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Abstract

All of our 28 patients with obstructive coronary lesions due to Kawasaki
disease are in the long term period from the onsets of disease (8y.3m.f3y.
5m.). Out of 28, 16 cases (A group) may have the indication of the surgical
repair that was made by the Research Committee on Kawasaki disease, and 12
(B) have not. The criteria of it are as follows, severe stenotic lesions on
LMT, on more than 2 vessels, on the proximal area of LAD, and jeopardized
collaterals. There are no significant difference on LVEF in resting between
A and B for the long term course. The ischemic reactions are much more found
in A group than B on the Treadmill ECG and the stress Thallium201 scinti—
gram. These results suggest that above mentioned coronary lesions may prove
the severity of this disease. But, @ none of our 28 patients has become to
be ill state required the surgical repair, @ there have been only few death
cases after the acute period, @ the natural growth of rich collaterals in
the long term course more than 7 years sometimes improves the myocardial
ischemic reactions at stress, @ on the other hand the by—pass operation
ceases these natural collaterals, So we now doubt the necessity of surgical

therapy to this disease except for very rare cases.
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