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A Study of Chronic Constrictive Pericarditis™

J. G. Ha, M.D.**, S. Y. Choi, M.D.**, C. K. Pak, M.D.**
K. S. Lee, M.D.**, Y. S. Yoo, M.D.**

From August, 1978, to August, 1989, 22 patients underwent pericardiectomy for chronic
constrictive pericarditis on the Department .of Thoracic and Cardiovascular Surgery,
School of Medicine, Keimyung University. There were 14 male and 6 female patients
ranging from 11 years to 70 years old(mean age, 44. 1 years). All patients underwent
radical pericardiectomy through a median sternotomy. There was | postoperative death(4.
5%).

This patient died of low cardiac output 7 days after pericardiectomy. Postoperative
complications were hemothorax(2 patients), low cardiac ouput(2 patients), generalized
seizure(l patient), wound infection(l patient) and pneumonia(l patient). Clinical and
pathological findings showed tuberculous origin in 12 patients(54.6%), unknown etiology
in 8 patients(36.4%) pyogenic pericarditis in 2 patients(9.1%). Three hemodynamic
responses to pericardiectomy were observed : (1) rapid response, where central venous
pressure(CVP) fell below 10 cmH:0 by 24 hours in 6 patients ; (2) delayed response.
Where CVP fell below 10 cmH20 by 48 hours in 12 patients ; and (3) no response of CVP
in 4 patients. Follow-up ranged from 6 to 62 months with an average of 35.3 months,
Postoperative Functional Class was obtained for 21 surviving patients and showed 18,
patients(81.8%) to be New York Heart Association functional class I or I,
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Table 1. Age and sex distribution.

Age(yr) Male Female  Total(%)
{19 1 1 2(9.1)
20 — 29 2 1 3(13.6)
30 — 39 3 1 4(18.2)
40 — 49 1 1 2(9.1)
50 — 59 5 - 5(22.7)
60 < 2 4 6(27.3)
Total 14 8 27(100.0)

Table 2. Clinical manifestation in 22 patients,

No. of
Patients %

Symptoms and signs

Dyspnea on exertion 20 91
Pain 11 50
Fatigability 9 41
Hepatomegaly 19 86
Neck vein distension 18 82
Distant heart sound 10 46
Ascites 9 41
Peripheral edema 8 36

Table 3. Findings on chest roentgenogram in 22

patients.
No. of

Findings Patients %
Cardiomegaly 16 72.7
Pleural effusion 15 68.2
Pericardial calcification 4 18.2
B8 x-M, 2

g FRx-A 274 169(72.7%) 904 439
Z712 B 4 AN 1541(68.2%) N4 S2atEol

ARoH Aol 435539 44(18.2%) A BA
o} Table 3).
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Table 4. Results of electrocardiography and echocardiography.

No. of Positive

Study Patients Abnormality detected No. %
Electrocardiography 22 Atrial arrhythmia 12 54.6
T wave change 13 59.1
Low-Voltage QRS 15 68.2

complex
Echocardiography 7 Pericardial thickening 4 57.1
Evidence of restriction 2 28.6
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Table 5. Findings on cardiac catheterization in 10

patients.
No. of

Findings Patients %
Right atrial pressure(mmHg)

£12 1 10

13-19 7 70

20< 2 20
Pulmonary artery systolic pressure(mmHg)

20-29 1 10

30 —39 5 50

40< 4 40

Table 6. Postoperative complications.

No. of
Complications Patients
Hemothorax 2
Low cardiac output 2(1)*
Generalized seizure 1
Wound infection . 1
Pneumonia 1
% Dead patient.
Table 7. Etiologic factors.

No. of

Factor Patients %
Tuberculous 12 54.6
Idiopathic 8 36.4
Pyogenic 2 9.1
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Table 8. Response to pericardiectomy in 22 patients,

No. of Preoperative Postoperative Time for CVP to
Type Patients CVP{cmH:0) CVP{cmH:0) fall to 10 cmH20 (hr)
Rapid response 6 27.2 £ 53 7.3+ 238 135 + 4.1
Delayed response 12 26.8 £ 5.8 15.6 + 3.2 396 78
No response 4 15.8 = 5.6 165 = 7.0
CVP, Central venous pressure.
Class Preop Postop 2o 23 Y Aegh F=Hr) o)folx FAA
I FAAEE?, Fo3olnt YN FFoz s NG
@ AR AR, WA R G v WANRAY, A S
1 (9} o ¢ R 39w 5ol ek ANSE AE A
@ 3 BAFl s BN Fol Utk MHEF e A
m @ E He Az FAUE FAZM AF5Sde] 279
5 o] X9 Postpeicardiotomy syndrome!, = 4]
v [37F L] Wl ARE B Fo] FRolE wopy AdHes

Fig. 1. New York Heart Association functional
class of postoperative survivors,
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