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— Abstract —

Surgical Management of Cardiac Tamponade

Jae Hyun Chang, M.D.", Jae Ho Cho, M.D.", Han Yong Kim, M.D.",
Won Young Song, M.D.", Byung Ha Yoo, M.D.

From March 1986 to March 1991, 29 patients were operated due to cardiac tamponade at
the Department of Thoracic and Cardiovascular Surgery, Masan Koryo General Hospital.

Among them, 19cases were traumatic origin and 10 were Non traumatic origin.

A) Traumatic cardiac tamponade

Out of 19 cases, 12 cases were resulted from penetrating injury and 7 cases from trauma.
Average time interval from arrival to operation was 91 minutes(15min. -8. 5hr.) in pen-
etrating injury group. On the other hand, average time of in cases of blunt trauma was
more than 3hours because of the difficulties in diagnosis. Four deaths occured in 19 cases
{mortality rate : 21.1%) 3 in blunt trauma group(42.9%) and 1 in penetrating group(8.3%).
In view of our experience, the prognosis was closely correlated with injury mode, initial
vital sign and mental status. There was no close correlation between prognosis and cardiac
jury site,

B) Non traumatic cardiac tamponade

The etiologies were malignancy(4), non-spesific pericarditis(3), tuberculosis(1), pyo-
genic(1) and cardiomyopathy(1). All of the cases in which performed tube pericardiostomy
were the cases that showed no response to conservative treatment and repeat per-
icardiocentesis. There was one posoperative death.
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Table 1. Etiology of Cardiac Tamponade

Etiologies No. of Cases Total
Traumatic Penetrating injury 12
knife 11
acupunture
Blunt trauma 7
traffic accident 5
fall down 1
cow injury 1
19
Non-traumatic Malignancy 4
Non spesific pericarditis 3
Tuberculosis 1
Pyogenic 1
Cardiomyopathy 1 10
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Table 2. Clinical Findings of Traumatic Cardiac

Tamponade
No. of cases
Penetrating imjury ~ Blunt injury
Alert mentality 11/12 1/7
Systolic arterial
B.P<{80mmHg 10/12 5/7
CVP>15¢cmH0 9/12 6/7

B.P : blood pressure
CVP : central venous pressure
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B : Bacterial Pericarditis
C : Cardiomyopathy
M : Malignancy
N : Non-specific Pericarditis
T : Tuberculosis
Fig. 1. Initial systolic blood pressure and CVP,

Table 3. Sites of Cardiac Injury
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Table 4. Analysis for the expired cases(4) of tra-
umatic cardiac tamponade

Mortality
Penetrating 1/12(8.3%)
Blunt 3/7 (42.9%)
Total 4/19(21.1%)
Mental status coma
Systolic B.P {50mmHg
CVP >15cmH-0

Injured site
Left ventricle(2)
Right ventricle(1)
Right atrium(1)

Penetrating injury Blunt injury Total
Left ventricle 6 1 7
Right ventricle 4 3 7
Right atrium 1 1 2
Pericardium 1 1 2
Ascending aorta 1 1
Total 12 7 19
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Fig. 2. Color of pericardial effusion
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