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Application of MRI in evaluation of coronary artery and myocardial lesions in patients with Kawasaki disease
GU Xiaohong ,SUN Aimin ,WANG Qian ,WANG Jinlei ,ZHU Ming ,ZHONG Yumin
(Department of Radiology ,Shanghai Children’s Medical Center ,Medicine School o f

Shanghai Jiaotong University ,Shanghai 200127 ,China)

Abstract: Objective To explore the value of MRI in the diagnosis of coronary artery and myocardial lesions in children with Kawasaki
disease.Methods Cardiac MRI of 38 patients with Kawasaki disease were retrospectively analyzed. MRI sequences included three
dimensional steady-state free precession (3D-SSFP) coronary artery imaging,first-pass perfusion to assess myocardial ischemia, late
gadolinium-enhanced magnetic resonance imaging (LGE-MRI) to assess myocardial histology features,and 2D-SSFP cine sequence to
evaluate cardiac function.The maximum diameters of coronary aneurysms measured in 3D-SSFP were compared with those measured
in echocardiography (ECHO) by Bland-Altman analysis.Results Among the 38 cases,there were 28 cases(73.7% ) with aneurysmal
dilatation in right coronary artery (RCA) or left coronary artery (LLCA).The highest incidence of aneurysmal dilatation was in left
anterior descending branch (LAD) in 23 cases,and followed by RCA in 19 cases.The maximum diameter of RCA aneurysm (7.66 =+
2.10) mm was higher than that of LAD aneurysm (6.1141.96) mm with P<C0.05.Myocardial first-pass perfusion in 5 cases showed
left ventricular and ventricular septum subendocardial ischemia, LGE-MRI in 5 cases showed myocardial delayed enhancement in left
ventricular free wall and ventricular septum,and the left ventricular ejection fractions in 4 cases were less than 50 % ,with an average
of (34.0415.9) %.3D-SSFP and ECHO showed good consistency in the maximal diameter measurement of RCA and LAD aneurysm.
Conclusion The imaging features in different sequences of MRI can be used to comprehensively evaluate the coronary artery and
myocardial histological characteristics of Kawasaki disease, including coronary aneurysms, thrombosis, myocardial fibrosis and changes
of ventricular function.
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