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The effects most likely to interfere with function are those produced by atherosclerosis
(narrowing of the arteries) and coronary artery disease. We will evaluate your lipoprotein
disorder by considering its effects on you.

8. How will we evaluate Kawasaki disease? We will evaluate Kawasaki disease under the
listing appropriate to its effects on you, which may include major coronary artery aneurysm
or heart failure. A major coronary artery aneurysm may cause ischemia or arrhythmia,
which we will evaluate under 4.04 in part A or 104.05. We will evaluate chronic heart
failure under 104.02.

9. What is lymphedema and how will we evaluate it?

a. Lymphedema is edema of the extremities due to a disorder of the lymphatic
circulation; at its worst, itis called elephantiasis. Primary lymphedema is caused by
abnormal development of lymph vessels and may be present at birth (congenital
lymphedema), but more often develops during the teens (lymphedema praecox).
Secondary lymphedema is due to obstruction or destruction of normal lymphatic channels
due to tumor, surgery, repeated infections, or parasitic infection such as filariasis.
Lymphedema most commonly affects one extremity.

b. Lymphedemadoes not meet the requirements of 4.11 in part A, although it may
medically equal the severity of that listing. We will evaluate lymphedema by considering
whether the underlying cause meets or medically equals any listing or whether the
lymphedema medically equals a cardiovascular listing, such as 4.11, or a musculoskeletal
listing, such as 101.18. If no listing is met or medically equaled, we will evaluate any
functional limitations imposed by your lymphedema when we consider whether you have
an impairment that functionally equals the listings.

10. What is Marfan syndrome and how will we evaluate it?

a. Marfan syndrome is a genetic connective tissue disorder that affects multiple body
systems, including the skeleton, eyes, heart, blood vessels, nervous system, skin, and
lungs. There is no specific laboratory test to diagnose Marfan syndrome. The diagnosis is
generally made by medical history, including family history, physical examination,
including an evaluation of the ratio of arm/leg size to trunk size, a slit lamp eye
examination, and a heart test(s), such as an echocardiogram. In some cases, a genetic
analysis may be useful, but such analyses may not provide any additional helpful
information.

b. The effects of Marfan syndrome can range from mild to severe. In most cases, the
disorder progresses as you age. Most individuals with Marfan syndrome have
abnormalities associated with the heart and blood vessels. Your heart’s mitral valve may
leak, causing a heart murmur. Small leaks may not cause symptoms, but larger ones may
cause shortness of breath, fatigue, and palpitations. Another effect is that the wall of the
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