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The Surgical Treatment of Chronic Constrictive Pericarditis

—A Report of 35 Cases—

Joo Hyun Kim, * M.D.

An analysis of 35 cases of constrictive pericarditis treated surgically in this department of Seoul
National University Hospital between the years 1958 and 1974 has been presented.

1. Of the 35 patients with constrictive pericarditis, 29 were males and 6 were females.

averaged 23.8 years.

Their ages

2. All patients who had pericardiectomy showed excellent postoperative results, and no operative

mortality was noted in this group of patients but 3 hospital death(9.1%) occured.

3. Besides shortening of circulation time elevated venous pressure was restored to normal range after

pericardiectomy from a preoperative average 25.8cm H,0 to a postoperative average 14.8cm H.O.

4, Electrocardiographic changes consisted chiefly of low voltage complexes,

P-wave and T-wave

changes and characterized by vertical or semivertical heart position.

The ECG was returned to normal or near normal after pericardiectomy.

5. There were seven postoperative complications in this series.

6. In ten cases (32.3%), the pathology revealed evidence of tuberculosis in the pericardium or the

myocardium, and others were described as chronic, proliferative, fibrous pericarditis or hyalinization

of the pericardium.
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Table 1. Cases studies and results

%a(?fa CI\lll(z;.rt Name  Age Sex Histoy Histology Foll};w Results & Remarks
1 4915 ADH 19 M 6Y 7Yrs. Excellent
2 6246 HWB 26 M 1Y Excellent
3 000042 HMH 17 M 5M Excellent
4 005999 L)Y 13 M 8M Tuberculosis 5Yrs. Excellent
5 109685 JYB 14 M 3Y Non-specific Excellent
6 137107 CDK 17 M 2Y Non-specific 4Mos. Excellent
7 145476 JH] 26 M 7Y Tuberculosis 6Mos. Excellent
8 181042 RYS 15 M 1Y Non-specific Excellent
9 183191 KJH 51 M 4Y Tuberculosis Expited, POD 2 weeks
10 64-496 SCS 19 M 3Y Tuberculosis 5Yrs. Excellent
11 4-8893 SSH 16 M 6Y Tuberculosis 4Yrs. Excellent
12 010775 ROM 48 M 6Y Non-specific Excellent
13 242078 LID 32 M 3Y Non-specific Excellent
14 223735 KHM 18 M 3Y Non-specific 1.5Yrs. Excellent
15 263686 LK]J 17 M 10M Tuberculosis Expired, POD 8§ days
16 308574 YKS 53 M 6M Tuberculosis 1Yr. Excellent
17 336310 KMK 48 M 2M Non-specific Excellent
18 338883 MNJ 39 M 4Y Non-specific Excellent
19 369531 LBS 31 F 5Y Non-specific 3Yrs. Excellent
20 378005 KS1 5 M 5M Tuberculosis 1Yr. Excellent
21 412505 JYW 13 M 1Y Non-specific Reoperation, POD 3 months
22 450381 JBY 43 M 13Y Non-specific 2Mos. Excellent
23 462298 KKJ 58 M 15Y Not operated
24 462726 0YSs 32 M 3Y Non-specific Excellent
25 489469 KJB 32 M 5M Tuberculosis 10Mes. Excellent
26 JH] 47 M 4Y Non-specific Excellent
27 570381 BE]J 13 F 8Y Non-specific 2Mos. Excellent
28 578335 LSC 29 M 3Y Tuberculosis 2Mos. Excellent
29 593976 KKH 14 M 3Y Tuberculosis 2Mos. Excellent
30 598561 KBY 38 F 8Y Non-specific Excellent
31 594527 JSY 11 M 2M Non-specific Pericardial biopsy only
32 658766 LMH 36 F 15Y Non-specific Fxcellent
33 902617 CHC 10 M 1M Non-specific Excellent
34 907582 YSR 3 F M Non-specific Expired
35 850254 OKY 41 F 1Y Non-specific Excellent
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Table 2. Clinical observation

