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Prediction of Ineffective Outcome of
Surgical Treatment for Constrictive
Pericarditis
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Abstract

The preoperative factors predicting the outcome of surgical treatment for constrictive pericarditis were
investigated in 22 patients with constrictive pericarditis who underwent pericardiectomy. The NYHA
functional class was improved in nine patients after surgery (improved group), but not in the other 13
patients (unimproved group). Preoperative right and left heart catheterization data and echocardiograms
were compared between these two groups.

Right atrial pressure (RAP) and pulmonary capillary wedge pressure (PCWP) were significantly higher
in the unimproved group. The left atrial diameter (LAD) measured by echocardiography was significantly
greater in the unimproved group. These results indicate that pericardiectomy will cause a worsened imme-
diate outcome in patients with severe pericardial constriction. LAD was the most useful parameter in
predicting the ineffectiveness of the pericardiectomy. If the borderline value of LAD is taken as 40 mm,
the sensitivity and specificity predicting ineffective surgery were 92% and 89%, respectively. RAP and
PCWP could not separate the two groups satisfactorily. Pericardiectomy should be performed before the

pericardial constriction progresses, and before LAD reaches 40 mm.
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Fig.1 Changes of NYHA functional class in patient groups

Numbers in each square are numbers of patients.

Group I : Patients with NYHA functional class improved after
surgery

Group N : Patients with NYHA functional class not improved
after surgery

pre op=before operation; post op =after operation

Table 1 Profiles of patient groups

Group I Group N p value
Gender (male/female) 6/3 10/3 NS
Op time (min) 251%51 256+137 NS
Pre op CVP (cm H20) 12.8+8.5 159%59 <0.05
Post op CVP (cm H20) 10.0+44 13.2+29 <0.05
Age (yrs) 46.9+9.2 52.84+10.7 NS
Duration (mos) 37.6%+37.4 73.6+£1299 <0.05
Calcification (patients) 5(56%) 7 (54%) NS
Atrial fibrillation (patients) 3(33%) 7 (54%) NS

Group I and N as in Fig. 1.

op time =total operation time; pre op CVP=central venous pressure
just before operation; post op CVP=central venous pressure just af-
ter operation; duration =diseased duration; calcification =presence
of pericardial calcification on the chest X-ray; NS=not significant
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Fig.2 Hemodynamic indices before pericardiectomy

Group I and N as in Fig. 1.
RAP=right atrial pressure;

PCWP=pulmonary capillary wedge pressure;

Group-l  Group-N Group-l  Group-N

Cl=cardiac index; LVEF=left

ventricular ejection fraction. Other abbreviation as in Table 1.
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Fig. 3 Echocardiographic indices before pericardiectomy

Group I and N as in Fig. 1.
LAD=Ileft atrial diameter; LVDd=Ieft ventricular diastolic
diameter. Other abbreviation as in Table 1.
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Table 2 Regression analysis and prediction of outcome of surgery

Mid point Correlation p value Sensitivity Specificity
NYHA 2.1 0.568 0.002 54% 89%
RAP 10.4 (mmHg) 0.598 0.004 73% 67%
PCWP 12.5 (mmHg) 0.485 0.018 73% 56%
LAD 39.8 (mm) 0.799 <0.001 92% 89%

mid point : mid point of logistic regression model, correlation : correlation coefficient between logistic regression model and observed
values, sensitivity : sensitivity of prediction of ineffective result of surgery, when the critical value is supposed to be the mid point of the logistic
regression model, specificity : specificity of prediction of ineffective result of surgery, when the critical value is supposed to be the mid point of the

logistic regression model

NYHA =grade of New York Heart Association functional class. Other abbreviations as in Figs. 2, 3.
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