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— Abstract —

Pre- and Postoperative Hemodynamic Studies
in the Patients with Constrictive Pericarditis

In Taek Cho, M.D.*, Bong Suk Oh, M.D.*, Sang Hyung Kim, M.D.*, Dong june Lee, M.D.”

15 patients with constrictive pericarditis who underwent interphrenic pericardiectomy from January, 1981

to april, 1983 and 11 patients who underwent radical pericardiectomy from May, 1983 to September, 1984

were compared to the clinical improvement and the results of pre- and postopreative cardiac catheterization.

In the group of partial pericardiectomy the pericardium was removed anteriorly from the left phrenic

nerve to the right phrenic nerve and in the group of radical pericardiectomy the pericardium was removed

from almost entire surface of the heart including diaphragmatic surface and posterior wall of the left ventricle.

The following results were obtained.

1. Both group of the patients showed marked symptomatic improvement early after operation.

2. The central venous pressure was decreased significantly after operation in both group of the patients.

3. The right atrial mean pressure and pulmonary arterial mean pressure decreased significantly after operation

in both group of the patients and there was no significant difference in the amplitude of decrease between

the two groups.

4. The right ventricular end-diastolic pressure and left ventricular end-diastolic pressure were decreased

postoperatively in both group of the patients and the patients of the radical pericardiectomy showed more

decrease than the patients of interphrenic pericardiectomy, and in the group of radical pericardiectomy

the right and left ventricular end-diastolic pressure were normalized postoperatively but in the group of

partial pericardiectomy they showed abnormaly high pressure persistently.

5. The ejection fraction showed normal level pre- and postoperatively in both group of the patients.
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Table 1. Patient Analysis and Cardiac Catheterization Time

Number of Patients Age Duration of Cardiac Catheterization Time (day)*
male female total (years)* Symptom(years)* Preoperative Postoperative
Group A 13 2 15 19.5+7.5 4.2+9.6 8.2+2.8 28.2+5.6
Group B 9 2 11 22.1+5.7 3.845.9 7.9+3.2 29.1+4.2

Legend: Group A, Interphrenic pericardiectomy, Group B, Radical pericardiectomy

* Values are mean+SD

* Table 2. Clinical Symptoms of Constrictive Pericarditis

Group A (N=15)

Group Group B (N=11)
‘ Number of Nomber of
Per cent Per cent

Symptoms Cases Cases

Exertional dyspnea 15 100 11 100
Abdominal distention 8 53 7 64
Chest pain 6 40 6 55
General weakness 6 40 5 45
Palpitation 4 27 4 36
Orthopnea 2 13 1 9




Table 3. Etiology of Constrictive Pericarditis

Group Group A (N=15)  Group B (N=11)

Number of Number of

Per cent Per cent
Etiology Cases ereen nses ¢
Tuberculous 7 47 6 55
Nonspecific 5 33 1 36
Pyogenic 1 7 0 0
Undetermined 2 13 1 9
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Fig. 1. Clinical results by NYHA (New York Heart Association) functional classification after
interphrenic (Group A) and radical (Group B) pericardiectomy.

® Group A (Interphtenic pericardiectomy)

A Group B (Radical pericardiectomy)
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Fig. 2. The central venous pressure (CVP), right atrial mean pressure (RAP), pulmonary arterial mean pressure
(PAP), right ventricular end- diastolic pressure (RVEDP) and left ventricular end-diastolic pressure
(LVEDP) were decreased posteroperatively in both group of the patients. The (RVEDP) and LVEDP
showed more decreased postoperatlvely in group B. The ejection fraction (EF) remined normal level pre-
and postoperativeiy in both group of the patients.
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Table 4. Hemodynamic measurements at rest before and after pericardiectomy

Group A (N=15)

Group B (N=11)

preop postop preop postop
28.7+6.3 14.6+5.2 30.145.7 17.2+4.3
L. L ]
CVP I I
(CmH,0) P<0.01 P<0.01
18.3+3.3 3.3+2.0 185429 24414
RAP I___-l___~___l l_______[__.__l
(mmHg) P<0.001 P<0.001
20.2+4.1 15.5+4.6 214429 16.9+£3.2
L b L
PAP T ‘ 1
(mmHg) P<0.01 P<0.01
18.9+3.3 12.1+4.8 19.6+3.9 7.1+4.3*
i |
RVEDP ] ‘—~—r~—J
(mmHg) P<0.01 P<0.01
20.7+2.3 17.9+1.5 19.8+3.6 10.6+3.1*
I ] L i
LVEDP | |
(mmHg) P<0.01 p<0.01
0.71+0.14 0.72+0.12 0.72+0.15 0.70+0.17
L ] | !
EF l T
NS NS

Legend: Group A, Interphrenic pericardiectomy. Group B, Radical pericardiectomy. CVP, Central venous pressure. RAP,
Right atrial mean pressure. PAP, Pulmonary Arterial mean pressure. RVEDP, Right ventricular end-diastolic pressure.
LVEDP, Left ventricular end-diastolic pressure. EF, Ejection fraction.

* P<0.05 Compared to Group A in postoperative pressure change.
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