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Standardization of Coronary Artery Ultrasound Imaging in Children
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1) Committee of Standardization of Coronary Artery Ultrasound Imaging in Children, Japanese
Society of Kawasaki Disease

2) Department of Pediatrics, NTT East Japan Sapporo Hospital

3) Department of Pediatrics, Gunma University Graduate School of Medicine

4) Department of Epidemiology, Social Development Medicine, National Center for Child and
Development

5) Department of Cardiology, National Center for Child and Development

6) Department of Pediatrics, Kurashiki Central Hospital

7) Departemnt of Pediatrics, Nippon Medical School

8) The First Department of Pediatrics, Toho Univesity Omori Medical Center
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The Child Coronary Arterial Diameter Reference Study Group of the Japan Kawasaki Disease
Society recommends ultrasound imaging as the standard method of the coronary artery in
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children.

The left main coronary artery and the proximal right coronary artery are approached from the
precordial short axis at the level of the aortic valve. The proximal and mid-right coronary arteries
are observed on the atrioventricular groove, anterior to the tricuspid valve ring. The right coro-
nary artery of the acute margin of the heart runs along the right side of the tricuspid valve ring.
The distal right coronary artery is observed on the posterior atrioventricular groove, and the pos-
terior descending branch of the right coronary artery is observed on the posterior interventricular
groove. The right coronary artery is also well observed from the right sternal border in the right
decubitus position. Proximal and mid—anterior descending arteries are observed on the anterior
interventricular groove. The proximal left circumflex coronary artery is observed in the atriov-
entricular groove, anterior to the mitral valve ring.
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