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%1 Giant Coronary aneuryvsm
(More than 8 mm in diameter)

| . Incidense
2 6% (55/210) in patients with coronary aneurysnms
5.5% (55/1009) in all Kawasaki disease patients
Il. Distribution

RCA+LCA ST %
RCA 2 5%
LCA 18%
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X2 Natural History of

Giant Coronary aneurysms
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