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[ Abstract]  Myocardial bridging is a congenital malformation of the coronary arteries.
Detection rates vary according to different methods of evaluation. The clinical manifestations of
myocardial bridging can be asymptomatic or can manifest as angina pectoris, myocardial infarction
or sudden death. The precise examination methods and treatment effects are subject to intense
investigation. The experts group summarized the results of relevant clinical studies and developed a
joint consensus after widely soliciting expert opinions and full discussion, to provide a practical
reference for clinicians.
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