
    

Pericardial diseasePericardial disease
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Anatomy& histologyAnatomy& histology
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Function of pericardiumFunction of pericardium

 to limit or prevent acute pathological to limit or prevent acute pathological 
distension of the heart distension of the heart 

 The pericardial attachments maintain the The pericardial attachments maintain the 
heart in its normal position. heart in its normal position. 

 act as a physical barrier to infections from act as a physical barrier to infections from 
surrounding organs surrounding organs 



    

Pericardial diseasePericardial disease

 Congenital defectsCongenital defects
 Pericarditis (dry, effusive, constrictive)Pericarditis (dry, effusive, constrictive)

infectiveinfective
autoimmune systemic diseasesautoimmune systemic diseases
type 2 immune process (post type 2 immune process (post 

cardiotomy)cardiotomy)
 NeoplasticNeoplastic
 Pericardial cystsPericardial cysts



    

congenital defectscongenital defects

 rare 1:10000 autopsy studiesrare 1:10000 autopsy studies
 partial left defects (70%) > right (17%)partial left defects (70%) > right (17%)
 bilateral /complete rarebilateral /complete rare
 complications complications 

 herniationherniation
 strangulationstrangulation
 might need repair (dacron /gortex)might need repair (dacron /gortex)



    

pericarditispericarditis
 acuteacute

fever, malaise, chestpain, myalgia, SOBfever, malaise, chestpain, myalgia, SOB
 chronicchronic

 EffusiveEffusive
 constricitveconstricitve

 causes:causes:
 infective(viral/bacterial/fungal/parasitic)infective(viral/bacterial/fungal/parasitic)
 systemic immune diseases(SLE)systemic immune diseases(SLE)
 Type2 immune process(rheumatic fever,dresslers, post Type2 immune process(rheumatic fever,dresslers, post 

cardiotomy)cardiotomy)
 systemic diseases(uremia,hypothyroidism)systemic diseases(uremia,hypothyroidism)
 radiation injuryradiation injury
 trauma (direct&indirect)trauma (direct&indirect)
 malignantmalignant



    

pericardial effusionpericardial effusion

incidence of pericardial effusion post caridac surgery
50-85%
peak incidence at endof 1st post op week



    

803 patients :430 CABG, 330 Valves 43 others
echo : preop and 8 days post op
498(64%) had effusion
more in CABG 
small (68%),moderate (29.8%), large (1.6%)
loculated (57.8%)>diffuse(42.2%)
7 moderate effusions developed into large effusions
 cardiac tamponade15(1.9%) more in valve surgery



    

post op effusionpost op effusion



    

cardiac tamponadecardiac tamponade

 rare complication rare complication 
 assocaiated with high morbidity and mortalityassocaiated with high morbidity and mortality
 incidence 0%-8.8%incidence 0%-8.8%
 more common after valve surgerymore common after valve surgery
 early and lateearly and late
 Beck’s Triad,pulsus parodoxusBeck’s Triad,pulsus parodoxus
 echo signs :diastolic collapse of RA,RV,LV,dilated echo signs :diastolic collapse of RA,RV,LV,dilated 

IVCIVC
 Urgent surgical intervention neededUrgent surgical intervention needed



    

caridac tamponadecaridac tamponade

4561 consecutive patients in Boston, MA 
First time cardiac surgery 
48 patients with moderate to large effusions 
36 signs of tamponade



    



    



    

management of pericardial effusionmanagement of pericardial effusion

 Percutaneous catheter drainagePercutaneous catheter drainage
 Subxhiphoid pericardiostomySubxhiphoid pericardiostomy
 VATS pericrdial windowVATS pericrdial window
 ResternotomyResternotomy
 Conservative managementConservative management



    

ManagementManagement

 Subxiphoid DrainageSubxiphoid Drainage
– 5 cm upper abdomen midline incision 5 cm upper abdomen midline incision 
– Through linea alba, excising xiphisternum Through linea alba, excising xiphisternum 
– Excise 3+ cm piece of pericardium Excise 3+ cm piece of pericardium 
– Insert drain and closeInsert drain and close  
– can create a pericardioperitoneal windowcan create a pericardioperitoneal window
– Advantages :under LA, supine, unstable Advantages :under LA, supine, unstable 

patientpatient



    

