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[ Abstract )

treatment.

Objective; To observe the effect of pericardiectomy on constrictive pericarditis
Methods: A total of 40 constrictive pericarditis patients who accepted pericardiectomy were
selected in this research. Central venous pressure (CVP), pulse pressure (DP), mitral regurgitation
volume(MRV), tricuspid regurgitation volume(TRV) and heart function were measured and analyzed
before and after surgery.  Results: CVP of constrictive pericarditis patients was (20. 1 £ 1. 0) mmHg
+0. 6) mmHg after pericardiectomy (P<Z0. 01). DP was elevated to (47.5 *
1.3) mmHg from (28. 60
before and was decreased to (1. 0 = 0. 24) mlL after surgery (P<C0. 05), while tricuspid regurgitation
volume was reduced to (1.5 %0, 26) mL from (3. 1£0. 30) mL(P<C0. 001). Both ejection fraction and

fractional shortening did not change significantly (P >>0. 05).

before and reduced to (8. 6

80) mmHg (P<C0. 05). Mitral regurgitation volume was (2. 1+0. 36) mlL

Conclusion; Pericardiectomy might
reduce CVP, elevated DP, and descent mitral and tricuspid regurgitation volume, which might improve
symptom of constrictive pericarditis patients.
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To cure sometimes,
to relieve often,

to comfort always.
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