" Observation Number of cases %

Table 3 Liver function tests

Chief Compllants on admission

Dyspnea 33 91.4
- Abdominal distention 29 82.9
. Peripheral edema 19 54.3
Fatigability 17 48.5

- Physical Findings
. Hepatjc enlargement 4 97.2
_Cervical venous engorgement 33 91.4
Ascites 29 829
‘Su'bcutaneous edema 17 48.5
Splenomegaly 4 11.4
Muffled heart-tone 25 71.4
Third heart sound 3 8.6
Apical systolic murmur 1 2.9
Cyanosis 1 2.9
Umbilical hernia 1 2.9
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3.21—-8.84gm% 21
Less than 6.0gm % 9

Serum albumin 1.9—4.93gm% 20
1.07—4. 25gm % 20

Total serum protein

Serum globulin

Reversed A/G ratio 10
Thymol turbidity 1.2—8. 8units 11
More than 5 units 6
Prothrombin time 11
Less than 50% 1
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Table 4. Radiological Observations

X-ray Findings No. of Cases

Enlarged cardiac silhouette 23
Calcification of pericardium 15
Pleural effusion or fibrosis 25
Bilateral 7
Right 11
Left 7
Increased vascular markings 11

Diminished cardic pulsation 9 out of lo
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Table 5. Circulatory measurements

SAMTAY 4 (Table 6)
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Table 7. Electrocardiographic observation

No. of
cases
studied

Range Average

Peripheral venous
Pressure in cm H,0
Preoperative 18—39 25.8 30
Postoperative 9—25 14.8 27
Circularion time is second
Arm to tongue time
Preoperative 10—60 40.6 20
Postoperative 10—35 21.2 15
Arm to lung time
Preoperative 4—33 19.7 19

Postoperative 4—16 12.8 15

Table 6. Right heart Catheterization

Number Range
of cases mmHg

Average
mmHg

Pulmonary artery 12 25—62/10—40 37.6/20.6
19 20—60/0—20 35.9/9.2
End-diastolic 12 10—40 17.5
*RVEDP/RVSP 0.26—0.71 0.48
Right atrium 21 10—36/4—30 19.1/11.7
16 12—36/4—30 20.2/12.6
Inferio rvena cava 10 5—38/0—30 18.6/11.7

6 10—32/0—22 22.0/10.3

Right ventricle

Superior vena cava

Pulmonary venous
capillary

* The ratio of right ventricular end-diastolic pressure
to right ventricular systolic pressure

Number of cases

Regular sinus rhythm 26
Auricular fibrillation 9
Axis 25
Normal 20
Right 4
Left 1
Position 25
Semiherizontal 1
Intermediate 2
Semivertical 13
Vertical 9
Transitional zone 24
Vi-v2 4
V2-V3 12
V3-V4 7
V4-V5
Voltage of ORS 33
Low voltage 6
Lower voltage tendency 24
Normal 3
T wave changes 30
Present 29
Normal 1
P wave changes 25
Wide and/or notched 10
F wave 9
Normal 6
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Table 8. Postoperative right heart catheterization

Case No. PA RV RVEDP RA CSsvV . PW Remarks

18 Preep 38/5 10 10/7 Immediately after . ..
Postep 20/8 — 5/2 Operation on the table

21 Preep 27/18 28/13 20 20/13 17/13 POD 3 menths and
Postop 42/0 18 18/8 18/8 before resperation:

29 Preep 28/10 28/4 12 12/5 10/4 26/18
Pestop 24/10 24/0 ~ 8/6 8/6 10/4 POD 20 days

30 Postop 24/6 24/0 -~ 3-4 2-4 POD 42 days

Table 9 Postroperatlve Comphcatlons in 7 cases

Wound infection 1
Osteomyelitis of sternum
Partial separation of sternum
Substernal hematome formation
Bilateral phrenic nerve injuries

Congestive heart failure

S T

Cardiac arrest
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