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procedure, DSE was recently investigated as a
non-invasive screening test in these patients, to
document ischemial.

Another study designed to determine the
feasibility of performing exercise stress
echocardiography in children diagnosed with
coronary abnormalities secondary to KD was
performed involving 28 children aged 6 to 16
years. All had acute KD one to 10 years before
the study, and coronary artery abnormalities
were identified during  previous
echocardiographic imaging. Two patients
developed new exercise-induced wall motion
abnormalities that corresponded to
angiographically defined critical stenosis of the
left anterior descending coronary artery,
meaning that among patients with coronary

artery involvement resulting from KD, exercise -

stress echocardiography is a safe, noninvasive
procedure and may identify children with
myocardial ischemia previously detected with
ECG stress test alone’.

In conclusion, DSE appears to be a feasible, safe,
and useful modality for the noninvasive
assessment of flow-limiting stenosis in the
pediatric population and can be used serially in
the routine follow-up and risk stratification in
children at risk for coronary events!. DSE has
some limitations in discriminating particular
regions of ischemia when multiple ventricular
segments are involved and when the imaging
is suboptimal. It can be applied using minimal
additional resources in an otherwise functioning
echocardiography laboratory and, with
appropriate training, can achieve clinical results
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comparable with those of large-scale
multicenter trials. Ongoing improvements in
technology and the development of new
reagents such as myocardial contrast agents
hold promise for further advancements in the
near futures.
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