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Surgical Treatment of Chronic Pericarditis

— Case Analysis of 19 Cases —

Dong June Lee, M.D., Soon Ho Chei, M.D.

19 chronic pericarditis patients reviewed who were treated by surgical intervention in

the Department of Thoracic and Cardiovascular Surgery,

Chonnam University Hospital

during the recent 10 years from January of 1968 to January of 1978.

1. There were l4males and 5

females in this series.

Range of age varied from 110 daysto 61 years.

2, There were two hospital death,

pericardiectomy.

one expired 2 days and another 3 days after

the

In both of them, myocardial damage by disease process seemed to be major contri-

buting factor.
3. Clinical and histological study

showed tuberculous origin in 8 cases,

nonspecific

chronic inflammatory changes in 6 cases and pyogenic infection cases in 5 patients.

4, The postoperative complications were observed in 6 cases, and the most common was

cardiac arrhythmia and wound infection.

5. The extent of pericardiectomy should be confined to the left and right ventricles tc

correct the hemodynamic anomaly in general.

The results of this procedure has been satisfactory in 89 percent of the cases.

6. Optimal myocairdial function in cases of conctritive Ffericarditis

successful outcome of this procedure.
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Teble 1. Age and Sex

Age groups(yr) No of cases %
0—10 2 11
11—20 1 5
21—30 4 21
31—40 8 42
41—50 2 11
51—60 1 5
61—70 1 5
Total 19 100
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Table 2. Presenting symptoms

No. of Cases 2

Presenting symptoms

1. exertional dyspnea 19 100
2. abdominal swelling 14 74
3. fatigability 14 74
4, periperal edema 12 63
5. chest pain 11 58
6. fever 3 16
7. ough 3 16

o

8. diminished urinary output 11

3) E®ny B8 (Table 3)
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Table 3. Physwal finding

No of Cases %

heart sound 7} ol 1

Physlcal f1nd1ng

1. raised jugular vein pressure 18 95
2. hepatomegaly 16 84
3, distant or muffuled heart sound 15 79
4, ascites 14 74
5. edema 12 63
6. pulsus paradoxus 11 58
7. pleural effusion 6 39

both 1.

right 3.

left 2.
8. cyansis 2 11

4) HEREAA (Table 4)
EF Bk 4plel gl o BRI iniEe] 9= 58
s Lk #g LEUIREeI Y o ikiE
63%] A AL A AL o] AbEo] itk
4’%64 L= ou gRes] B Rl o
HiEE- 21%, IHSRELES
5%% fliol ot s o FRIS

t},

st 3

r:a dr rlr

1% A R Rk
FhEe ohisl

Table 4. Laboratory finding

Laboratory finding No of Cases %

White blood cell count
normal 14 T4
leukocytosis 3 26

Erythrocyte sedimentation rate

normal 7 37

raised 12 63
Serum protein

normal 15 79

low 4 21

Liver function test

normal 17 89
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Table 5. Radiological features

No. of Cases %

1. Diminished heart activity 18 95
in fluoroscopy

Radiological features

2. Heart size

enlarged 12 63
normal 5 26
small 2 11

3. Pleural effusion

4. calcified pericardium 4 21
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Table 6. Histopathologic findings
Etiologic types No of Cases %
Tuberculosis 8 42
Non-specific 6 32
Pyogenic 5 26

taphylococus 22
Streptococcus 1

No growth 2
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Table 7. Electrcardiozraphic findings
>

No of Cases %

EAectlocardlow aphxc fmdtng

Low voltage of QRS complex 16 84
T wave invert & flat 13 68
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Table 8. Operative finding
Operative finding No of Cases %
Pericardium
Normal 2 11
Thickened 17 89
Calcification 14 22
Pericardial fluid
Purulent 5
Non-purulent 3
Myocardium
normal 6 32
abnormal 13 68
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Table 9. Postoperative complication
Cardiac arrhythmia
atrial fibrillation 2
ventricular fibriliation 1
Low cardiac output 1
Respiratory Insufficiency 1
Wound Infection 2
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