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Surgical Treatment of Chronic Constrictive Pericarditis

Kwang Soo Ahn, M.D.*, Ki Jin Park, M.D.*, Dae Young Kim, M.D.*,
Won Sang Chung, M.D.*, Young Hak Kim, M.D.*, Jung Ho Kang, M.D.*

Chronic constrictive pericarditis is the end stage of a chronic inflammation that produces a fibrous,
thick constricting pericardium with a limitation of a diastolic ventricular filling and eventually systolic
ejection as well. We experienced a typical case of constrictive pericarditis and treated successfully by

pericardiectomy.

(Korean J Thoracic Cardiovas Surg 1994 ;27 : 628-630)
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