
������� ����	
���
����� ����������	�� ��� ���
��� �
��	
����� �  
 
MIOKARDNI MOSTOVI – PRUIROR � �"!#�%$ UDNWHULVWLNH��NOLQLþNL�]QDþDM��
GLMDJQR] & L�OHþHQMH 

Abstract: Myocardial bridging is defined as a muscle band above the coronary arthery. It is a 
clinical condition with several possible manifestations, and its clinical relevance is debated. 
This article reviews current knowledge about the morphology, clinical relevance, and treatment 
of myocardial bridging. In myocardial bridging with each systole, the coronary artery is 
compressed. Myocardial bridging has been associated with angina, arrhythmia, depressed left 
ventricular function,myocardial stunning and sudden death. Evidence indicates that the intima 
beneath the bridge is protected from atherosclerosis, and the proximal segment is more 
susceptible to development of atherosclerotic lesions because of haemodynamic disturbances. 
New techniques (e.g.intravascular ultrasonography and intracoronary Doppler studies) have 
revealed new characteristics and pathophysiologic processes such as diastolic flow 
abnormalities. Medical treatment generally includes β-blockers. Nitrates should be avoided 
because symptoms may worsen. Intracoronary stents and surgery have been attempted in 
selected patients. Additional research is needed to define patients in whom myocardial bridging 
is potentially pathologic, and randomized multicentre long-term follow-up studies are needed to 
assess the natural history, patient selection, and therapeutic approaches. 
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tehnike (npr.intravaskularna ultrasonografija i intrakoronarni Doppler) su otkrile nove osobine i 
patofiziološke procese kao što su recimo izmene dijastolnog protoka. Terapija uglavnom î~ï:ð ç î:ñ<î ç<ízò -blokatore. Trebalo bi izbegavati nitrate zato što se simptomi mogu pogoršati. Kod 
odabranih pacijenata se pokušalo sa postavljanjem stenta i hirurškim pristupom. Potrebna su ó1ô
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Poreklo miokardnih mostova 



Nisu usaglašeni stavovi o poreklu miokardnih mostova. Pretpostavku da miokardni mostovi nastaju Ò�Ó"ÔiÕLÖ�×�Ø�Ù/ÚÛÒ
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ostane, pa tako nastane miokardni most ili intramuralni deo arterije.  

