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using a 5‑French sheath (FIGURE 1A; Supplementa‑
ry material, Video S1). It revealed a myocardial 
bridge (MB)–induced total occlusion of the mid 
left anterior descending artery (LAD) during sys‑
tole (FIGURE 1B; Supplementary material, Video S2). 
To evaluate the severity of the MB ‑related isch‑
emia, a physiological assessment of the LAD ‑MB 

A 59‑year ‑old man presented with a 1‑day his‑
tory of intermittent angina. Electrocardiogra‑
phy and the measurement of cardiac biomarker 
levels were unremarkable. Because the patient 
was a painter and frequently used his right wrist, 
we performed coronary angiography via the left 
distal radial artery, called the snuffbox approach, 
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 FIGURE 1 A – inserted 5‑French sheath via the left snuffbox approach; B – coronary angiography demonstrating myocardial 
bridge of the mid left anterior descending artery (arrows); C – instantaneous wave ‑free ratio of 0.91 (upper panel) and fractional 
flow reserve of 0.85 (lower panel); D – hemostasis by bandage compression; E – no complication at the puncture site after 2‑hour 
hemostasis (arrow); F – myocardial perfusion single ‑photon emission computed tomography demonstrating small reversible 
perfusion defects in the apex
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was performed, which revealed an instanta‑
neous wave ‑free ratio of 0.91 and a fractional 
flow reserve of 0.85 during hyperemia (FIGURE 1C). 
No bleeding occurred at the puncture site af‑
ter 2‑hour hemostasis by bandage compression 
(FIGURE 1D and 1E). The following day, myocardial 
perfusion single ‑photon emission computed to‑
mography revealed small reversible perfusion 
defects in the apex (FIGURE 1F). Therefore, based on 
the findings of invasive and noninvasive physio‑
logical assessments, we decided on pharmacolog‑
ical treatment for MB ‑related ischemia. A tread‑
mill test demonstrated good exercise tolerance 
after 3 months of β ‑blocker use (13.7 metabol‑
ic equivalents).
Data on the association between MB and myo‑
cardial ischemia are limited because MB is tra‑
ditionally considered a benign congenital coro‑
nary artery anomaly.1 Moreover, the snuffbox 
approach has been increasingly used by inter‑
ventional cardiologists.2‑5 Our report highlights 
the possibility of invasive functional evaluation 
of MB ‑related ischemia, especially in systolic to‑
tal occlusion, and the feasibility of the snuffbox 
approach as the access route for the functional 
assessment of coronary lesion with instanta‑
neous wave ‑free ratio or fractional flow reserve.

SUPPLEMENTARY MATERIAL
Supplementary material is available at www.mp.pl/kardiologiapolska.

ARTICLE INFORMATION
CONFLICT OF INTEREST None declared.
OPEN ACCESS This  is an Open Access article distributed under the terms 
of  the  Creative  Commons  Attribution ‑NonCommercial ‑NoDerivatives  4.0  Inter‑
national  License  (CC  BY ‑NC ‑ND  4.0),  allowing  third  parties  to  download  arti‑
cles and share them with others, provided the original work is properly cited, not 
changed  in  any way,  distributed under  the  same  license,  and used  for  noncom‑
mercial  purposes  only.  For  commercial  use,  please  contact  the  journal  office 
at kardiologiapolska@ptkardio.pl.
HOW TO CITE Kim Y, Bae S, Cho SG, et al. Invasive physiologic assessment of 
myocardial bridge via the left snuffbox approach. Kardiol Pol. 2019; 77: 892‑893. 
doi:10.33963/KP.14916

REFERENCES
1 Tarantini G, Migliore F, Cademartiri F, et al. Left anterior descending artery 
myocardial bridging: a clinical approach. J Am Coll Cardiol. 2016; 68: 2887‑2899.
2 Kim Y, Ahn Y, Kim I, et al. Feasibility of coronary angiography and percuta‑
neous coronary intervention via left snuffbox approach. Korean Cir  J. 2018; 48: 
1120‑1130.
3 Kim Y, Ahn Y, Kim MC, et al. Gender differences in the distal radial artery diam‑
eter for the snuffbox approach. Cardiol J. 2018; 25: 639‑641.
4 Kim Y, Jeong MH, Kim MC, et al. Successful primary percutaneous coronary in‑
tervention in patient with ST ‑segment elevation myocardial infarction via left snuff‑
box approach: patient advantages. Cardiol J. 2019; 26: 198‑199.
5 Kontopodis E, Rigatou A, Tsiafoutis I, et al. Snuffbox to the rescue: distal tran‑
sradial approach for cardiac catheterisation after failed ipsilateral radial puncture. 
Kardiol Pol. 2018; 76: 1491.


