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Clinical Experience of Pericardial Effusion

Deok Young Choi, M.D.*, Yeong Dong Kim, M.D.*, Kyung Jun Won, M.D.*,
Yong Ho Ko, M.D.*, Dong Sub Sohn, M.D.*, Dai Yun Cho, M.D.*, Ki Min Yang, M.D.*

We have experenced the 37 patients of pericardial effusion during last 8 years (1986~ 1993). They
were 17 male and 20 female patients, and their age range was émonths to 80 years.

The causes of this pericardial effusion were 10 cases of tuberculosis, 7 cases of malignancy, 2 cases
of acute pyogenic infection, 2 cases of postpericardiotomy pericardial effusion, 2 cases of trauma, 1
case of congenital heart disease, 1 case of SLE, and other 12 cases of unknown origin.

All patients, except one, were managed by pericardiotomy with subxiphoid tube drainage. One case
was managed by pericardiectomy. After operation, their symptoms and sign were dramaticaly improv-
ed. However, 3 patients were died postoperatively. Two of them were died of respiratory failure. One
of them was died 28 months later with unrelated cause. They have already far advanced lung cancer.

We conclude that the pericardiotomy with subxiphoid tube drainage was effective treatment in the

patients with pericardial effusion.

(Korean J Thorac Cardiovasc Surg 1995; 28 : 487-90)
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Table 1. Age and sex distribution Table 3. Study and result
Age Male Female Total Study Finding No
1~10 1 0 1(2.7%) Chest X-ray cardiomegaly 30
11~20 2 1 3( 8.1%) pleural effusion 15
21~30 3 2 5(13.5%) Echocardiography massive effusion 20
31~40 1 1 2( 5.4%) moderate effusion 7
41~50 3 3 6(16.2%) thickend pericardium 2
51~60 3 6 9(24.3%) EKG sinus tachycardia 16
61~70 2 5 7(18.9%) low voitage QRS 22
71~80 2 2 4(10.9 %) T-wave change 8
Total 17(46%) 20(54 %) 37(100%) Fluid exam lymphomono dominant (74~ 100 %) 21
poly dominant (67~ 98 %) 6
Table 2. Symptoms and signs
Sx & Sign No # AE FAL G 19 AdEE AAE T
Dyspnea 35(94.5%) AR AAFY A deHE, AAFAAE, o5
N o
Fatigability 23(62.1%) WhEF] RN Boldch AA 2 ABE A
Chest pain 25(67.6 %)
Abdominal discomfort 12(32.4%) A (SLE) of sl
Coughing 16(43.2%)
Peripheral edema 4(10.8%) 2 TEYY
Coma 1(2.7%) o ‘_ . _ .
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