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Background:

To follow up coronary arterial lesions due to Kawasaki disease (KD)using noninvasive magnetic resonance coronary an-
giography (MRCA), we studied a method to improve the quality of images in young children.
Method:

Non-contrast enhanced, free-breathing MRCA with the vector ECG gating real-time navigator-echo 3D steady-state free
precession (SSFP)technique was performed using a 1.5-T whole-body MR imaging system (Philips)in 68 children with KD aged
4 months to less than 6 years. A flex medium coil was used. Data were acquired by the whole heart imaging technique. Slices, 1.8
mm thick (interpolated to 0.6 mm), were acquired with a 180 to 200 mm field of view (FOV)and were reconstructed with a 512x360
matrix. Patients were sedated during the examination. Many parameters were optimized for each patient; i.e., FOV, acquisition
delay, turbo-field echo-factor, navigator-window and resolution, which resulted in the acquisition of high-resolution and high-
signal images of the coronary arteries.

Results:

These conditions remarkably improved not only the quality of the images, but also the detection rate of coronary arterial
segments (American Heart Association)in the children. The rates were as follows; Segments 1 (97%),2(97%), 3(87%),
4(66%),5(97%),6(96%),7(83%), 8(56%),9(53%),10(21%), 11(96%), 12(29%), 13(93%), 14(54%), and 15(65%).
Conclusion:

MRCA is a useful method for evaluating coronary aneurysms from the early stages of KD, even in infants and small chil-
dren.
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Fig. 1

Case 1 was a boy, 8 months old. His body weight was 12.1 kg and heart rate 115(bpm).

CAG showed coronary aneurysm on the left coronary artery and slight dilatation on the right
coronary artery (a: white arrow, b: white arrowhead). MRCA was performed 1 moth later.
The coronary aneurysms were clearly visualized with MRCA and they showed excellent
agreement with the findings of CAG (c: white arrow, d: white arrowhead). Reconstructed
volume rendering image (e, f : white arrow and white arrowhead). It is possible to evaluate
the aneurysm on the left anterior descending artery and slight dilatation on the right coro-
nary artery as a 3D volume rendering image.
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