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CONSTRICTIVE PERICARDITIS PBL

Problem Based Learning Discussions:
Workshops ¢ Multi-vendor * Hands-on 3D TEE ¢ Basic TEE
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ASE EXPERT CONSENSUS STATEMENT

American Society of Echocardiography Clinical
Recommendations for Multimodality Cardiovascular
Imaging of Patients with Pericardial Disease

Endorsed by the Society for Cardiovascular Magnetic

Resonance and Society of Cardiovascular Computed Tomography

Allan L. Klein, MD, FASE, Chair, Suhny Abbara, MD, Deborah A. Agler, RCT, RDCS, FASE,
Christopher P. Appleton, MD, FASE, Craig R. Asher, MD, Brian Hoit, MD, FASE, Judy Hung, MD, FASE,
Mario J. Garcia, MD, Itzhak Kronzon, MD, FASE, Jae K. Oh, MD, FASE, E. Rene Rodriguez, MD,
Hartzell V. Schaff, MD, Paul Schoenhagen, MD, Carmela D. Tan, MD, and Richard D. White, MD, Cleveland and
Columbus, Obio; Boston, Massachusetts; Weston, Flovida; Scottsdale, Avizona; Rochester, Minnesota; Bronx and
New York, New York

(J Am Soc Echocardiogr 2013;26:965-1012.)
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Ventricular Interdependence

Spontaneous breathing.
Opposite during mechanical ventilation.

Inspiration Expiration
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Restrictive LV
diastolic filling
pattern

(high early (E)
velocity,
shortened
deceleration
time,

and

reduced atrial
(A) wave)

Pen

@
. | ’. ,\
C 50 < \» >
P Off » v}

[Trans-MV Doppler <25%
PAT 1-37.0C |

TEE T: 38.1C

CASE 1: MV INFLOW

+ Vel A62.3 CmHISJ‘ A,,/\/JL_»
PG 2 mmHg

< Vel 47.6 cm/sk m k l
PG 1 mmHgl WIme

M3

50%
4. 1MHz
WF 150Hz

SV4.0mm

Mechanichal 8.0cm

Ventilation

A"

-cm/s

Ty -

- 40

~-60

b Wi --80

25mm/s | 68bpm

R

Peak mitral E
inflow usually
exceeds

25%
respiratory
variation.



ASE :1 TISSUE DOPPLER

FR 110Hz M3 M6

16cm +15.0
P ) 50%

2D o 0 m © _late 5.8MHz l

89% i <

C 40 24 SV4.0mm

P Off 7.3cm

HPen .
Prominentearly 1Dl I Lateral e’ is usually
diastolic velocity  4.4mHz lower than medial

100%
(e’) . /—f\—«-L }\ gl e’ (“annulus
from the medial - _/VM\J\M J\ J/“ Re=a0 reversus’’)
due to tethering of

mitral annulus. » -12.0
P4 Q the lateral mitral

Medial e’ annulus fo the

e’ a
increases ' 1 fhickened
progressively as i \ - A | A I\ Ah A , pericardium.
the | ‘ l | ‘ ’ i ‘ -cm/s
severity of ﬂ , \/" M‘ v’ r, \\

constriction

becomesworse. g
PAT T: 37.0C
TEE T: 37.3C s0mmis 67bpm



* -

HV DOPPLER FLOW VELOCITY RECORDS

Hepatic vein diastolic flow reversal increases with expiration, reflecting
the venitricularinteraction and the dissociation of infracardiac and
Intrathoracic pressures.

Ventricular Interdependence

Inspiration Expiration
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STRAIN IMAGING

- Circumferential strain, tforsion, and early diastolic untwisting are reduced.

« Global longitudinalstrain, displacement, and early diastolic tissue velocities
are unchanged.
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J Am Soc Echocardiogr2013;26:965-1012
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A RESTRICTIVE VS CONSTRICTIVE ;ks!

RP CP
« Granular Myocardium « Normal Myocardium
« Normal Pericardium  Thickened Pericardium
 Septal e’ <8cm/s . TIZ,)I MYV annulus reversus: Lat e'<Med

e
« MV inflow: Restrictive
« Respiratory Variation
« Normal Afrium

« MV inflow: Restrictive

« No respiratory variation

- Biatrial enlargement

» Decreases systolic function

- HVF: Inspiratory HVdiastolic flow * Normal EF
reversal. « HVF: Expiratory HV diastolic reversal.
« Longitudinal strain is reduced. « Circumferential strain reduced.

Ha et al. Am J Cardiol 2004;94(3):316-319.
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MV INFLOW
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