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Summary

Five patients with constrictive pericarditis were studied. They were submitted to right heart
catheterization. The a-wave of the right atrial trace exceeded the diastolic pressure of the pulmonary
artery, creating a diastolic gradient across the pulmonary valve and initiating flow into the pulmonary
arteries before ventricular systole.

Echocardiographic findings of the pulmonary valve were examined in 2 patients with constrictive
pericarditis and ten normal subjects. In normal subjects, the depth of the a-wave averaged 2.80 mm
(range: 1.8 to 4.1 mm) and the duration averaged 0.115 second (range: 0.10 to 0.13 sec). In 2 patients
with constrictive pericarditis the depth was 9.6 and 8.4 mm, and the duration 0.18 and 0.17 sec, re-
spectively. In conclusion, the deep and wide a-wave was strongly suggestive of a presystolic opening
of the pulmonary valve.
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Fig. 1. Illustration of normal pulmonary valve
echogram.
X: duration of the a-wave, Y: depth of the a-wave.
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Table 1. Cardiac catheterization data

Pressure (mmHg)

MPA R V R A

Case| Age |Sex . - =
syst. diast. ps | syst. diast. ps a v m

7
19
34
35
49

35 24 26|38 24 26|26 22 20
32 20 25|34 24 25|25 23 20
24 8 11127 12 11|12 10 —
23 10 14|25 9 13{13 10 95
225 6105|124 85 12|95 7.5 5

P WN =

0> {0 Ho 40 0>

(6]

MPA: main pulmonary artery RV: right ventricle RA: right atrium
syst.: systolic pressure  diast.: diastolic ps: ic wave pi
a: a wave pressure Vv: v wave pressure m: mean pressure
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Fig. 2. Pressure tracings from the right atrium (RA), right ventricle (RV) and main
pulmonary artery (PM).

Note the prominent presystolic wave in the right ventricular and main pulmonary arterial tracings.
The atrial a-wave is equal in height to the presystolic wave in the right ventricle and pulmonary ar-
tery.

Fig. 3. Normal pulmonary valve echogram.
The a-wave reflects the effect of atrial contraction on the pulmonary valve.
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Fig. 4. Pulmonary valve echogram in Case 2.
In this case an increase in the depth and duration of the a-wave is noted.

Before the operation, an increase in the depth and duration of the a-wave is noted. After the
operation, the depth and duration are in the normal range.
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Fig. 6. The depth of the a-wave.
In constrictive pericarditis, the depth of the a-
wave is increased. e : postoperative status of Case 1.
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Fig. 7. The duration of the a-wave.
In constrictive pericarditis, the duration of the a-
wave is prolonged. e : postoperative status of Case 1.
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