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Surgical Treatment of Chronic Constrictive Pericarditis

Bong Hyun Chang, M.D.*, Kyu Tae Kim, M.D.*

Records of 15 patients who underwent operation for constrictive pericarditis at this department from 1976

through 1984 were reviewed.

All had hemodynamically significant pericardial constriction preoperatively, and pericardial disease was con-

firmed at operation.

There were 12 males and 3 females in this series. Range of age varied from 7 years to 51 years.

Clinical and histological study revealed granulomatous pericarditis compatible with the diagnosis of tuber-

culosis in 5 patients, non-specific chronic inflamatory changes in 6 patients and pyogenic pericarditis in 2 patients.

Pericardiectomy was performed through a median sternotomy (11 cases) or bilateral anterior thoracotomy

(4 cases).

The postoperative complications were observed in 4 patients. Low cardiac output was the most common

complication (2 patients).

In 13 cases, excluding 2 operative deaths, preoperatively all were in New York Heart Association Class il

or IV. At the time of discharge Il (85%) were in Class [ or Il.

4 Cases were reoperated after original pericardiostomy and all resulted in marked improvement.

Early surgical intervention is advisable in all patients in whom cardiac constriction is caused by either a thickened

pericardium or a pericardial effusion before myocardial dysfunction occurs.
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Table 1. Age and distribution

No. of patients

A . %
gelyr) Male Female Total ’
0-10 2 2 13.3

11-20 3 3 20.0

21-30 4 5 26.7

31-40 2 1 3 20.0

41-50 2 2 13.3

51-60 1 1 6.7

Total 12 3 15 100.0
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Table 2. Symptoms and signs

Symptom and sign No. of patients %

Exertional dyspnea 14 93.3
Increased 14 93.3
Fatigability 13 86.7
Hepatomegaly 13 86.7
Distant heart sound 9 60.0
Peripheral edema 7 46.7
Ascites 7 46.7
Pleural effusion 5 33.3
Oliguria 1 6.7
Cyanosis 1 6.7

Legend: CVP, Central venous pressure.
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Table 3. Results of investigations

Study No. of Abnormality Positive
patients No. Yo
Roentgenography 15 Pericardial calcification 3 20
Increased cardiac shadow 9 60
Increased vasc. markings 3 20
Electrocardiograhy 15 Low-voltage QRS complex 9 60
Flat to inverted T wave 11 73
Atrial arrhythmia 2 13
Fluoroscopy 6 Evidence of restriction 4 67
Echocardiography 8 Dericardial thickening 3 38
Evidence of restriction 2 25
Cardiac catheteriza- 2 Elevation of end-diastolic 2 100

tion pressure®

Central venous pr. 14 Increased™* 14 100

*>7 mm Hg **>10 ¢em H,0

Table 4. Results of right cardiac catheterization

. . IVCP SVCP RAP RVP PAP PCWP
Case Sex Age
{mm Hg) (mm Hg) (mm Hg) (mm Hg) (mm Hg) (mm Hg)
10 M 16 18/13 25/14 22/17 14
12 F 35 18/11 18/12 29/11 31/18 20
Legend : IVOP, Inferior vena cava pressure. RVP,  Right ventricular pressure.

SVCP,
RAP,

Superior vena cava pressure.
Right atrial pressure.
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PAP, Pulmonary arterial pressure.
PCWP, Pulmonary capillary wedge pressure.
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Table 5. Change of function class among the operative sur-

vivors
P . NYHA Class
reop T Class No. %
NYHA Class at discharge
Class 1 0 0 Class | 2 154
Class II 0 0 Class 11 9 6.2
Class 111 2 154 Class 111 1 7.7
Class IV 11 84.6 Class IV 1 7.7

Legend: NYHA, New York Heart Association

Table 6. Comparison of preoperative and postoperative
changes of CVP following pericardiectomy

Postop. CVP (¢cm H,0)

Preop. CVP
Case (e 1L.0) 1 day postop. 3 day postop.
Case 1 24 9 3
Case 7 19 15 10
Case 10 18 13 12
Case 11 30 30 25
Case 12 17 12 9
Case 13 20 13 8
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