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Summary

We operated 12 cases of the pericardial effusion. Simple pericardial drainage was done in 11
cases. But the prognosis of those patients was not so good; in 4 cases effusion continued until
their death, in 2 cases effusion recurred after removed drainage, in 2 cases constriction followed.
And only one case cured completely. So we performed early pericardiectomy in 2 cases. Those
results were very satisfactory.

And we concluded, even if the cause of pericardial effusion was malignant, early pericardi-

ectomy should be effective to prevent recurrence, tamponade, adhesion and constriction.
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Table 1. Cause and progrosis on pericardial
effusion
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Table 2. Surgical method for pericardial effusion
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Figure 1. Case 1. Chest roentgenogram
Left above ; admission, right above ; after thoracic centesis, left below ; dilatation
of pericardial space, right below ; discharge.

Figure 2. Case 1. Electrocardiogram
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Figure 3. Case 1. Phonocardiogram
V 1t. intercost. S).
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Figure 4. Case 2. Chest roentgenogram
Left above ; admission, right above ; after drainage, left below ; recurrent
effusion, right below ; redrainage was not effective. Constructive finding.

Figure 5. Case 2. Electrocardiogram
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Figure 6. Left coronary angiography of autopsy heart

— Stenosis was found (arrow)

Table 3. Results of pericardial drainage
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2% e Figure 7. Case 3. Chest roentge-
8 nogram

Left above; admission, right
above ; after drainage, left below ;
rrrrrrrr t effusion, right below ;
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Figure 8. Case 3. Phonecardiogram (III It. intercost. S).
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Figure 9. Case 4. Chest roentgenogram
Left above ; admission, right above ; after centesis, left below ; post pericar-

diectomy 1 Mo, right below ; post pericardiectomy 1 y.
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Figure 10. Case 4. Electrocardiogram
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