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ABSTRACT

BackgroundO Pericardiocentesis is not routinely recommended in most patients with pericardial effusion
(PE), except for patients with cardiac tamponade. However, the long-term follow-up results in patients
with clinically not significant PE are few. Methods[] Sixty-five consecutive patients (mean age[] 57 yrs,
26 males) out of 87 patients with PE, who were clinically not serious, were studied prospectively once in
every two month for mean 6 months (2—12 months) withoutt any specific treatment. Theamount of PE was
measured at the enddiastole period of parasternal long axis view and apical four chamber view. Results[]
The incidence of insignificant PE in our echocardiographic laboratory is 3.4% (O 87 from 2461). The
maximal accumulation site of PE was posterior (0 51, 79%). The next is anterior (n0 11, 17%) and right
ventricular side (3, 5%). The amount of PE is less (0.37+ 0.17cm vs 0.64+ 0.54cm, pO 0.018) in localized
PE (n 24, 37%) than that of diffuse form (O 41, 63%), which spreads to more than 2 chambers. The
presumptive etiologies of PE were unknown (n0 41), heart failure (0 5), myocardial infarction (n 6),
viral (n0 3), and others (n 10). The amount of PE was decreased from 0.54+ 0.46 cm to 0.30+ 0.26 cm,
0.23£0.24 cm, and 0.21+ 0.23 cm 2, 4, and 6 months after intial evaluation, respectively, without any
complication. Conclusion[] The patients with PE, not combining with cardiac tamponade, can be followed
by regular eechocardiographicexamination without any specific treatment. (KKorean Circulation J 1999;
29(7):712-721)
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Fig. 1. Pattern of the pericardial effusion by Dr.Horowitz.
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Table 1. Clinical characteristics of the study patients

Total patients  F/U patients

Nynber nO 87 nO 65
Age (yr) 59+ 14 57+ 13
Sex (male) 32 (37%) 26 (40%)
Rhythm

NSR 78 (90%) 58 (89%)

AF 9 (10%) 7 (11%)
Low voltage tendency 11 (13%) 8 (12%)
CT ratio 0.53+ 0.07 0.53+ 0.07
CTR=>0.50 39 (45%) 28 (43%)

NSRO normal sinus rhythm, AFO atrial fibrillation
CTRO cardiothoracic ratio

Table 2. Underlying disease of the study patients

Total patients F/U patients

(nO 87) (nO 65)
None 18 (21%) 15 (23%)
Hypertension 14 (16%) 11 (17%)
Angina 11 (13%) 9 (14%)
Acute myocardial infarction 8 ( 9%) 6 ( 9%)
Valvular heart disease 6(7%) 5( 8%)
Arrhythmia 8 ( 9%) 3( 5%)
Rheumatic heart disease 5( 6%) 1( 2%)
Duabetes 2( 2%) 2( 3%)
Malignancy 4 ( 4%) 3( 5%)
Stroke 2( 2%) 2( 3%)
Rheumatologic disease 2( 2%) 2 ( 3%)
Renal failure 2( 2%) 2( 3%)
S/P CV operation 3( 3%) 2( 3%)
latrogenic cushing syndrome 1(C1%) 1( 2%)
GERD 1(1%) 1( 2%)

CVO cardiovascular
GERDO gastroesophageal reflux disease
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Table 3. Presumptive etiology of the pericardial effusion
in study patients

Total patients F/U patients

(nO 87) (nO 65)
Unknown 55 (63%) 41 (63%)
Myocardial infarction 8 ( 9%) 6 ( 9%)
Congestive heart failure 7 ( 8%) 5( 8%)
S/P Intervention 4( 5%) 2( 3%)
S/P CV operation 3( 3%) 2( 3%)
Viral 3( 3%) 3( 5%)
Malignancy 2( 2%) 1( 2%)
CRF 2( 2%) 2 ( 3%)
Rheumatologic disease 2( 2%) 2 ( 3%)
Pregnancy 1(1%) 1( 2%)

CV0O cardiovascular, CRFO chronic renal failure
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Fig. 2. The patftern and the maximally accumulated site of pericardial effusion in study patients (total numbersO
87. LvO left ventricular side in the apical 4-chamber view, RVO right ventricular side in the apical 4-chamber
view, Anteriord anterior fo the right ventricular side in the parasternal long-axis view, Posteriord posterior to the

left ventricular side in the parasternal long-axis view).

Table 4. Echocardiographic findings of the study patients

Total patients F/U patients

EF (%) 69+ 15 69+ 15
FE<55% 16 (18%) 13 (20%)
RVDd 2.13+ 0.58 2.08+ 0.53
LvDd 5.02+ 0.76 5.09+ 0.77
LVDs 3.31+ 0.92 3.35+ 0.92
IVS 0.98+ 0.25 1.01+ 0.25
LvPWd 0.96% 0.21 0.97+ 0.21
Aorta 3.03+ 0.50 3.04+ 0.48
LAD 3.80% 0.65 3.77+ 0.65
Diastoloic dysfunction

Relaxation abnormality 19 (22%) 16 (25%)

Pregnancy 1(C1%) 0( 0%)

EFO ejection fraction, RvDdO ebdduastikuc ruggt ven-
tricular dimension, LVDd/sO enddiastolic  (endsystolic)
left ventricular dimension, IVSO interventricular septum,
LVPWUO left ventricular posterior wall, LADO left atrial
dimension
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Fig. 3. Serial changes of the amounts of pericardial
effusion in study patients.
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Fig. 4. Serial changes of the amounts of pericardial
effusion according to the etiology of the effusion.
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failure, Othersd S/P Intervention and cardiovascular
operation, rheumatologic disease, and pregnancy.
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Fig. 8. Serial changes of the amounts of pericardial
effusion according to the pattern of the effusion.
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