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Pericardial Disease

Acute Pericarditis
Pericarditis with effusion and tamponade
Constrictive Pericarditis
Serous Pericarditis
Chronic Pericarditis
The pericardium envelops the heart and proximal portions of the great vessels.  During diastole, the pericardial space is filled with blood by the heart.  However, the pericardium is relatively indistensible preventing rapid cardiac dilatation.  Pericardial disease may be difficult to differentiate from other cardiac disease and can be life threatening.

1. Acute Pericarditis

a. Causes

i. idiopathic

ii. viral (1º  cause):  Coxsackie B, influenza, mumps, Varicella

iii. bacterial:  Staph, Step, Mycobacterium tuberculosis

iv. advanced kidney failure (correlation unknown…see traditional Chinese medicine for a possible explanation)

v. other cardiac causes:  myocardial infarction, following cardiac surgery (Dressler’s syndrome)

vi. neoplastic diseases:  breast, lung, lymphoma, leukemia

vii. radiation therapy

b. Clinical manifestations

i.
commonly follows a URI

ii. pain is sharp, retrosternal, aggravated by inspiration, coughing, postural changes

iii. auscultation typically reveals a friction rub

iv. can develop into pericardial effusion or tamponade

c. Diagnosis

i.
chest x-ray:  normal unless effusion produces cardiac enlargement

ii. ECG:  concave ST segment elevation

iii. labs:  elevated viral antibody titers, lymphocytosis

iv. pericardial fluid aspiration for bacteriological and cytological evaluation if the etiology is unclear

d. DDx

i.
myocardial infarction

ii. pleurisy

e. Treatment

i.
usually this condition is benign and self-limited, but can become recurrent.  Pericarditis can progress to effusion, restriction, tamponade, or eventually heart failure.  Therefore, it is important to correct the underlying cause

ii. symptomatic relief of chest pain

iii. if viral etiology, conventional treatment unnecessary

iv. if bacterial etiology ( ABT

2. Pericarditis with effusion and tamponade

This is a condition of fluid accumulation in the pericardial sac and can progress rapidly leading to critical decreases in CO and tamponade.  

a.
Cause

i. hemopericardium following cardiothoracic surgery and other causes of pericardial hemorrhage or effusion:  aortic


aneurysm rupture, aortic dissection, anticoagulant therapy

ii. complications of neoplastic disease

iii. connective tissue disease

iv. chest trauma




b.
Clinical manifestations

i. signs of ( CO:  elevated JVP

ii. hypotension

iii. tachycardia

iv. SOB

v. fatigue

vi. paradoxical pulse

vii. Kussmaul’s sign

viii. faint heart sounds

c. Diagnosis

i. radiography:  abrupt increase in heart size

ii. ECG:  diminished voltage reflection and alternating electrical axis

iii. Echocardiography:  effusion

d. Treatment

i. Conventional treatment:  subxiphoid cardiocentesis, pericardiotomy with a balloon catheter or excision of part of the sac allows drainage in recurrent cases

ii. Naturopathic treatment:  


-consider constitutional hydrotherapy


-drainage techniques


-inotropic plant medicines and nutritionals 

3. Constrictive pericarditis

This condition is uncommon in developed countries.

a.
Cause

i. idiopathic

ii. similar pathogenesis to restrictive cardiomyopathy; fibrosis and shrinkage of the pericardial sac ( ( ventricular filling




b.
Clinical manifestations:

i. severe RHF Sx

ii. ( JVP

iii. hepatomegaly

iv. ascites

v. edema

vi. Kussmaul’s sign

c. Diagnosis

i. ECG:  diminished voltage deflections

ii. chest x ray:  typically normal heart size, but may rarely see pericardial calcification(s) on the lateral view

iii. echocardiograpy:  best indicated by pericardial thickening to differentiate from constrictive cardiomyopathy

d. Treatment

i. Conventional Tx:


-diuretics:  may not help and may aggravate


-pericardectomy if severe

ii. Naturopathic Tx:


-reduce oxidant stress


-theories:  enzymes to reduce/reverse scar tissue formation




4.
Serous pericarditis: 





This is a noninfectious inflammation (i.e. rheumatic fever, SLE, scleroderma) of the pericardium ( irritation ( exudates  





( serofibrinous pericarditis (suppuration (infected state) 


5. 
Chronic Pericarditis:  mild inflammatory infiltrate in the epipericardial fat consisting of mostly lymphocytes (usually does not 



form fibrous adhesions)

