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Efficacy of Percutaneous Balloon
Pericardiotomy and Intraperi-
cardial Instillation for the Manage-
ment of Refractory Pericardial
Effusion: A Case Report
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Percutaneous balloon pericardiotomy and intrapericardial instillation seemed to be less invasive and
effective treatments for refractory pericardial effusion. A 65-year-old man who suffered from refractory
pericardial effusion associated with gastric cancer and had been hospitalized three times for pericardiocen-
tesis, complained of dyspnea at rest and visited our emergency room. Echocardiography showed a large
amount of pericardial effusion all around the heart and signs of cardiac tamponade. Percutaneous balloon
pericardiotomy was performed and pericardial effusion turned to pleural effusion. We performed left thora-
cocentesis. One week later, massive pericardial effusion localized only around the right heart appeared,
and pericardiocentesis was performed again. After another month, pericardial effusion around right heart
appeared again and intrapericardial instillation with OK-432 (Picibanil®) was tried. After the procedure, the
pericardial effusion did not increase, and he has had few symptoms for 2 months as an outpatient.

Key Words

B Cardiac tamponade H Neoplasms

i U & I

LF AR = IO TR SRR T A O R E N
DFEH L LR EDENILRTEO B, OEFembEE,
DHERERETZ2 & IHAERTH L. 40, [ #

J Cardiol 2007 Dec; 50(6): 389—395
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Fig. 1 Chest radiographs

A: On admission, cardiomegaly and pleural effusion were seen.
B: After pericardiotomy, massive pleural effusion appeared especially in the left pleural cavity.
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Fig. 2 Chest computed tomography scan on admission
A large amount of pericardial effusion all around the
heart and bilateral pleural effusion were seen.
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Fig. 3 Echocardiograms in the apical four-cham-
ber view
A On admission, massive pericardial effusion was
present around both ventricles and atriums.
B: After pericardiotomy, pericardial effusion was
localized only around the right ventricle and atri-
um.
C': After pericardial sclerotherapy, almost all peri-
cardial effusion disappeared.
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Table 1 Laboratory findings

AST
ALT
ALP
LDH
7-GTP
CK
CK-MB
T-bil
TP

Alb

BS
CRP
T-Cho
HDL-Cho
BUN
Cr

UA

133 10/1
97 1U/I
450 1U/1
379 1U/1
58 1U/I
384 1U/I
17 1U/1

1.5 mg/d/
7.0 mg/d!
3.7 mg/dl
205 mg/d!
0.07 mg/d!
137 mg/d!
57 mg/dl
38.2 mg/d/
1.83 mg/d/
9.1 mg/d!

Na 138 mEq/!
K 4.3 mEq/!
Cl 104 mEq/!
BNP 576 pg/ml
CA19-9 73.6 U/ml
CEA 1.9 Ng/m/
WBC 8,090/mm3
RBC 347 X 104/mm3
Hb 12.8 g/d!
Ht 38.0%
Plt 204 X 103/mm?3
Arterial blood gas (room air)

pH 7.460

CO. 27.6 mmHg

PO, 63.5 mmHg

ABE —3.0 mmol//

Mok A L7272 (Fig. 1-B), 11 B 8 HIZAEMlE
6 H [ TEF 1,403 ml D Mok % PEi
HEFA, MG BNPE X

L—r%HALL.
L, FL—v&igEL7.

1,480 pg/ml & FWIZ EF L Tw7z.

Fig. 4 Percutaneous balloon pericardiotomy
A: Scheme of percutaneous balloon pericardiotomy from the 4 th intercostal space on the left midclavicular

line.

B: Fluoroscopy during the procedure of pericardiotomy with a 10 X 20mm balloon catheter for angioplas-

ty.
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Table 2 Major sclerosing agents

Antineoplastic agents

Cisplatin 25(-50) mg

Carboplatin 150—-300 mg

Doxorubicin 20—30 mg

Bleomycin 5—-20 mg
Immunoactivator

OK-432 5-10KE
Antibiotic agents

Minocycline 200—500 mg
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