardia bridges diagnosed by MSCT were missed with the invasve
method. With the results of invasive and non-invasive methods combined as the standard of reference, the
overall sensitivity, specificity, and accuracy o MSCT in detecting myocardid bridgng were 89% ( 25/28) ,
91% (21/23), and 90% (46/51) , respectively. Concluson As a non-invasive imaging modaity, MSCT
is feasible and reiable in the detection of myocardial bridging.
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