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Constrictive Pericarditis
T+t is like something delicions

Hard Outside Soft Inside
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Constrictive Pericarditis

Hard Outside Soft Iuside

Pe—

Tdiopathic
Tuberculosis

Prior cardiac surgery
Chest irradiation

Prior acute pericarditis
Rhenmatologic disease
Walignaney

Trauma

Constrictive Pericarditis

Hard Outside Soft Inside
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Constrictive Pericarditis

Normal Systole

Abvormal Diastole

*  Normal/rapid Early Diastole
s Abvormal Mid-Late Diastole

Clinical Effects:
*  TDiastolic Heart Failure
* TRight Heart Failure

Constrictive Pericarditis

WMaking Correct Diagnosis Ts Essential
> Pericardectomy Ts Curative

Presentations:
SOB ou Exertiov
Oedema
Abdominal Distension
(Liver Congestion [ Ascites)
Pleural Effusion
Fatigue
Atrial Arrlhytihmia




Constrictive Pericarditis

But how To Make The Diagwosis ?

Presentations:
 SOB on Exertiou
Oedema
Abdominal Distension
(Liver Congestion [ Ascites)
Pleural Effusion
Fatigue
Atrial Arrlhythmia

Constrictive Pericarditis

But how To Make The Diagnosis ?

: = Unexplaived
First: Be Suspicions - R heart failure

- Pleural effusion

Prediposing conditions
- Tuberculosis

- Prior cardiac surgery
- Chest irradiation
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Constrictive Pericarditis

How To WMake The Diagvosis ?

First: Be Suspiciouns
Then

Thivk of something Yumimy
Look for sowmething fancy

Constrictive Pericarditis
From Pathophysiology to Diagwosis

Thickened calcific pericardium

Norwal early diastole
Limited mid-late diastole

TIwpaired

diastolic filling

Vewous congestion /
R heart failare
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Constrictive Pericarditis
From Pathophysiology +o Diagwosis

Thickeved calcific pericardinm
CXR: Pericardial Calcification

Constrictive Pericarditis
From Pathophysiology to Diagwosis

Thickeved calcific pericardinm
Echo, CT, MRT...




Constrictive Pericarditis
From Pathophysiology +o Diagwosis

Thickeved calcific pericardinm

*  Presewt: Supportive of Dx,
but ot alm@mosﬁc
o Absent: does not exclude Dx

Constrictive Pericarditis
From Pathophysiology to Diagwosis

Thickeved calcific pericardinm

ECG: now-specific:
* May be vormal
* ST/T changes
* Low voltage

* AT
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Constrictive Pericarditis
From Pathophysiology +o Diagwosis

Norwal early diastole

Limited mid-late diastole P/E: Elevated JVP

Kussimaul's siam and prominent “y” descent
TIwpaired 9 P L

diastolic fillivg

Venous congestion /
R heart failure

Constrictive Pericarditis
From Pathophysiology to Diagwosis

Echo: Dilated TVC & hepatic veins

Twpaired
diastolic filling

Venous congestion /
R heart failure
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Constrictive Pericarditis
From Pathophysiology +o Diagwosis

Cath: Elevated RA pressure

Twpaired
diastolic fillivg

Venous congestion /
R heart failure

Constrictive Pericarditis
From Pathophysiology to Diagwosis

Norwmal early diastole
Limited wmid-late diastole




Constrictive Pericarditis
From Pathophysiology +o Diagwosis

Early diastolic flatteving of LVPW

20/02/2018  09:09:01 TISD.B M|
PYNEH C5 EDU 85-1/PYNEH

Norwal early diastole
Limited mid-late diastole

Atrial Early
Systohic Diastolic
Notch Notch

Constrictive Pericarditis
From Pathophysiology to Diagwosis

Norwmal early diastole Cardiac Cath:
Limited mid-late diastole o RA: Prominent “y” descent
*  Dip-and-Platean or Sduare Root Sign
o Equalization of diastolic pressures
of 4 chambers
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Constrictive Pericarditis
From Pathophysiology +o Diagwosis

RA Pressure: Prominent v descent

Norwal early diastole
Limited mid-late diastole B e . e . A e
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Constrictive Pericarditis
From Pathophysiology to Diagwosis

LV Piastolic Pressure:
Dip and Platena (Saunare Root Sigw)

Norwmal early diastole
Limited wmid-late diastole
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Constrictive Pericarditis
From Pathophysiology +o Diagwosis

Edqualization of Diastolic Pressures
L\/ P\/ ?r@sswcs

Norwal early diastole
Limited mid-late diastole

Constrictive Pericarditis
From Pathophysiology to Diagwosis

Equalization of Diastolic Pressures

Norwal early diastole LV@AWGSSW@? ‘ LV?CW?WGSSM L
Limited mid-late diastole
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Constrictive Pericarditis
From Pathophysiology +o Diagwosis

Norwal early diastole

Limited wid-late diastole Pericardial knock on P/E

Constrictive Pericarditis

How To Make The Diagvosis ?