117 patients with Cardiac Tamponade
subxhipoid pericardiostomy (94)
 percutaneous drainage in (23)
malignant effusions 75(64%):benign 42(36%)



    



    

overall mortality 4.3%
complication 17.4%
recurrence rate 33%



    

VATS Pericardial Window

 Advantages Advantages 

– Longer lasting drainage Longer lasting drainage 

– Concurrent intrathoracic Concurrent intrathoracic 
procedures procedures 

 Disadvantages Disadvantages 

– Lateral decubitus Lateral decubitus 

– Single lung ventilation Single lung ventilation 



    

VATS vs SubxiphoidVATS vs Subxiphoid

retrospective study
single institute , 5 surgeons , study period 1992-2002
76 patients (71 included in the study)
56 subxiphoid :15 thoracoscopic
cardiac tamponade was present 80%



    

conclusion:operative time and minor procedural morbidity higher 
with VATS but better long term results 
 as compared to subxiphoid drainage



    

Constrictive pericarditisConstrictive pericarditis

 long-term consequence of either acute or chronic long-term consequence of either acute or chronic 
forms of pericarditis forms of pericarditis 

 thickened fibrotic pericardium, of whatever cause, thickened fibrotic pericardium, of whatever cause, 
impedes normal diastolic filling impedes normal diastolic filling 

 Causes:Causes:
 idiopathicidiopathic
 infectious infectious 
 radiation inducedradiation induced
 post surgicalpost surgical

http://scielo.isciii.es/img/revistas/ami/v22n9/carta_img1.jpg


    

symptomssymptoms

 due to decreased cardiac output due to decreased cardiac output 
(fatigue,hypotension,tachycardia)(fatigue,hypotension,tachycardia)

 venous congestion( raised JVP, venous congestion( raised JVP, 
hepatomegaly,ascites ,oedema)hepatomegaly,ascites ,oedema)

 pulmonary venous congestion(SOB, pulmonary venous congestion(SOB, 
orthopnea,cough)orthopnea,cough)



    

diagnosisdiagnosis

 CXR PA &lateralCXR PA &lateral
 Calcified pericardium in 50%Calcified pericardium in 50%
 ECG :low QRS, Twave inversion, P mitraleECG :low QRS, Twave inversion, P mitrale
 ECHOECHO
 CT and MRI more helpfulCT and MRI more helpful



    

managementmanagement

 progressive diseaseprogressive disease
– Approach Approach 
– Sternotomy or thoracotomySternotomy or thoracotomy  

 With or Without CPBWith or Without CPB  
– Extent: Extent: 
– Phrenic to phrenic Phrenic to phrenic 
– Phrenic to left pulmonary vein Phrenic to left pulmonary vein 
– Diaphragmatic Diaphragmatic 
– In general: as much as you canIn general: as much as you can



    

 366 patients from 1936 – 1995 366 patients from 1936 – 1995 
 135 patients 1985-95 135 patients 1985-95 
 Perioperative 30-day mortality 6% Perioperative 30-day mortality 6% 
 5 year survival 71% 5 year survival 71% 
 10 yr survival 52%10 yr survival 52%



    

single institution
163 patients
24 year study period
cuases :idiopathic 75(46%),
post cardiac surgery 60(37%)



    



    

pericardial cystspericardial cysts

most frequent benign "tumors" 
incidental finding  on a routine roentgenogram.
25 to 30 %of the patients will have chest pain, 
dyspnea, cough, or paroxysmal tachycardia.
occur in third or fourth decade of life
 incidence  equall among men and women. 
The right costophrenic location most common, 
rarely does the cyst connect with the pericardial 
cavity 
surgery only for symptoms



    

summarysummary

 pericarditispericarditis
 pericardial effusion and cardiac tamponadepericardial effusion and cardiac tamponade
 surgical approaches to managementsurgical approaches to management
 literature reviewliterature review
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