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Learning Objectives

Discuss the classification, signs and symptoms of
pericarditis

Describe the pathophysiology and signs of pericardial
effusion

Describe the pathophysiology and signs of pericardial
tamponade

List the causes, signs and symptoms of constrictive
pericarditis

Treatment options and indications for pericardial
disease






3) Pericardial Disease

. Anatomy:
I Fibrous pericardium 1 a fibrous sac

Alt holds heart in position; separates it from
surrounding structures; prevents sudden
dilatation of heart with hypervolemia.

ASerous pericardiumi serous membrane

I Parietal Layer lines fibrous pericardium
I Visceral Layer line epicardium

A15-50 cc of pericardial fluid normally.

. Yet, cardiac function may remain normal after
pericardial removal or opening of pericardial sac.
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Fast & Easy ECG's, figure 1-5.
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Table 1 Comparison of multimodality imaging modalities in the evaluation of pericardial diseases

Main strengths

Echocardiography

First-line imaging test in the
diagnostic evaluation of
pericardial disease

Readily available

Low cost

Safe

Can be performed at bedside
or urgent situations

Portable

TEE available for better evaluation
High frame rate

Can be performed with

Second-line for better anatomic ¢ 3Second-line for better anatomic
delineation delineation

Evaluation of associated/ + Superior tissue characterization
extracardiac disease « Evaluation of inflammation

+ Preoperative planning
e Evaluation of pericardial

calcification




Pericarditis - Classification
Inflammation or infection of the Pericardium

. Acute pericarditis (< 6 weeks duration)

I The most common pathologic process
affecting the pericardium.

. Subacute pericarditis (6 wks to 6 mos.)
_ Chronic pericarditis ( > 6 months)

. The above types may also be
characterized as: serous, fibrinous,
adhesive, or constrictive.



Serous & Fibrinous Pericarditis

Serous Fibrinous




Pericarditis - Etiologies

_ Infectious
i Viral
I Pyogenic (bacterial)
I Tuberculous
I Fungal and other

_ Noninfectious
I 2° to Acute M
I Neoplastic
I Uremic
I Traumatic
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Pericarditist Etiologies (cont d)

_ Hypersensitivity or autoimmune
I Rheumatic fever
I Collagen vascular (SLE, RA, scleroderma)
i Drug-induced
AProcainamide, hydralazine, phenytoin, INH.

. Postcardiac injury (1 wk to mos.
afterwards)

APostMI ( Dressl erdéds syndr on
APostpericardiotomy
APosttraumatic "
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Acute Pericarditis- Symptoms

_ Chest painT usually present; may be absent
In slowly developing process.

I Often severe, pleuritic, sharp, aggravated by
breathing, coughing, and position change.
I May be steady and mimic myocardial ischemia.

I Classical feature of pericarditis pain:

ARelieved by sitting up & leaning forward .
Alntensified by lying supine
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Acute Pericarditist Exam & EKG

Peri cardi al fricti on ru
characteristic exam finding:

I High/medium-pitched, scratching, grating.

I Loudest during inspiration.

| 2-3 component

I May come and go

EKG shows widespread elevation of ST

segments. T waves usually do not become
iInverted until several days have passed,

unlike acute Ml.
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Acute Pericarditist EKG Findings

~ Generalized
ST segment
elevation, usually
with reciprocal
depression in

aVR & Vl 5.136 Acute pericarditis. In the first few days, the ECG shows
. ST elevation, concave upwards, with upright T waves in most

leads. Classically it is more obvious in lead Il than in | or lll. There
are no pathological Q waves, and the widespread distribution of
ST-T changes without reciprocal depression, distinguishes acute
pericarditis from early myocardial infarction. In the later stages
of pericarditis, the T waves become inverted in most leads. The
ECG changes in pericarditis are caused by the superficial
myocarditis that accompanies it.







