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Summary

In 9 normal subjects (N) and 4 patients with chronic constrictive pericarditis (CP) with normal
sinus rhythm, esophageal echocardiography was performed to obtain simultaneous echograms of the
right atrial free wall and the interatrial septum, and both atrial dynamics were evaluated.

In spite of increased mean right atrial and mean pulmonary arterial wedge pressures in CP, there
were no significant differences in left, right and total atrial end-diastolic dimensions between N and
CP. This indicates that there is a decrease in compliance of atrio-pericardial system in CP.

Atrial shortening of both atria during active atria contraction was decreased in CP, while there
was no significant difference in atrial dimension measured at the beginning of the active atrial shorten-
ing between N and CP. This impaired pump function might be due to increased ventricular late-
diastolic pressure or organic change in the atrial muscle. The passive enlargement of both atria was
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impaired during atrial filling phase in CP. Thus, it was concluded that in CP the active shortening
and passive enlargement of the right and left atria are decreased, and the atria tend to be a conduit.
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Table 1. Clinical and hemodynamic data in
4 patients with chronic constrictive

pericarditis
Case ] Case 2 Case 3  Case 4

Age 60 60 32 43
Sex M M M M
Etiology B Unknown  Unknown TB
Calcification Absent  Present Present Absent
ECG SR SR SR+SVPC SR
Pressure (mmHg)

RA- (12) (10)

RV 35/19 21/11

PA 37/17(22) 23/12(16)

Pcw (14) (12)

Lv 105/18 108/11

Ao 101/72 103/58
C.1. (L/min/m?) 2,57 3.90

TB=tuberculosis; SR=regular sinus rhythm;
SVPC=supraventricular premature contraction; CI
=cardiac index; RA=right atrium; RV=right ven-
tricle; PA=pulmonary artery; Pcw=pulmonary capil-
lary wedge; LV=left ventricle; Ao=aorta.

Numbers in parentheses indicate mean values.
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Fig. 1. Esophageal echocardiograms of the right and left atria in a normal subject (left)
and a patient with chronic constrictive pericarditis (right).

LA=left atrium; RA=right atrium.
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Fig. 2. Comparisons of left (LA), right (RA)
and total (Total) atrial end-diastolic dimensions
between normal subjects (N) and patients with
chronic constrictive pericarditis (CP).

Measurements are done at the time presented
by the vertical lines (X) in the upper panel. Measure-
ment of total atrial dimension is done at the same
point as right atrial dimension is measured.

2. wEiRkyE (Fig. 2)
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Fig. 3. Comparisons of left (LA), right (RA)
and total (Total) atrial fractional shortenings
between normal subjects (N) and patients with
chronic constrictive pericarditis (CP).
Measurements are done at the time presented
by the vertical lines (X, Y) in the upper panel, and
fractional shortening is calculated as (X—Y)/X.

IEMEOIMER T 74+24% LET L (p<
0.01), BOUBERICBNTS, HEHE 153+149%
st LIRFEMEL MBS Tt 54+12% T, #H
ZIETLTwiz (p<0.001).
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Fig. 4. Comparisons of left (LA), right (RA)
and total (Total) atrial dimensions at the begin-
ning of active atrial contraction between
normal subjects (N) and patients with chronic
constrictive pericarditis (CP).

Measurements are done at the time presented
by the vertical lines (X) in the upper panel.

5. 1oEgmoEzt (Fig. 5)
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Fig. 5. Comparisons of left (LA), right (RA)
and total (Total) atrial excursions between
normal subjects (N) and patients with chronic
constrictive pericarditis (CP).

Measurements are done at the time presented
by the vertical lines (X, Y) in the upper panel, and
excursion is calculated as X minus Y.
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