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Cardiovascular Imaging In-a-Month
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Table 10 Echocar diogr aphic measur ements

Left atrial diametef] mmO 38
Left ventricular end-diastolic diametef] mmQ 35
Left ventricular end-systolic diametef] mm(J 17
Left ventricular gjection fractiofl 0 [ 84
Right ventricular inflow pattern

OOEBA 18
0 O Deceleration timél msecl] 112
Transmitral flow pattern

OOEBA 0.8
0 O Deceleration timél msecl] 182
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Diagnosis: Constrictive pericarditis

Key Words: Pericarditi§ constrictivelJ; Computed tomography

0 multidetector-row(]; Echocardiography, transthoracic

gogbogooboobbooobooboboobooo
goboooboobboooboobbooboon

J Cardiol 2007 Mar; 491 31 155—-158



158

Fig. 1

Fig. 2

Fig. 3
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Chest radiograph on admission showing car-
diomegaly, right pleural effusion, and pericardial
calcification

Left: Anterior view. Right: Lateral view.
Transthoracic echocar diograms on admission

A: Apical four-chamber view.

B: Continuous wave Doppler scan of tricuspid regur-
gitation flow.

C: Pulse wave Doppler scan of transmitral inflow.

D: Pulse wave Doppler scan of tricuspid inflow.

LV O left ventricle; RV O right ventricle; PGO
pressure gradient.

Hemodynamic measur ements

A: Pressure data; right atrial, right ventricular dias-
tolic, and pulmonary capillary wedge pressure were

Fig. 4

Fig.5

elevated and nearly equal.

B: Right ventricular pressure showed dip and
plateau”.

C: Left ventricular pressure did not show dip and
plateau”.

Overall heart view by volume rendering imaging of
pericardial calcification using plain 64-slice multi-
detector-row computed tomography] left anterior
oblique-cranial view(

Frontall AQ laterall B and back viewd CLof plain
64-slice multidetector-row computed tomography
showing pericardial calcification only in the front of
the heart

Lower view shows pericardial calcification removed
from the cardiac muscle.
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