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Brief Comments 
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 EXPERT: Prof. Roland Hetzer, MD PhD, 

cardiac surgeon 
 Affiliation: Deutsches Herzzentrum, Berlin, Germany 

 

COMMENT 

 In cases  of Kawasaki Disease with concomitant  coronary stenosis,  CABG is often 

performed. CABG with stent implantation into the lumen of the  the aneurysm might be 

considered, however it remains controversial. Multi Slice Computed Tomography should be 

performed for further observation rather than invasive coronarography. 

  

 EXPERT: Prof. Janusz Skalski, MD PhD, 

pediatric cardiac surgeon 
 Affiliation: Department of Pediatric Cardiac Surgery, Jagiellonian 

University Medical College, Krakow 

 

COMMENT 

Surgical approach is controversial in this patient, however if myocardial ischemia appears, 

revascularization may be needed.  
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Medical Conclusion 
 

"Development of the European Network in Orphan Cardiovascular Diseases" 

„Rozszerzenie Europejskiej Sieci Współpracy ds Sierocych Chorób Kardiologicznych” 

 

 

CONCLUSION 

 The patient was currently qualified for close follow-up. Coronary 

arteries should be evaluated with the use of MSCT. If symptoms of 

ischemia occur CABG is recommended treatment option. 

 


