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—Abstract—

Clinical Experience of Acute Pericarditis with Effusion

K.Park, M.D.", J.S. Yoo, M.D.”, Y.H. Kim, M.D.", K.D. Jo, M.D.”, J.K. Park, M.D.”
Y.P. Wang, M.D.", S.W. Kim, M.D.”, HK. Lee, M.D."”

Clinical experience of 48 acute pericarditis with effusion was reviewed and presented.
There were 28 male and 20 female patients ranging from 3 years to 77 years old. Malignant
effusion ; Twenty patients had underlying malignancy. These etiologies were lung ca(8 pat-
ients, 40%), breast ca(7 patients 35%), lymphoma(2 patients, 10%), esophageal ca(l pat-
ients, 5%%), stomach ca(l patient, 5%), ovarian ca(l patient, 5%). Uremic effusion ;15
patients with renal failure required surgical intervention. Traumatic effusion ; 7 patients
had traumatic pericarditis. These etiologies were stab wound (5 patients, 71.4%) and asp-
iration(2 patients, 28.6%). Pyogenic effusion ; 6 patients had pyogenic pericarditis. These
etiologies were empyema thoracis(3 patients, 50%), liver abscess(2 patients, 33.3%), pne-
umonia (1 patient, 16.7%). The patients were treated by pericardiocentesis, subxiphoid tub-
e drainage, pericardiectomy : 4 of them underwent pericardiocentesis ; 37, subxiphiod tube
drainage ; 5, pericardiectomy,

We conclude that subxiphoid tube pericardial drainage was effective for treatment of
pericardial effusion.

& B AdiEdol A B9 2R 4FHEel
M 2 E’—‘?J(perxcardlal' aspiration) & FA3R L 1941712
of Romeror Al@iaEel Xgol Add7/l<(per-
icardiotomy) & g2 & A E£3l921 1840 Franz
schuh¥ 4 AeHE (cardiac tamponade) 8] X &9 &
A3 L ol &3ld 4@ HA&(blind pericardiocente-

*303‘5‘1‘274 11990&:1 7hedY FEARY HEITHR Ol o with trochar) & A& A EEET. Eo 20472
_-?_ 3 [} . po

AT

**712e o) st FR st Hallopeaudll o}3l = ¢kAd4d<d (constrictive peri-

**Department of Thoracic and Cardiovascular Surge- carditis) @] Azl AAASS Fx2 APSFAG
ry, Catholic University Medical College .
19903 124€ 3¢ H+ A AE-L 1980 5EHE 1990 49 74A] °F 1043

Algde Ao ®E(parietal) e WS (vis-
ceral) Edd] dZ0o] 7= Ao2 174 7]9)] Riolan

- 190 —



Azale B0 4 AU 489S oz I
A BE 9 AP Al BRREH g B
st o]t}

4 o}

7} 23d 2 7}’5 =T B S
o A¥e Wzl 283,
7t $-A 39 tH(Table 1).

%HH 47.9%% A5
o xt7k 208 2 Akt of

QA ZAT ol8ts 2
F9 AT HE TFETO] 458(93.7%) 2 7+
wtod FEo 259 (521%), H¥EAZel 159

HTE

(31.3%), 713 0] 1081(20.8%) 1Atk (Table 2).

Gogs XA 204 edde AFFANE
(cardio-thoracic ratio) 2] Ho] 0.73°]1U 1 &3l

Table 1. Age and sex distribution

Age(yr) Male  Female Total(%)
1—10 1 2 3( 6.3)
11-20 3 2 5(10.4)
21—-30 4 1 5(10.4)
31—40 2 2 4( 8.3)
41-50 6 6 12(22 )
51—60 6 5 11(22.9)
61—70 4 1 5(10.4)
71—-80 2 1 3( 6.3)
Total 28 20 48(100.0)

Table 2. Clinical manifestation in 48 patients

Symptoms and sign  No.of patients %
dyspnea 45 93.7
chest pain 25 52.1
abd. discomfort 15 313
coughing 10 20.8
high fever 6 12.5
general edema 5 10.4
coma 1 2.1
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Table 3. Primary site of malignancy
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Table 4. Operative procedures

Diagnosis(No,) P P+STD STD pericardiectomy

Malignancy(20) 4 8 8 0
Uremia(15) 0 10 5 0
Trauma(7) 1 1 3 2
Infection(6) 1 0 2 3
Total(48) 6 19 18 5

P : pericardiocentesis
STD : Subxiphoid tube drainage

Diagnosis No.of Pts %

Lung 8 40 Table 5. Rate of effusion recurrence and constric-
adenoca 6 tion after subxiphoid tube drainage
squamous cell ca 2 . . ..

Breast 7 35 Diagnosis No.of Pts Recurrence Constriction

Lymphatic 2 10 Malignancy 16 1 0

Esophagus 1 5 Uremia 15 1 0

Stomach 1 5 Trauma 4 0 0

Uterus 1 5 Infection 2 0 1

Total 20 100 Total 37 2(5.4%) 1(2.7%)
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