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Surgical Treatment of Acute Purulent Pericarditis
(Report of 14 Cases)

Keon Hyon Jo, M.D.** and Hong Kyun Lee, M.D.**

Acute purulent pericarditis, though not common in incidence after introduction of antibiotics, is
still potentially life treatening disease.

Since 1971, we have experienced 14 cases of acute purulent pericarditis with successful treatment,

Among these 14 cases, 9 cases were male and they had high occurence on their third to fifth decades
in age distribution,

[solation of causative organisms were obtained in 11 cases through the bacterial culture of infectious
source which was mainly pericardial effusion or blood, and the most frequently recovered organism was
the staphylococcus aureus

Pre-existing inflammatory disease preceding to pericarditis, named as antecedent disease, were proved
in 12 cases, and among which contigous extention from the intrathoracic infection such as pneumonia or
empyema accounted for the majority of antecedent disease.

Pericardiocentesis with administration of antibiotics were tried in all cases, but result in recovery in
1 patient only. Remaining 13 cases had persistent picture of pericarditis and necessitated surgical drain-
age procedure. Ten of these 13 cases were underwent the open pericardial window using a mode of
anterior approach in 4 and subxiphoid approach in 6 cases respectively.

Two cases of subxiphoid group were reoperated by the anterior interphrenic pericardiectomy, due to
insufficient drain of too thick effusion. In remaining 3 cases, anterior interphrenic pericardiectomy was
performed initially because of purulent effusion already changed into fibrinopurulent peel with thickened
pericardium,

Through the experience of this series, we recommended that pericardiectomy should notte be reluc-
tant in purulent pericarditis as a initial surgical procedure for advantage of complete removal of infected

space and avoidance of late constrictive pericarditis.
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Table 1. Age & Sex Distribution
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Table I1. Clinical Manifestation

Symptoms No. of Sings No. of
ymp cases 5 cases
Fever & chill 14 Tachycardia 14
Dyspnea 11 Friction rub 8
Chest pain 8 Distant heart 9
sound

Cough 6 Peripheral edema 3
Abdominal 3 Elavated PVP 11
Discomfort (t 15cm. H,0)
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Table III. Radiologic Findings of Chest

Age (year) Male Female Total No. of cases

0-9 1 1 Normal configuration 2
10-19 1 1 Abnormal configuration 12
20-29 3 2 5 Cardiomegaly 11
30-39 1 1 2 Pleural effusion 5
40-49 2 1 3 Pneumonic infiltration 3
50-59 1 1 Reduced cardiac pulsation 7
60- 1 1 by fluoroscopy
Total 9 5 14
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Table IV, Antecedent Diseases

No. of cases

Normal tracing

Abnormal tracing 11
S-T segment or T wave change 10
Low QRS voltage
Electrical alternance
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Arrhythmia

4. MY

354 Al Ag=RAy 994 934 A%

€ 1294 HAHE & Aded, 2F 3 g
AgAse dAgdogs 3¢ LASAR, 299 F
§ Ee R4 wEdt 2A S F3hel
A AR GF] w2 A9E ARsr Yl
HARAE FHY d94 RdE Yo FrEHT
e T B AelA Sid dek g we
A% FAst woke] o, s gek sk @A
gt B el AgAgdel HAAT F5-Fol ANk

204l YUZIFS] AAG WY @ HAplE
999 3 + Ax AVAHL WA

Helo] Ae] uf ok AbAF

Table V., Antecedent Diseases

Antecedent disease No. of cases

Pneumonia
Osteomyelitis
Pyothorax

Thoracic injury
Infected dermoid cyst
Subphrenic abscess
Cellulitis
Un-identified
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Table VI. Source of Bacterial Isolates
Causative organisms Source
pericardial fluid Blood Other Total

Staphylococcus aureus 4* 2% I 6
Streptococcus pneumoniae 1 1” 2
Klebsiella pneumoniae 1 1
Pseudomonas aeruginosa 1" 1
No-growth 4

* Same organism from two different source respectively.

'

From Rt. femur bone pus.
From pleural effusion.
"" From abscess around the thoracic stab wound.

"
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Table VII. Mode of Surgical Treatment

Method of drainage procedure No. of cases
Pericardiocentesis 1
Open pericardial window
Open pericardial window
and pericardiectomy
Pericardiectomy 3
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