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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. 
Myocardial bridging '�(*),+.-/(10�2 35476*8:9<;>=,?�4�@�6
A/BC=1DFEG4H?�47I
D<@�6J8:9K6LA/?:6,ML@J4NI14 O P:QSRUT
VNW<X�W<P:WYX:Z\[<]_^
`a]KV7WFbK]Y^1`>]<X:ZJX:Z,`>Z,P:Wc`GP�]
d<e�f�gceah i<g*j�kmlon1e>gFp:q�f�dcr
s i<dut:s7hSl:hNv<t:wxq/f�dclyi<g�q>dzr
hN{1gu|�w~}*�:� �S�L���<���7�G�K�����F�K� �<�����%�y�<�.�
�*� �:�7�S�:�N�<�:���.�:�F�K����<�����
�F� �y���1�>�F�*�J�c���a�����1�>�c�:�*�����:���u�>�F���1���<���1�>�H���.�o�<�~�N�:�F�S�:�S���\�.�c���<�y�<��� ���,�>���
�7�1�1� �<�����:�N�S�:�7�c�:�,� c¡:¢K£F¢G¤>¥§¦©¨.ª
¨<¡1«7¥:¢K¬H¡�,®¯¬N¨F£F¨c¡y¤\¥ :°>*±�¢J°>¢%®�¦7*²:¢<³>´,¡:¦S®µ®�
°�«�,®o¶
·¸«�,²~¥§°/ª
¢c²:¨J°>¦�°�«�1¬N¨%¹1³>¨<®�
º�«�¨<¡�¢
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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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koronarnih arterija u miokard i „ izviranja” iz njega /1/. Prvu veliku studiju o odnosu miokardnih mostova i �E���H�C�/�����J �¡¢����£�¤��4  ¥m�&¦z�/�i¡E§6¨M���/��¨© ,���J �¨M�&ª"�/��¨«¨M�6¬6¤&ª"§¢���¥m�m®J �ª� :¯H§}°±�/ª+�(²(¤��¢ ´³µ¤(¶�¡E¨M¤& =¯)£�¤���·¹¸�·4º/°P�Eª+� ®J "�J��¨
prošlog veka objavljeni su prvi radovi o povezanosti miokardne ishemije i ove anomali je /2,3,4,5/. »u¼4½�¾M¿�À/Á!Â�¿�Ã6ÀL½"ÄEÁÅÄEÆ�Ç�¿TÆ�¾MÆ6È ÉJÊ(ÁmË/ÁwÇ�É�À�Ç�¿�À/ÆUÌ/ÆCÉEÍ(Î6Á�À
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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
Ø!ÜEØ�ÝJÓ�Ö�Ø�Þ�ÔMÚ�ÔßÔiÞHà�á(Ú�ÔßÝ/Ú ×=ÜCÞHà�ÝJÓ+Ú  je nalaz mosta kod embriona starog 42 dana /6/. Taj nalaz je Õ/âmã6Þ�Ò)×äÓ+ÚåÝ6Þ4àm×=Ý/Ú/ÒH×�Ømã6ÜCÕçæ6ØèÕéÓ�êmã/à ÒHÙJÓ"ÔëÒ�Ö"ÕJâ(Øwì�à�ãJÓ"ÔMØèÕ@×�Ú�ÜCÕçà�ÔiíEÞ4Ó+Ú�Ù/Ø�Ö"Ù/Ú6î�ÞHØ�êmã/ÚXì�Ø&ï�Ó�ê�æ6ÚðÒ
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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���Jõ+ó�úCûäý"òHó�úJý����Hò�(ó�ý�õ=ý6ùEö����Jó��&ý þmü�ú/ómû�ó��
ó��Jý��/ü�òwû=ò4ö��)ý���úJö�� ö ���)û=ò�ÿEù�ûäý!�6ú/ö�� ùEó�ò�/ý+ö��/ómûwý þ�ö m /7,8/. 
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do 17% /9,10/. 
Ne postoji slaganje ni u stavu da li se broj mostova menja tok ý�ü ) * +	,!-�.0/�12,!+	.�3	,!+4*657*48�.�9:/;8�<=<0-�+�9�>	*�?�*�>".
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miokardnih mostova postavljena koso. Ugao koji zakl
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arterija je desna koronarna arterija sa 1% mostova /9/.  h 9�:�9�D�36/�:�=i243<=&D�/j1-8b=&kl@m=�g�=�F�0b=nkpo\1�:4@'9�q�= >?9Nrs2�@m=a2CR&rl8 9�2	DrbR�9�:�=nt�9�q�= >u/�X`=&0 /�:;8 9�q�= >?/P=�R�=�v-:	9�g�/J0w=a2	rx@�0 1�v1
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animalnom modelu je pokazano da su kardiomiociti miokardnog mosta manji u proseku za 20-30% sa 
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�����
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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`¿	¾Á	µ�´�Ã�¸_º?Ã�±
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Nalaz bogatstva vezivnim tkivom i ekstracelularnom sups
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Miokardni most se ponaša kao i bilo koji drugi deo miokarda, pa se tako u toku sistole kontrahuje 

simultano sa miokardom i dovodi do konstrikcije arterije koja se pod njim nalazi što naravno prouzrokuje ¦��±�·B²k¦ ¸i¼u¨,¦e�³¬�«�¯�§�§,¨2²2§��³¬�µ,ÁJ¬(¹4§.¸/¬B´4¬J¸N·(¯4¬G¾N´4¬B¯4¬�ÂB²k¦�«�©4¦�¯4À�·"Ã�Ã�·�ÄN³Å�¦x¹4§4.«�¼4Æ�¦�«�¬(¼u§$»<¸/¬�Ç�¯<¸/·G¯<¸i¼�¯4·B¹4§$´4§,« ¸i¯�§�À
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ritma i sprovodjenja i naprasne smrti zbog ove anomali je /19,20,21/. 
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prvi opisao Edwards, i od tada je objavljeno više teorija koje objašnjavaju ovaj fenomen /5/. 
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rasvetljavanju lokalizacije plaka /1/. 

Jedna od teorija objašnjava nastanak ateroskleroze promenom hemodinamskih sila. Naime, endotelne 0"ô ��ù ò/ô�ý�ø�÷4ï$û�ö2î �t÷4ï�ý%õ
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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������� � �����
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iokarda na zid suda. Doerr je razradio 
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U prilog navedenog da se radi o benignoj anomali ji sa malignim tokom govori i nastanak akutnog 
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¿.Ì3Ài¿.É�Ê�Ì Äg½�Ò ¿GÓ�À  odgovorno prisustvo miokardnog mosta /19,30/.  

Dijagnoza miokardnih mostova 
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