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Surgical Treatment of Constrictive Pericarditis*
Hoe Sung Yu, M.D., Y.S.Yoo, M.D., J.H. Lee, M.D. and Hoil Lee, M.D.

Since 1959 the authors experienced 43 cases of chronic constrictive pericarditis treated surgically
at the Department of Thoracic & Cardiovascular Surgery, the National Medical Center in Seonl.
Of 43 cases, detailed patients’ records could be obtainable in 3G cases, and most of our studies
were made on the basis of these 36 available cases.

About 84 per cent of the cases were male with several pediatric cases, and duration of symptoms
ranged between 2 months and 10 years.

The diagnosis of this condition is not difficult, however, about half of our cases were previously
treated under the impression cf various other conditions such as liver cirrhosis or nephrotic syn-
drome at other hospitals and clinics.

Many of our cases showed hepatic functional disturbances and about 89 per cent of the cases
showed reversed A/G ratio, and we are sure that some of them had so-called protein losing
enteropathy.

Three of 36 cases showed normal electrocardiogram, and most peculiar electrocardiographic
findings were ST or T changes and low amplitude of QRS complexes. Seven cases showed auricular
fibrillation and five had first degree A-V block.

Mean preoperative peripheral venous pressure at the antecubital fossa and arm-to-tongue circu-
lation time were 273 mm H;O and 20.2 seconds, respectively, and they were markedly reduced post—
operatively to 152 mm H.;O and 13 seconds, respectively.

Several different approaches were made with various extents of pericardial decortication according
to patients’ condition and probably surgeon’s preference.

In 12 cases we met cardiovascular injuries during decortication and one of them died of massive
bleeding through the torn right atrium, and we experienced excellent postoperative result in a
grave case operated on just a small pericardial window.

Eleven of 35 cases were tuberculous pericarditis and others were non-specific pericarditis hist-
opathologically, and 6 of total 43 cases operated on passed away by various ways with the mortality
rate of 13.9 per cent.
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Table 1. Sex and Age Distribution
Age (yr) Male Female Total
less than 10 3 — 3
10—19 15 4 19
20—29 14 2 16
30—39 — 1 1
40—49 2 — 2
50—59 1 — 1
more than 60 1 - 1
Total 36 7 43
Table 2. Duration of Symptom
Duration(yr) No. Cases Per cent
less than 1 7 19.4
1—2 9 25.0
2—3 2 5.6
3—4 3 8.3
4—5 6 16.7
more than 5 9 25.0
Total 36 100

Table 3. Clinical Symptoms in 36 Cases

Symptoms No. Cases Per cent
Exertional dyspnea 36 100
Abdominal distention 25 69.4
Cough ani sputum 20 55.6
Chest discomfort 15 41.7
Oliguria 15 41.7
Anorexia 13 36.1
Abdominal pain 12 33.3
General weakness 12 33.3
Indigestion 11 30.6
Occasional fever 11 30.6
Palpitation 9 25.0
Orthopnea 7 19.4
Arthralgia 6 16.7
Headache 6 16.7
Dizziness 3 8.3
Amenorrhea 2 5.6
Nausea and vomiting 2 5.6
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Table 4. Phyysical Signs in 36 Cases

Signs No. Cases %
Hepatomegaly 35 97.2
Ascites 34 94.4
Venous engorgement, neck 29 80.6
Subcutaneous edema 26 72.2
Distant heart sound 24 66.7
Rales or wheezing 10 27.8
Peripheral cyanosis 9 25.0
Inguinal hernia 5* 13.9
Jaundice 3 8.3
Splenomegaly 3 8.3
Pericardial friction rub 2 5.6
Apical diastolic murmur 1 2.8
Lymph coli 1 2.8

* 2 had accompanying hydrocele

Table 5. Previous Misdiagnosis at Other Hospitals
or Clinics among 36 Cases

Diagnosis No. Cases %
Liver cirrhosis 8 22.2
Nephrotic syndrome 6 16.7
Thc. peritonitis 2 5.6
Thbe. pleurisy 1 2.8

Total 17 47.2
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Table 6. Abnormal Hematology and Serum Che-

mistry in 36 Cases

Abnormal findings No. Cases A
Increased ESR over 15mm/hr 11 30.6
Alkaline phosphatase over 6 26 72.2

units(B)

Thymol turbidity over 5 units 6 16.7
Serum bilirubin over 1.2mg% 5 13-9
AST over 200 units 6 16.7

Table 7. Protein Values on Serum Electrophoresis

in 27 Cases
Protein(gm2;) No.Cases No. reversed A/G
less than 4.0 2 2
4.0—4.9 5 4
5.0—5.9 3 3
6.0—6.9 5 4
more than 7.0 12 11
Total 27 : 24

Table 8. Abnormal Findings on Chest Film in 36

Cases
Findings No. Cases 9%
Cardiomegaly 19 52.8
Pleural effusion 22 61.1
Right
Left 1
Bilateral 15
Pericardial calcification 12 33.3
Pulmonary congestion 13 36.1
Pulmonary infiltration 3 8.3
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Taoble 9. Electrocardiographic Findings in 36 Cases

Findings No. Cases %
Normal 3 8.3
Abnormal 33 91.7

ST or T changes (28) (77.8)

Low voltage of QRS (22) (61.1)

Auricular fibrillation (7) (19. 4)

A-V block, first degree 5) (13.9)

Sinus tachycardia 4) (11. 1)

Right ventricular hypertrophy (2) (5. 6)

Premature ventricular beat €Y} (2.8)

Table 10. Venous Pressure and Circulatory Time
as Indices of Circulatory Status

Preop. Postop

Venous pressure, peripheral
Range (mmH,0) 140—400 65—240
Mean (mmH.0) 273 152
No. Cases 35 28

Circulation time, arm to tongue

Range (seconds) 10—35 7—10
Mean (seconds) 20.2 13.0
No. Cases 28 21
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Table 11. Operative Approach in 36 Cases
Approach No. Casesi %
Sternal split 27 75.0
Left thoracotomy 8 22.2
Bilateral thoracotomy 1 2.8
(sternal transection)
Total 36 100

Table 12. Extent of Pericardial Decortication

Extent No. Cases %
Total (radical) 31 86.1
Partial 4* 11.1
Pericardial window 1 2.8

Total 36 100

* 2 had simultaneous pleural decortication
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Takle 13 Operative Complications in 36 Cases

No. Cases %
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IVC perforation l 2.8 Takle 15. Causes of Death among 43 Pericardiec—
SVC perforation 1 2.8 tomy Series
Cardiac arrest 1 2.8
Causes No. Cases %
Total 13 36.1
- 0 s - —— Acute cardiac dilatation 3 7.0
ne patient died of it. Bleeding 1 2.3
Pul 7 ed .
Table 14. Postoperative Complications in 36 Cases timonary edema . L 23
= Pulmonary insufficiency 1 2.3
o i - .
Complication No. Cases % Total deaths G 1.9
Wound infection 6 16.7
Acute cardiac dilatation 1 2.8 Takle 16. Histopathology in 35 Cases
Acute pulmonary edema 1 2.8 o h‘l No. C %
t 0. Cases
Hemothorax 1 2.8 athology ’
Hemoptysis 1 2.8 Tucerculosis 11 31.4
Death 4 11.1 Non-specific 24 68.6
Total 14 38.9 Total 35 100
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