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Summary

Thirty-six patients with effusive pericarditis were studied by jugular pulse tracing recorded sim-
ultaneously with phonocardiogram and electrocardiogram. The diagnosis was proven by echocardio-
gram in all cases. In 17 cases, jugular pulse tracings were obtained before and after the disappearance
of pericardial fluid. Various underlying diseases were shown in Table 1. The age was ranged from 31
to 70 years.

The present study demonstrated 3 important findings as follows:

1. The corrected isovolumic relaxation period of the right ventricle, IIP-v/ vRR, was signifi-
cantly long (p<0.001) and was prolonged beyond 150 in 27 cases (75%) (Fig. 7).

2. Sufficiently deep “x” descent (y-x/y-a<—1) was observed in 26 cases (72%) (Fig. 8).

3. Significantly obliterated “y” descent (y-v/y-x>—0.1) was observed in 26 cases (72%) (Fig.
9). In 18 cases (50%) the “y *’ descent was absent and the jugular pulse tracing showed “ V ” shaped
pattern (Fig. 2, 3, 4). This pattern was similar to that of the venous pressure pulse in acute cardiac
tamponade. However, cardiac tamponade was seen in only 3 cases.

All these characteristic findings were not correlated to the amount of pericardial fluid and returned
to normal when echocardiogram showed no pericardial fluid.
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Table 1 Materials

Idiopathic : 14
Hypertension 7
Malignant tumor 5
Collagen disease 4
Myocardial infarction 3
Diseases of the thyroid 3

Total 36

Sex male vs female=13:23
Age 31~70 (average: 55.1) yrs

(dry pericarditis) D 441 TH 5.

B, BHEMER LT a—HFRICESE,
BHEORIC L Y SEHICAE L. Tibb, £
%R L A EHBED epicardium & pericardium
ffio echo free space Fnds 10 mm LLF (mild),
10~25 mm (moderate), 25 mm PL | (massive)
DIHTHS.

Fig. 1. Echocardiogram of a case with 1dlopatlnc effusive pericarditis (31-year-old female).
A small echo-free space is seen behind the posterior left ventricular wall.
E: epicardium, P: pericardium.
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Fig. 2. Jugular pulse tracings from the same patient as in Fig. 1 before (A) and after (B)

the treatment of effusive pericarditis.

A: Jugular phlebogram shows a deep and delayed ‘‘ x’’ descent, prolonged IIP-v interval and

obliterated ‘‘y’’ descent.

B: Three weeks after the first record of jugular phlebogram and echocardiogram, echocardiogram
shows no pericardial fluid and jugular phlebogram returns to the normal pattern.
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Fig. 3. Jugular pulse tracings before (A) and after (B) the treatment of moderate effusive
pericarditis with essential hypertension (58-year-old male).

A: The deep ““x’’ and absent ‘‘y’ troughs are seen and the pattern of jugular phlebogram is
monophasic.

B: Three weeks after the first record, no echo-free space is seen and the jugular phlebogram
shows a normal biphasic pattern.
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Fig. 4. Jugular phlebogram and echocardiogram of a case with cardiac tamponade pro-
duced by metastasis of lung cancer to the pericardium (70-year-old female).
Note the ‘“ V»’ shaped pattern in jugular phlebogram. The pericardial effusion can be seen both

anteriorly and posteriorly.
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Fig. 5. Jugular phlebogram and echocardiogram of a case with idiopathic effusive peri-

carditis (59-year-old female).

Although relatively large pericardial effusion can be seen juguiar phlebogram shows normal

pattern.
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Fig. 6. Jugular phlebogram in. a case of acute pericarditis without effusion (16-year-old

male).

Friction rub is demonstrated in systole and protodiastole. Jugular phlebogram shows normal

contour.
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Fig.7. The isovolumic relaxation period of the
right venatricle corrected by the heart rate:
RVIVRP (IIP-v/ vRR).

RVIVRP is significantly prolonged in effusive
pericarditis. Eff.: pericardial effusion, Nor.: normal
control, Dry P.: acute pericarditis without effusion
Const. P.: constrictive pericarditis.
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Fig.8. Jugular y-x/y-a ratio.

The ratio of the distance from “y” to “x”
troughs and that from “y” trough to ‘“a’ wave
(y-x/y-a) are measured in order to quantitate the
depth of ““x” trough. It is clearly shown that
the “x” trough is significantly deep in effusive
pericarditis.
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strictive pericarditis B & D BT, BHEE
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(Fig. 8).
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Fig. 9. Jugular y-v/y-x ratio.
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The ratio of the distance from ““‘ v >’ trough to “ v
wave and that from “y” to “x” troughs (y-v/y-x)
are measured in order to quantitate the obstruction
of “y” trough. Note the significantly obliterated
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vy’ descent.
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Fig. 10. Correlation between the each values of jugular phlebogram (IIP-v/ VRR, y-x/y-a,
y-v/y-x) and the amount of pericardial fluid.
All these values are not correlated to the amount of pericardial effusion.
<10: mild pericardial effusion, 10~25: moderate pericardial effusion, >25: massive pericardial

effusion.
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Fig. 11. Heart rate before and after the disap-
pearance of pericardial effusion.
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