First: Be Suspicions
Thew

Think of something Yummy

Look for sowmething fancy

Thinking of faney relationships
makes vyour mind clearer
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Constrictive Pericarditis
The Faney Relationship of Mr. Right & Ws. Left

Enhavced
Vewntricular
Twterdependence

Constrictive Pericarditis
Euhanced Ventricular Tntedependence

Septal bouncing
On M-Wode or 2D

Atrial Early
Systolic Diastolic
Notch Notch
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Constrictive Pericarditis
Evnhavced Ventricular Tntedependence

Septal bouncing
On M-Wode or 2D

Constrictive Pericarditis
Euhanced Ventricular Tntedependence

Septal bouncing
On M-Wode or 2D
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Constrictive Pericarditis
The Fancy Relationship of Wr. Heart & Ws. Luwg

PDissociation of
ntrathoracic and
ntracardiac
pressures

Constrictive Pericarditis

Pissociation of Intrathoracic and Tutracardiac Pressures

Exangerated respiratory variation
i WMvV/Pulm Vein flow

Tuspiratory dec in witral “€” (>25%0)
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Constrictive Pericarditis

PDissociation of Intrathoracic and Tutracardiac Pressures
Together with Enhanced Vewtricular Interdependence

Vewtricular septal shift
to left during inspiration

\ Thickened
\ pericardium

Da

Inspiration Expiration

Constrictive Pericarditis

Pissociation of Intrathoracic and Tutracardiac Pressures
Together with Buhanced Ventricular Tnterdependence

Exagaerated respiratory variation
m TV flow (usn >40%% with inspiration)

20/02/2018 09:34:06 TIS0.5 MI06
PYNEH C5 EDU 85-1IPYNEH

\ Thickened
\ pericardium

Da

Inspiration Expiration
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Constrictive Pericarditis
PDissociation of Intrathoracic and Tutracardiac Pressures

A Y/ ~ e

Pulsus Paradoxus

N thickened
\ pericardium

Da

Inspiration Expiration

Constrictive Pericarditis

Pissociation of Intrathoracic and Tutracardiac Pressures
Together with Buhanced Ventricular Tnterdependence

Hepatic venous flow:
- Piastolic flow reversal v expiration

\ Thickened
\ pericardium

Da

Expiration
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Constrictive Pericarditis

PDissociation of Intrathoracic and Tutracardiac Pressures
Together with Euhanced Vewtricular Tnterdependence

Cardiac Cath

Constrictive Pericarditis

Pissociation of Intrathoracic and Tutracardiac Pressures
Together with Bnhanced Ventricular Tntedependence

Discordance in LV-RV Pressures
with Respiration

120 mm Hg
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Constrictive Pericarditis
From Pathophysiology +o Diagwosis

Thickened calcific pericardium

Norwal early diastole Vewtricular Dissociation between
Limited mid-late diastole | | Iuter-dependence | |intrathoracic
& intracardiac pressures

TIwmpaired
diastolic filling

Vewous congestion /
R heart failare

Constrictive Pericarditis Vs Restrictive Cardiomyopatiny

(.r Stiff Heart
™ Muscle
N /
r < -
@

|

\ =il

Both are uucommon canses of diastolic heart failure
presenting with unexplained venons congestion

Constrictive pericarditis is potentially curable
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Constrictive Pericarditis Vs Restrictive Cardiomyopatiy

Twpaired
diastolic filling 3 "\5
Stiff Heart

. "\ Muscle
Venous congestion / ‘r /% /

R heart failure Vo Nl
W

Constrictive Pericarditis Vs Restrictive Cardiomyopatiny

Thickeved calcific pericardinm
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Constrictive Pericarditis Vs Restrictive Cardiomyopathy

Vewtricular Dissociation between
Tuter-dependevce | | ivtrathoracic
& wtracardiac pressures

Constrictive Pericarditis Vs Restrictive Cardiomyopatiny

Witral Flow

MAAAMALLE  LLLAL bbb
ok ARy
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25mm/s.
133bpm
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Constrictive Pericarditis Vs Restrictive Cardiomyopathy

