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DESCRIPTION

Generally, coronary angiography is not recommended during the
acute stage of sickness. However, coronary angiography can be
very effective for routine monitoring of major coronary artery
aneurysms and the coronary arteries for longer-term follow-up.
Any patient with inducible defects, diminished ventricular
function, or other indications of coronary artery compromise
should coronary angiography. Coronary
angiography is more effective than other imaging techniques

also  undergo
(such as a CT scan), despite the fact that it is more intrusive,
especially in small infants with rapid heart rates, which restrict
the application of CT scan imaging. Through coronary
angiography, the size of aneurysms, the degree of stenosis, and
the luminal diameter of the afflicted coronary artery segment are
all identified. Additionally, it is possible to assess the distal
coronary circulation, which might be challenging to achieve with
conventional imaging modalities. Prior to engaging in
provocative functional testing, transcatheter treatments, or

surgical bypass grafts, coronary angiography is a crucial step.

Fractional flow reserve

Fractional Flow Reserve (FFR), with a normal value of 1.0, is the
ratio of flow in the coronary artery distal to the stenosis to aortic
pressure. After measuring FFR at baseline, adenosine is infused
for three minutes to provoke the test. For the purpose of
evaluating fixed coronary stenosis, mean FFR is used. The use of
instantaneous Wave Free-Ratio (iFR), which avoids the use of
hyperemic drugs like adenosine, provides equal diagnostic
accuracy to FFR with adenosine in adults, according to emerging
research. The effectiveness of this technology in reducing the
of administering
medications needs to be further studied in children.

time, expense, and unfavourable effects

It has been demonstrated that the addition of FFR is superior to
angiography guiding
procedures in adults with atherosclerotic coronary artery disease.

alone for percutaneous coronary
The growth of myofibroblasts, thrombosis, and calcification are
connected to the mechanism of coronary stenosis in Kawasaki

illness. Stenosis can develop both inside the aneurysm and

occasionally towards its edges. FFR has shown to be a reliable
diagnostic to gauge the severity of coronary stenosis in Kawasaki
disease, despite being distinct from atherosclerosis. To avoid
dampening effects and erroneous measurements, it's crucial to
keep in mind that the catheter should be withdrawn to the aorta
if it obstructs the coronary ostium.

Intravascular ultrasound

Our understanding of the vascular alterations in the coronary
artery wall following Kawasaki disease has improved due to Intra
Vascular Ultra Sound (IVUS). In individuals with Kawasaki
illness, long-term follow-up IVUS scans have revealed persistent
aberrant arterial wall morphology and endothelial dysfunction at
the location of regressed coronary aneurysms. The infusion of
acetylcholine plus isosorbide dinitrate has been observed to
cause varying degrees of intimal thickening and aberrant
vascular reactivity. Utilizing IVUS, the degree of calcification can
be measured and used to determine the best manner of
intervention for the coronary artery.

Optical coherence tomography

Although the depth of imaging is limited, Optical Coherence
Tomography (OCT) is a new technology that has a higher spatial
resolution than IVUS for visualising minute details of the
coronary artery wall. The necessity of displacing blood within
coronary arteries during image collection is another drawback of
this approach. A 5 Fr guide catheter can be used to perform it
on children. OCT has revealed a variety of abnormalities, the
most prevalent of which are intimal hyperplasia, fibrosis, and
removal of the medial layer. The relevance of these findings is
unclear, although they could be related to coronary endothelial
dysfunction, which could put patients at risk for more cardiac
incidents in the future.

Treatment

In order to provide children with Kawasaki illness the best
results, bypass surgery and catheter interventions both offer
benefits and risks. It is crucial to stress that catheter-based
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therapies may help manage large coronary lesions and buy time
before a bypass graft is necessary, a course of action that makes
sense in some young children. In these veins, future bypass
grafting choices are typically not compromised. Catheter
procedures may be curative in some children, and in those with
multi-vessel disease, a phased strategy might be used to treat the
most severe lesions first. However it is crucial to understand that
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individuals who have trans-catheter interventions as their initial
treatment can experience more re-interventions than those who
receive Coronary Artery Bypass Grafts (CABG). Transcatheter
procedures can typically be used to treat isolated or short-
segment coronary lesions, but bypass surgery is typically the first
line of treatment for patients with significant left ventricular
failure.
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