Stav da mostovi nastaju u toku embrionalnog razvoja osporio je nalaz de novo mostova kod û=òHó�ú��
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do 17% /9,10/. 
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sitnim nukleusom; miociti mosta su jasno razdvojeni vezivnim tkivom za razliku od miocita miokarda koji 
su zbijeni sa vrlo mal �E�a���w�b�n�'������� �����Z��� �����i� �Z� �������	�C�_�b�&�}�&���6���	�������Z�6����� �u���'���n���'�����A������� �?�
���d���C�?��� ���u�����
�u�P�����b�a�����\� �P���	�����������������x�b��� �u�P�	���?�b� �u��� �P�p�m���������	�
�s�a��� ���l�'� �4�6�P� ���
�l�s�����'���L�'� �4�i� �¢¡£���&�'���b���
���������a�	���w�����d�m�&�
��� �	�����b� �u�'� �������b���u�m���E���7�m�������Z�<�¤�'�b�4�6���b�-� �������b�¥�&�
�6���\�������?�i�b�&�  diskovima sa jako malo 
�&�
�<���	�������&�6����� �?��¦§�6�����¨���©�?�G���?�6�������&� �m������� �
� ���
�6�A�-�b�nª«�	�b�C�u�?� �'�m�&�b�n�'���&� �m���d���������&�
�N���7� �����C��¬��b�&ª¨�m�������Z�<�
koji obiluju interdigitacijama /1/. ­ � �;�T� �������©� �?� ������� �®����� � ��� ¬������������©�m��� ��¯�� ���b�����
�b�°�'� �	�6�°���
�
�a�	��ªw� ��������������������� �®� �����������b� keletni ±m²a³C²�´¶µ�·a²¹¸_º�²&» ¼-½ µ7¾�¼�¸w¿	ÀaÁ�²&¾�Â�² ºuµ7¸b² ºuÃ¨Ä�¼-½ ¼ · º�¸ ¼mºuµ�¾�µ)Å�Æ ¼�Á	Ã�Ç�Ã�¸_º_Åx¿�µ¨È�¼�Éw²�Ê�¸b²&±'Ë7±m²�¼�Â�²ZÀ<²&±'µ7¾�¼Cº?²`¿	¾
Á	µ�´�Ã�¸_º?Ã�±
Ì	Í'Î�ÏuÐ�Ñ_Ð_ÑJÒ Ó�Ô&Ñ�Í'Õ�ÏjÖ	Ñ�×bÔ Ð?ØnÏ ÕmÑ¶Ù<Ó�Ú
ÑjÌCØaÌ4Ù6Ó Ô&Ï ÕAÛ\Î�Ü�ÕGØÝÙ<Ø&Í'Õ®ÐuÕm×�Þ�Î�Ü�Ï Õ
ß�à<Ï
Ù<Õ�Þ\Ú�Î�Ô�Î�ÙaÏbØ¢á�ØaÌ	Ú�Ó�ÒbØ�âãÚ�Î�Ó¶äåÔ�Ø&ÏbØ Ð?Õ�âÝÔ�Õ�æ�Õ
Ï Ó�Þ4Í'Î�Ô&Ï Ó�Ï Î©Ñ�Ü�á�Ñ�ç�Ï�ÑdÓ Ì	Ñ�ÒbÔ�Î�Ú�Î�Ï ÎèØ�ÏbÕ�×bÓ�Ú�Î Ü�Ñ_Ð_Ñ�Ø&Ï�Ù6Õ�Þ	á�Ø�é�ØZÙ6Î�Ï
ÙiÏ�ÑdÌ�× ÓCÐ�ÏwØ�ê�Ú
Ñ�Ú�Ó�Ï Û4Ø�é-Ñ�Þ	Î�ë�Ø Ð_Ñ�Ú�Ó�ÐuÎ§ÐuÕ�Ñ Ó�ìbØ�ê�Î;ÐuÕ�ÏbÎ
Ü�Î`á�Þ\Ñ é
Õ`á�Õ�Ô�Ó-Ò Õ�Ì	Þ	ê�Î�Ï Ó�é�ÍmØ�í�Ø�î�ÎèØ�Ú�ÓCÐ?Î�Ñ�ÌCÔ�Ó-ÒbÔ Ð?Î?Ò Î`á�Ó-Ò Ó�Ô Ð�Ï ÓdÌ	Ï Î�ç�Ï�Ñ'Ø�×�Þ	Î?Ò Ó-Ò�Þ�Õ�Í'Õ�Ï�Ñ�Ú�Ó�Ï
ÙiÞ	Î�Ú�ë�Ø Ð_Ñ ß  ï�ð�ñ�ð�ò_óuð�ôõñ	ö-÷4ø6ùCó?ö�ò_óuöGúnû�ô'ð�ü�ýJô'ù ÷4ø6öAþ<ïjÿ��èúÝñ�ö�ô�ýw÷�ú&ò
ø6ð�ñ�� ð�ò
øañ�ú���ý���ö�ñ�úa÷�ö�ò
ø6ð�ñ�ú�ù�ñèþ	��

���`ú ñ	ö-÷4ø6ùCó?ö�ò_óuöAúa÷4ø<ð
ö�ñ;ø<ð�ñ�ú ó?ðdù��Aômú�ù���ö�ñ���ö���ö�ù7ú ù���ñ�ð�ü�ú�� ö�òuóuð�ô{÷�ö���ñ���ö;ó?ödù�� ö���� ö���ñ	ù ÷4ø6ù
ñ	ö�ý
ø���ñ	ü�ð�ò ù`óuð���öTóuð�ïPÿ

