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= Abstract=
Subxiphoid Pericardial Drainage of Pericardial Effusions

Sam Sae Oh, MD.*, Woo |k Chang, M.D. *, Ki-Bong Kim, M.D.*, Won Gon Kim, M.D.*
Hyuk Ahn, M.D.*, Joo Hyun Kim, M.D.*, Chong Whan Kim, M.D. *

To assess the effectiveness of subxipoid pericardial drainage for the treatment of
pericardial effusion, we reviewed 80 cases of subxiphoid pericardial drainage between
January 1986 and December 1995. There were 39 males and 41 females with ages ranging
from 20 to 80 years. The diagnosis of pericardial effusion was made by echocardiography.
The procedure was carried out under general anesthesia in 50(62.5%) and under local
anesthesia in 30 patients(37.5%). Among the 33 patients with malignant pericardial
effusion, cytology was positive in 14 of 31(45%), and pericardial biopsy showed
malignancy in 7 of 29 patients(24%). Among the 27 patients with tuberculous pericardial
effusion, the diagnosis was confirmed by histology of pericardial biopsy in 12 patient or
bacteriologic culture in 1 patient. The operative mortality was 17.5%(14/80 patients) and all
the mortality occurred in the malignant group. There were no operation-related mortality.
Sixty six patients were followed from 9 days to 5 years; mean follow-up was 452 days.
Recurrent pericardial effusions, necessitating further surgical intervention, occurred in 6
(7.5%) patients. Constrictive pericarditis developed later in 4 patients(5%) and two of them
had urdergone complete pericardiectomy.

In summary, subxiphoid pericardial drainage allowed safe and efficient drainage of
pericardial effusions with sampling for cytology and pericardial biopsy, and had an

acceptable morbidity and mortality.
(Korean J Thorac Cardiovasc Surg 1997;30:693-700)
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Table 1. Cause of pericardial effusions in 80 patients
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Table 2. Tumor types in patients with malignancy

Cause ]: ct’i‘er(:tfs % of Total

Malignancy 33 413

definite” 18

possibleb) 15
Tuberculosis 27 338

clinical” 15

definite” 12
Uremic 6 7.5
After cardiac surgery 5 6.3
latrogenic 3 3.8
Idiopathic 2 2.5
Bacterial” 2 2.5
Collagen vascular disease” 1 1.3
Myxedema 1 1.3

a) definite diagnosis : positive pericardial cytology and/or pathology

b) possible : metastatic cancer with negative results of pericardial
studies
¢) clinical : clinically strongly suspected but negative results of

pericardial studies

d) definite : confirmed by bacteriologic culture or histology of
pericardial biopsy

e) Bacterial : staphylococcus aureus

f) SLE ; systemic lupus erythematosus
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Type No. of Patients % of Total
Lung 19 57.6
Breast 6 18.2
Unknown primary 3 9.1

Rt axilla sweat gland 1 3.1
Stomach | 3.1
Germ cell tumor 1 3.1
Larynx 1 3.1
Lymphoma 1 3.1
Total 33

Table 3. Pericardial fluid versus pericardial tissue in
establishing a definite diagnosis

Cause Fluid Pericardium Total
Malignancy 17 7 18
Tuberculosis 1 12 12
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Table 4. Profile of 6 patients with recurrent effusion and additional drainage procedure performed.

No Primary diagnosis

Interval * Reoperation

Results

1 Laryngeal carcinoma 35 days
2 Unknown primary 6 mon
3 Lung carcinoma 10 mon
4 Malignant germ cell tumor 7 days
5 Chronic renal failure 3 mon
6 Unknown primary 4 mon

ant. thoracotomy
subxiphoid*
ant. thoracotomyt
subxiphoid
ant. thoracotomy

ant. thoracotomy

resolved, follow-up loss after discharge
resolved but died, resp. failure postoperatively
died, chronic effusion, carcinomatosis

died, sudden cardiac arrest immediately postop
resolved

resolved but late constrictive change

* Subxiphoid : subxiphoid pericardial drainage.

t Ant. thoracotomy : pleuropericardial window formation via anterior thoracotomy.

# Interval : interval since original procedure.

Table 5. Profile of 4 patients with pericardial effusion who developed late constriction

el Sy F4E UM 234 oA BAE A

No Cause Interval Pericardiectomy Results
1 Tuberculosis 2 mon complete died, low cardiac output postoperatively
2 Tuberculosis 6 mon partial good
3 Tuberculosis 10 mon none severe CHF, medically managed
4 Malignancy 3 mon none died, CHF and carcinomatosis
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Fig. 1. Kaplan-Meier survival curves for patients under-
going subxiphoid pericaridial drainage of pericardial effusion.
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