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Total arterial coronary artery bypass grafting for treatment of coronary artery
aneurysm after Kawasaki disease in a child; case report and literature review

WANG Zhiqi', QI Jirong', HU Yuanli', CHEN Xujun’, WANG Qingfeng' , MO Xuming'
(1. Department of Cardiothoracic Surgery, Children’s Hospital of Nanjing Medical University, Nanjing 210019, Jiangsu, China;
2. Cardiovascular Surgery, Wuhan NO.1 Hospital, Tongji Medical College, Huazhong University of Science and Technology,
Wuhan 430022, Hubei, China)

Abstract; Objective To investigate the advantages of using the radial artery as a conduit in adolescent CABG by repor-
ting the treatment of a child with a giant coronary artery aneurysm complicating Kawasaki disease who underwent total
arterial coronary artery bypass grafting (CABG) and to review relevant literature. Methods A case of a 13-year-old
male with a coronary artery aneurysm secondary to Kawasaki disease was reviewed. The child developed a large
coronary artery aneurysm as a complication of Kawasaki disease. CABG was performed using bilateral radial arteries as
grafts. Results Postoperative recovery was uneventful, with patency of the grafts and significant improvement in
cardiac function. Conclusion Coronary artery aneurysms caused by Kawasaki disease are a leading cause of acquired
heart disease in children. CABG plays a critical role in treating giant coronary aneurysms. The selection of arterial grafts
is crucial for ensuring survival and optimal outcomes.

Key words: Kawasaki disease; Coronary artery aneurysm; Coronary artery bypass grafting; Radial artery
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Wk, GBS FE 75 AM4E CABG RT3 B, ARSI OB B SRR, 2R
KA IEE S T 3.4 mm, FTRSORIBED K B
1 #ERSAEE 4b 14 mm , BERSHAIE [ 1638, 181 5E S FF 11 3.0 mm,
L RN AT DU TERIR B R U8 E 4 . FF 1 Ak
1.1 IEFRER R I 9.3 mm , thIEBORIAE D 3, B S A fr T

BIL, 5,13 2 W N J5 el RSO i A = I 2 25 mm, PN U BRRE A, fet v s
8AE" ABt, BIL 8 T MmIM P Z , Higke A, OIERINA CT I 4 1% 5% (CT angiography,
W1 eE , 220 ZIAY7 (R ik e e BREH ) CTA) 8R4 el R sl kol U5 K WL 8 5% %%, 42
11 d, 15 T W a5, R E S OIEBA R IR SBKETRE S B A R sl bk o B ARk, K
UM AR SR R IEFEY 5k, K2 KERE 2, T /NM3al2h 20 mmx23 mm & 30 mmx30 mm, 45 BE UL,
AJDCAR SRS T P NR A  REMRUBEIG YT . IVEBE R GRS IR R ok s P DL AR 52
HMBE AL IR L8 1 SRS AU IR RS ikt U I, 5 A AR S DK TR SRR R A
WEIARAS . 2017 AF T M B sh Bk AT b ko e A BEBEHOR R A7 R sh bk =975k, i B B ORI RE
L. 2R B KO s A AL B2 0.8 emx  PIRARE EEREHOE R (G 28 P AR T i)
2.0 em; AR BN KA 2 AL ShIKREAEIE B, inom 2y (B 1) . @2 =Rt g L 52 4 3l Bk
1.2 cmx2.0 cm, T3P K B 29 2.0 emx3.1 ecm,  CABG, AHIZYZ B Wi A% W &, Bl ot pe
2022 AW IS B JE B PR RE IR . 2024 4R 5 H 24 UBERFR A E L 2 B I R R IR 0 191 46 B A
H ARt — 223G Wi e o R R R 2 f s L 2 = (#t5.202407028-1)
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AJEKER; B OIER AT ERW; CoORER MMM ; D: ORI A I .
Figure 1 Preoperative CTA of the child. Green markers are CTA reconstruction of giant CAA.
A Coronary reconstruction; B: Frontal view of the great vessels of the heart; C. Left-sided view of the great vessels of
the heart; D. Right-sided view of the great vessels of the heart.
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LCA

1 :RCA-A TR Bk ; LCA-Z2 R 3 ik ; LM~ Z2 iR s ik 32 1 s LAD-Ti 5 52 CX - SE 5 145 SR sh kol B ; 2~ T4k
kb B 347 ARSI B ;473 S LUR  JR S JR 32 B 38 455 5 5- Ze il RS ik 3 1 6- R R S m B, wig e S o 0 21 5 —
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Figure 2 Intraoperative exploration of CAA and the schematic diagram of bridge vessel anastomosis. The CAA is shown in blue and

the bridging vessel anastomosis is shown in red.

A CAA seen intraoperatively; B: Schematic representation of the location of the CAA and the location of the bridging

vessel anastomosis.
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0.5 ng/ (kg-min) SHELH M 0.3~0.5 pg/ (kg-min) ,
Z M 3~5 pe/ (kg-min) FFLEHE A, ARG 72 h IR
FrEY 8k E 70~75 mmHg (1 mmHg=0.133kPa) ;
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FEUE VDU WE RIS B At , 98020 I 136 42 245 4 1 P 74
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H ] BE A7 70N, 2 e e BRI 4/ 5 25 ) B LR N DA
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O (14) 6% 5 30 108 L 350 o ol P82 1 41

B3 ARig6MHKEA CTA, SrRich CTA HAE K CAA,

2 & R

FE KIS ONE A S 2 Bk A L R R AT
AR HF B R L0 LR 2 B, RS 45 min i
PR MERHL, R G5 4 RIBIEE, RGH—K
FFZREPrsE, 55 2 K 0 ARBT A] VAR (10 mg/d) (&t
F& 5 (25 mg/d) P/ R A, Hb /R B S FTT I 4
BRAR L RIS WA i, 2%
SHAAEL 60% . RJG 4 d FEATE, RJF 10 d Peik
113E 10 min Jofg o], 4l 2.0 NRE 9% 1 P, R 6
A H A OIERINA CTA W& H @ (K 3) .

.\ \ /

AJEIKEE; B ORI ERW; Co/CMERMAEZEMIEN ; D O ER ML A7 AL,
Figure 3 CTA of the child 6 months after surgery. Green markers are CTA reconstruction of giant CAA.
A Coronary reconstruction; B Frontal view of the great vessels of the heart; C. Left-sided view of the great vessels of
the heart; D Right-sided view of the great vessels of the heart.
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/181 ( subacute/chronic, SA/C) IfiL & 4& , itk 72
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Figure 4 Surgical incision for radial artery access and the radial artery bridge defect tube
A'; Intraoperative marking of the curved incision in the right forearm; B Postoperative double forearm surgical scars;
C. Intraoperative acquisition of radial artery bridge vessels.
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