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Age Echo CAG MR 1
(v) RCA LCA RCA LCA RCA LCA

1 6 ANm ANs ANm ANs HI HI

2 5 AN1 AN1 ocC ANs An An
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5 3 ANl AN| AN1 AN1 An AN
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8 3 ANs ANs N ANs N N
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Abstract

Gated Magnetic Resonance Imaging for Assessment of

Coronary

Involvement in Kawasaki Disease

Masayoshi Yanagisawa, MD

Toshihiro Kuramatsu, MD

Gated magnetic resonance imagings (MRI) were performed in 39 patients

with Kawasaki disease. In 18 studied by selective coronary angiography, the

sensitivity of MRI in detecting coronary aneurysm was 83% in right corona—

ry artery, and 81% in left coronary artery.

All of giant aneurysms were demonstrated with MRI., Intramural thrombi

-118-



in the apneurysms were cleary delineated in 4 patients.
In serial examinations, aneurysms, intramural thrombi,and myocardium
showed no apparent chaanges., This must be due to the long duration between

the onset and the time of evaluation.
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