[ Hepatic Vevous Flow ‘

Hepatic vein

A -04

Inspiration ExpirK%n —0.2
h‘lnﬂ\i ﬂ|“‘ { [] i ol

Predominantly on Expiration Predominavtly on Inpiration

Constrictive Pericarditis Vs Restrictive Cardiomyopatiny

/ \

Discordance in LV-RV Pressures Concordance in LV-RV Pressures

120 mm Hg
—_— 120 mm Hg
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Constrictive Pericarditis Vs Restrictive Cardiomyopathy

Norwmal early diastole
Limited wid-late diastole

A
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r Stiff Heart
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Constrictive Pericarditis Vs Restrictive Cardiomyopatiny

t reflects LV relaxation

Impaired Relaxation Constrictive
Normal (Cardiomyopathy) Pericarditis

Norwmal early diastole
Limited wid-late diastole
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Constrictive Pericarditis Vs Restrictive Cardiomyopathy

K e’'=4cm/s

A Al s Al ol
o | ‘—7/*:",_« W) T‘/—‘-/ﬁ' \‘4(* ke -“f"“,‘m\”/\"‘ J~ -10

Medial €' >/= & em/s suggests
constrictive pericarditis

Ha I, et al. ATC 2004

Constrictive Pericarditis Vs Restrictive Cardiomyopatiny

£ Medial Vs Lateral

Impaired Relaxation Constrictive
Normal (Cardiomyopathy) Pericarditis

Norwmal early diastole
Limited wid-late diastole
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Constrictive Pericarditis Vs Restrictive Cardiomyopathy

‘WMedial € > Lateral €
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Constrictive Pericarditis Vs Restrictive Cardiomyopatiny

Restrictive Constrictive

Tissue

A/\ N\ Tricuspid

W vlvlvav\» ‘V‘VQVAVA Hepatic Veins
S D S D S D

Adapted from Hoit B, Circulation 2002
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Constrictive Pericarditis

* RA: Prominent “y” descent
Norwmal early diastole *  Dip-and-Platean or Square Root Sign
KR AP PNl © Coualization of diastolic pressures
of 4 chambers

Constrictive Pericarditis Vs Restrictive Cardiomyopatiny

Overlappivg features ov Cardiac Cath:
* RA: Prominent “y” descent

Normal early diastole * Dip-and-Platean or Square Root Sign

Limited mid-late diastole

L ; Stiff Heart
\ Muscle
nd /
~
. -

\ —"
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Constrictive Pericarditis Vs Restrictive Cardiomyopathy

LV-RV Rest
|

RVSP </=50m VV\-H@

RVEDP > 1/32 RVSP

Equalization of
LVEDP & RVEDP

Constrictive Pericarditis Vs Restrictive Cardiomyopatiny

when doulst persists...

Endomyocardial biopsy

Surgical Exploration

7/4/2019
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Summary

When Suspicious of Constrictive Pericarditis...

When Suspicious of Constrictive Pericarditis...

Pulsus
paradoxus
.0 ®
& Look in pulse something vou seldom did
Kussmanl's sign
Prominent y descent

@ Look v something you easily missed Sty

i , _ ST/T changes

& Look in EC( something vot so drastic - o ® Low vokage
@ Look in CXR somethivg vot specific * » @ Ferandil
calcification
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wWhen Suspicious of Constrictive Pericarditis...
Ow Echo, look for...
& Septal bouncing that may save your day
o A deep breath in pushes the septum away (toward Lv)
& Pericardium may look thick and bright

® (of LVPW) is a common sighht

When Suspicious of Constrictive Pericarditis...

Ow Echo, look for...

& WMitral flow drops with breathing ... inspiratory
® mereases ov the contrary

& WMedial € commonly greater than eight

® Lateral € is a little bit sick
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Whew Suspicions of Constrictive Pericarditis...
Ow Echo, look for...

& Inspiration does not collapse the

® Expiration wcreases diastolic flow reversal in hepatic vein, you see?

When Suspicious of Constrictive Pericarditis...

Ow Cardiac Cath, look for...

®RA pressure raised with rapid descent “y

& Dip-and-platean, also called “square-root sign”

v ressures in all chambers ra

& Discordance in LV-RV pressures is something special
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Whew Suspicions of Constrictive Pericarditis...

& Think of something yumimy

& Look for something faney

Dissociation of
wtrathoracic and
Evhanced wtracardiac
vewtricular Pressures
nterdependence
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