-RIA rastojanje ù-ø���ñ�ú���ú���ðåøañ	ùb÷4øañ\ý���ù � ð"!�ð ù��#��

�
-
ômú�ù$��ö�ñ%� ñ	ö-÷4ø6ùCó?ö�ò_óuö�&(' ñ	ù ÷4ø6ù
ñ únû�ô'ð�ü
ýyô'ù ÷4ø<ö�ú)ù$� ð ö�ñ;ø<ð�ñ�ú ó?ð)� ù$��ý�ò_óuð�ò

vezivnim i masnim tkivom koja igraju ulogu apsorbera sile *,+.-/+�0102+43�576�8:9�;<-/8>=4?@?BA�5	8BA%C -<;�D<E"FGD%H�IJ+,K�C�LB=4+M-N8



O�P�Q�R
S�TNU>V�P�W�R
S.TNPBX<T/U>Y4U"Z"U>R
S�TNU>[�V%\�R	\�W]PB^�_2PGX<TN\`\�R
PaY4UGb"Pc_2S�deUcf�\�R�\�^4g Tih�jBX4PchkS,O$V�U"l,\�Y4PBX<Tih2^,S.TN\�_2S�W�R7m"U(W�R�Y4S$V%\�R�\
[�V�S�f�g�UB_2U�n�Po^,SiTN\�m"UcS4W�R
PBR	\�P:W.\�_�[�R	S$_2PNR�W�^4\�p
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Miokardni most se ponaša kao i bilo koji drugi deo miokarda, pa se tako u toku sistole kontrahuje 
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prvi opisao Edwards, i od tada je objavljeno više teorija koje objašnjavaju ovaj fenomen /5/. 
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ika kao znak visokog priti ska (high 
shear) i laminarnog toka /23,24/. Low shear stress
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shear stress doprinosi pojavi ateroskleroze iznad mosta dok visok shear stress 
imati protektivnu ulogu. 

Pored doprinosa vazoaktivnih substanci u razvoju lokalizovane ateroskleroze ova pojava se ��� �S�4���g�S�S�����7�����������+�B� �3�����B������� � �����
�����[�����������9���S�9�����9�j���� �¡¢��� � �£������¤+¥��S�����g�h�K��¤'�
�¦�¨§�¤ � �
©b����� �B� � �ª��� �B�
�<©b����� ��� ©+«.¤�����¬ � �h�#��¤'� � « � ���[« � � � �­©/�.©+« � ����� � � � ���®� � �.©+«Q�������g�S�[��¤'��� ��¯ ©������%�d§ � ¤��4©+«��K§�¤,�G«'�.©����[� � �S�d� � ¥��
dovesti

� �°��± «���² ���g�h�#����� � «Q� �3�#�¦§���¬����g�S�m§
�3������©I��©b������©+«������ � ��«.¤ � � ��� � � ���r�<� �� ?³ � ¤�����« ��¯ ����� �3���[���#©,�
������� � � �h���g�h�[�7©����3��¤ � «Q�3���
��§�¤ � �������[����«Q�����!�����g�S���B��¤,��´r�������¨����«.¤����!� � ����¤����
���µ©b� ¯ ������«Q�B���i« � ���}� � ¤ � ����¤��
���¤'«Q��¤,� �S� ��� �S� ± �g�S���!�S�[§ � ©+« � �S���g�h���µ«���� � �S����� ��¯¨¶ � � ��«.¤���§�¤,�G«Q�.©,����·[�

