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—Abstract—

A Study of Chronic Constrictive Pericarditis

H.K. Kim, M.D.", K.R. Cho, M.D.", H.R. Lee, M.D.’,
J.W. Kim, M.D.", S.K. Lee, M.D.", HK. Jung, M.D.

From January, 1982, to December, 1990, 15 patients underwent pericardiectomy for chr-
onic constrictive pericarditis on Department Of Thracic and Cardiovascular Sugery, School
of Medicine, Pusan National University. There were 9 male and 6 female patients (male to
female ratio was 1.5 :1) ranging from 15 years to 63 years old (mean age 35.0). All pat-
ients underwent pericardiectomy through a median sternotomy, partial cardiopulmonary
bypass was performed on two patients. There were 3 postoperative death (20%). Six cases
(40%) were tubeculous origin 5 cases (34%) were lIdiopathic (nonspecific chronic inf-
lamatory change was considered to idiopathic), 2 cases (13%) were malignant origin, 2 cas-
es (13%) were pyogenic origin. Dyspnea on exertion was evident in all patients and abd-
ominal distention, general weakness, palpitation, periperal edema were found. Eleven pat-
ients showed low voltage of QRS wave, 7 patients showed diffuse ST-T wave change, 2
patients showed atrial fibrillation on EKG. There were 6 patient showed pericardial thi-
ckening, 5 patients showed evidence of restriction, 5 patients showed pericardial effusion,
4 patients showed low cardiac output on preoperative echocardiogram. Hemodynamic res-
ponse to pericardiectomy were observed ; preoperative CVP 26.8 cm H:0 declined to 15.0
cm H:0. Preoperative NYHA Funtional class showed class Il —1, class I —10, class IV —4,
postoperative NYHA functional class showed class I —7, class I —4, class Il —1.
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Table 1. Operative method

Resection Limited 5 (33%)
Radical 10 (66% )
Without CPB 13 (87%)
With CPB 2 (13%)
Table 2. Age and Sex Distribution
Age (year) Male Female  Total
< 19 2 0 2
20 — 29 3 2 5
30 — 39 2 1 3
40 — 49 1 2 3
50 — 59 0 1 1
60 < 1 0 1
Total 9 6 15
Table 3. Clinical symptoms
Symptoms No % (N=15)
Dyspnea on exertion 15 100
Abdominal distention 5 33
Weakness 4 27
Palpitation 2 13
Edema 2 13
Table 4. Physical findings
No %
Hepatomegaly 13 86
Neck vein distention 5 33
Distant heart sound 5 33
Pitting edema 3 20
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Table 5. Chest X-ray findings

No %
Cardiomegaly 9 60
Pleural effusion 8 53
Calcification 3 20
Pneumonia 2 13

Table 6. EKG findings

No %
Low voltage QRS wave 11 73
ST-T wave change 7 47
Atrial fibrillation 3 20
NSR 1 7

Table 7. Echocardiographic findings

No %
Pericardial thickening 6 40
Evidence of restriction 5 33
Pericardial effusion 5 33
Failing heart 4 27
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Table 8. Data of cardiac catheterization in 5 Pat-
ients

i Case RAP(mmHg) PAP(mmHg) C.0.(L/min)
i A Al S 381(20%), 7IER 139 ARS Rely
(Table 6). 1 21/18 38 2.0
) o 2 21/17 36 1.6
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Table 10. Result of resection
Group Pre-CVP(cmH:0) Post-CVP {cmH:0) d-CVP(cmH:0)
Limited 26.4 16.3 10.1
Radical 27.0 14.8 12.2
Total 26.8 15.0 11.0
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Fig. 1. NYHA Functional Class of Postoperative
Survivors
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