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We acknowledge the University of Michigan’s
surgical department members for their recent pub-
lication on Takayasu disease.1 We found the case of a
10-year-old boy very interesting as it shows the
extremes of the disease and its management. The
young age at initial presentation (3 years), the poor
response to the dual therapy, the appearance of an
aneurysm, and its enormous diameter certainly fall
beyond the scope of a typical presentation. The hin-
drances of surgical management are also remarkable,
and the determination to carry on deserves apprecia-
tion. We would like to know whether, based on the
authors’ best judgement, extending the scope of the
procedure would have any potential to reduce the risk
of secondary aneurysm formation.

On the basis of our own experience, the timing,
type, and extent of the surgical procedure are the
biggest concerns in the management of a complicated
Takayasu case. Recently, a 17-year-old male with a
giant aneurysm in the ascending aorta and brachio-
cephalic trunk with accompanying arterial wall
thickening found on CT scan uneventfully
underwent the Yacoub procedure with ascending
aorta, proximal arch, and proximal brachiocephalic
trunk replacement at our institution. The patient
continued to present clinical and laboratory
symptoms of the disease. We have chosen positron
emission tomography - computed tomography (PET/
CT) as a follow-up modality for its advantage of adding
functional data to the anatomical imaging.2 The
PET/CT clearly showed the active sites of inflamma-
tion within the main pulmonary artery, distal arch,
distal brachiocephalic trunk, and jugular arteries.

PET-CT is a modality of limited availability, is
expensive, and most importantly it exposes the
patient to approximately double dose of radiation,3

but the gain may be worthwhile. We believe that
this modality may prove useful during initial diag-
nosis as a roadmap for further Doppler follow-up;
however, whether it has a potential to prove its
usefulness in planning the extent of surgical inter-
ventions remains an open question. Owing to a very
low incidence of the disease, it will be hard to
determine the superiority of one approach over the
other, but every approach leading to improvement in
the management of this chronic disease is worth
considering.
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