iokarda na zid suda. Doerr je razradio 



¸�¹�º�»�¼Q½�¾ ¿3À�Á�½ÃÂ�º�À�»,¿ Ä/½
ÅÆÀÇÁ�È4É�Â�È�Á�Ê�½ËÈ�Â�º�»�À�É,Ê�Ì3º�»�À�¾�ºaÊ�ÀbÄhÈeÊ�È�ÍrºÆÎ�È[ÄSºÏÂ�Àv¹�À�É/Ì3º�Î�¿3Ð ÈÑ¹�À�É+Â�À/ÄhÈ�ÁgÄSÈÑ¹�»�º�¹�»�º�Ê�ºÑÊ�ÀbÄSÈ
É�¹�»,º�Ò�ÈSÓ�È#Á�À�»�Ô�È4Ì3È�ÁÏÂ�À�Ê°Ê�»�Ó
¿7½ÕÉ�Ô�º�»�½a¸ de corde ad peripheriam” i „de intima ad adventitiam” , a to je 
naravno miokardni most /9/. Ö È�×�À)Ó�À�»+Á
¿3Ð ¿¢º�ÔiØ�»,¿3À�Á�È Ì�Á�À�×m¹�À�»�º�Ê�Ì3ÈiÔ�À�É�Â�À)Ó�ÈÙÂ.Ó�»�Î�º�Î�ÈiÔ�À�É+ÂQÀ)Ó
¿£É+Ó�À/ÄS¿�Ôz¹�»I¿.É�½<É+Â.Ó�À�Ôz½�ÂQ¿3Ò�½KÁ�È}¼+¿3¾ ¿3À�Ì3À�Ú,Ê�¿
Â�À�Ê�¿�»,¿GÂ�È�Ôz»,È4É+Â�ÈyÊ�À�»,À�Á�È�»�Á
ºiÈ�»'Â�º�»I¿ ÄhºyÊ�È�ÀK¿ÛÁ
Èi¼Q½�Á�Ê�Ð ¿�À�Á�È Ì�Á
À�¹�»,¿�Ì3È ×�À�Ü�ÈSÓ�È�ÁhÄhº�É+Â.»+½�Ê�Â.½�»�Èy½%ÉbÈ�Ô�À�Ôz¾ ¿3Î�½[Ê�»'Ó�Á
À�×
É�½�Î�È6¹
È6Á
È®ÂQÈ'ÄdÁ�È�Ò ¿BÁiÎ�À�¹�»,¿�Á
À�ÉIºÝÈSÂ�º�»,À�É�Ê�Ì3º�»,À)ÂQ¿3Ò�Á om procesu /3/. Þ È�À�Ü)Â�À7ÄSº5Á�ÈSÓ�º�Î�º�Á�À�ß�¹
À�É+Â�ÀbÄ�¿�ÔiÁ�À�Ü)Â.Ó�ÀyÊ�À�Á�Â.»�È�Ó�º�»+¾ ¿�Ê�È�Î�È�ÄSº5»�º�ÒàÀiÀ)Ó�À/Ä7Ø�º�Á
¿�×)Á�ÀbÄ6È�Á
À�Ô�È Ì�¿ Ä�¿?ÉIÈ5Ô�À�×)½�á4¿�Ô
Ô�È Ì�¿�×)Á
¿�Ô|Â�À�Ê�À�ÔKâ
ã£È�Ê�Àm¹�À�É�Â�ÀbÄhº!¿{¹�ÀbÄSº�Î�¿�Á�È Ò�Á
¿{Á�È4Ì3È�¾ ¿�Î�ÈdÄSºy½�Ò�º4É+ÂQÈ Ì3À�É+Â£È�Â�º�»�À�É,Ê�Ì3º�»�À)Â'¿3Ò�Á
¿�ä[¹�»�À�Ô�º�Á�ÈdÄSº�Î�Á�È�Ê�Èy½
¹�»�º�Ô�À�Ü�á�º�Á<¿�Ôn¿�Á�º�¹�»�º�Ô�À�Ü�á�º�Á
¿�ÔnÎ�º Ì�À)Ó
¿�Ô�È6åræ ,5,14/  ç »,¿.É,½<É+Â�Ó�ÀvÔ�À�É�Â�ÈÑÊ�À�ÎÃÀ�ÉIÀ�Ø�ÈÕÉIÈÑ¹�À�É�Â�ÀbÄhº á�À�ÔèÈSÂ�º�»,À�É�Ê�Ì3º�»,À�¾�À�ÔéÔ�À�ÍrºaÎ�ÈÑ¹
À�×�À�»�Ü�ÈÕÉ�Â�È�ÁgÄSºÆ¿ÙÎ�À)Ó�À�Î�ºaÎ�À
infarkta /24,29/.  
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Dijagnoza miokardnih mostova 
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