BB Wock 5 W15
The Keimyung Univ. Med. J.
Vol.5, No.l, June 1986.

wokdd A A AT

x
ol
e
o
of
113
o
(1194
']
JH
oin
e
of
Ofow
2
i
o
['F
i
M

=Abstract=
Constrictive pericarditis: A Clinical Study on 14 Cases

Seung Yun Suh, MD: Sung Bum Han, MD; Kwak Dong Hyeop, MD; Yung Chul Oh, MD
Hong Suck Song, MD; Yoon Nyun Kim, MD; Kwon Bae Kim, MD

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

We experienced fourteen patients with constrictive pericarditis, who were admitted to the
Dong San Hospital, Keimyung University and treated by pericardiectomies during the seven year
periods between Jan 1980 and May 1986.

The results of our experience were as follows:

They were 10 males and 4 females and male to female ratio was 2.5:1 and age distribution
was between 11 and 66 with mean age 46.4 years. The intervals between initial symtoms for
acute pericarditis and the pericardiectomies were about 123.3 days and intervals between initial
treatment for acute pericarditis and operation were about 55.4 days. Pleural effusion was noted
in 55.7%, enlarged cardiac shadow in 50% and pericardial calcification in 7% on the chest
roentgenograms. Regular sinus rhythem was noted in 100%, low voltage in 64%, T wave
change in 71% and ST segment changes in 7% on the electrocardigram. The results of pericar-
dial biopsy were tuberculosis in 57%, nonspecific chronic inflammation in 289, purulent infection

in 7% and neoplastic cell infiltration in 14%.
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Table 1. Age and Sex Distribution

Sex

Lo A TALo] 14 (7%), THL o] A4l 7St 24
(14%)2 3, = 5§ 123.3+66. 369 o] 3;1 zZ, 24
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Table 2. Interval From Initial Symptom of
Acute Pericarditis to Operation.

Interval Number Percent
Below 1 Month 2 14%
1—2 Month 0 0%
2—3 Month 3 21%
3—4 Month 2 14%
4—5 Month 2 14%
5—6 Month 2 14%
6—7 Month 1 %
Beyond 7 Month 2 14%
Total 14 100%
Mean 123, 294-66. 36(days)
Range 17 days to 249 days

A2 Al Ebx¢] 71kL Table 3
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Table 3. Interval from Initial Treatment of
Acute Pericarditis to Operation.

A Male Female Total Percent Interval Number Percent
ge
1020 1 1 2 14% Below 1 Month 6 43%
- (7}
1—2 Mont
31— 0 0 0 °
41 :g ‘1) X ; 14? 3-4 Month 1 7%
— (2
4—-5 M 1
o160 4 0 4 9% 5—6 MZEQ 0 g?
61~70 2 2 4 29% 6—7 Month 0 0;’
0
Total 10 4 14 100% Beyond 7 Month 1 7%
Mean age  46.34+18.13 Total 14 100%
Range 11 to 66
Mean 55. 36+61. 63(days)
2. a7kl 7|7t Range 1 day to 221 days
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Table 4. Findings of Initial Symptom

Symptom Number  Percent
Dyspnea 13 93%
Cough 9 64%
Chest pain 9 64%
Edema 6 43%
Abdaminal distention & 5 36%

Ascites
Anorexia & Indigestion 4 29%
Weakness & Easy 3 21%
fatigability
Night Sweat 2 14%
Dizziness 1 7%
Hoarseness 1 7%
Headache 1 7%
Nausea 1 7%
Weight loss 1 7%
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e}(Table 5).

Table 5. Physical Findings

Blood Pressure
Systole 108.33 +12.33
Diastole (mmHg) 70 +11.54
Heart rate (/min) 96.30 +20.16
Temperature (°C) 37.075+ 0.66
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Table 6. X-Ray Findings

Finding Number Percent
Pleural effusion 8 57%
Cardiomegaly 7 50%
Calcification 1 7%
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Table 7. Laboratory Findings

Finding Number Percent
Anemia(<12gm%) 4(13%) 31%
Leukoytosis(C>10,000mm?) 3(13*) 23%
Increased ESR(C>20mm)  7( 9%) 78%
Azotemia(BUN>20mg%) 2(12%) 17%
Hypoalbuminemia 4(11) 36%

(<8.0gm/dl)
Increased Alkaline 7(12%) 538%
phosphatase

Increased S.G.O.T.
Increased S.G.P.T.
Proteinuria

( *): Observed Cases

8(12%) 67%
6(12%) 50%
6(10%) 60%

7. H¥EE 23

Respiration rat i 26.77 + 7.9 X
espiration rate (/min) + %0 Table 8. Electrocardiographic Findings.
Physical finding Number  Percent Finding Number  Percent

Hepatomegaly 11 79% Sinus rhythm 14 100%
Neck vein distention 11 79% Low voltage 9 64%
Distant heart sound 8 58% ST change 1 7%
Edema 5 36% T change 10 71%

Friction rub 4 29%
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Table 9. Findings of Biopsy
Finding Number Percent
Tuberculosis 8 57%
Nonspecific chronic 4 29%
inflammation*
Tumor infiltration 2 14%

*;0ne of 4 cases has a previous history of
staphylococcal pericarditis.
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