Catheter Intervention in Kawasaki Disease

Telji Akagi, MD, PhD, FACC
Cardiac Care Unit,

Okayama University,
Okayama, Japan

1. TC T Asia Pacific 2007




Nationwide Survey 1n Japarn

fatality




IstrAnglegraphay (40 days) after the enset)




2nd Angiegrapnay (6 mentiAs after the onset)




Fate of Coronary Aneurysm in KD
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Optimal therapeutic strategy

Coronary Bypass ?
or
Catheter Intervention ?




Coronary Artery Bypass Grafting in KD
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Patency rates of ITA Bypass Grafting
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Coronary Artery Bypass Grafting in KD

Mean number of grafting: 1.8

Total =244

Bl Female n = 56
] Male n =188
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Coronary Balloon Angioplasty in KD
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17 years male, (15 years after the onset)




OoFreedom from re-intervention
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PTCRA -restenosis-

Restenosis (+)
(12)

Restenosis (-)
(56)

Age at Intv.
(yrs)

13.3%=1.9

14.8+3.4

Degree of
stenosis (%20)

896

869

Burr size
(mm)

2.050.18

2.220.27




Stent implantation:  Eoelliow-up
Ishir M, AkagiiTs, et al. Circulation 2002




Covered Stent for Complex Coronary Lesions

\Waki K, et al. Cathet Cardiovasc Interv: 2006




High Pressure POBA in KD (K.K.13yrs)
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Neoaneurysm formation after PTCA
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Evaluation of Stenotic Lesion in KD

Combination of new technigue
MSCT, MRA & Coronary angiography.

Mixed Lesion with stenosis and dilatation
Thrembus fermation

VISt sStenesis IS progressive Without symptoms
Repeat evaluation IS Impoertant
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Device Selectiorn

m Stiff & calcified lesion
Rotational Ablation

m Prevention of neocaneurysm formation
Low-Pressure PTCA
Stent Implantation

m [Viost coronary: stenosis IS progressive
Preventive Indication
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