5 27 4245 24 )
2005 4F 12 A

$ = F E K ¥ ¥ M
ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

Vol. 27, No. 24
Dec. 2005 2433

SE B 1 1000-5404 (2005 ) 24-2433-02

Rk
BEMOBERFARIBIT 79 GlIEES

B, ¥ B, EAR,GL£F,5% 4 (B=FEKFEHERCIME, FEK 400038)

B OE. AN HHEESEE RN TR L. ik BB TT 10 4550 79 P45 kO R BB A R
JF. BEESL B, opE28 ), 4ENET ~71(29.21 £12.98) % . ARATCI0fE M2 6 ], 4% 51 ), V4R 22 i, i Ecp oo
64 0], ZERTAMIDT 01 15 B, IR FATRR N O aHEAR . G5 BARBSET 4 f, H oA S IR HE R 2R S AE 2 01,
AT S A R | B RS 4 B ), 3 PR EARERME AR, 858 FARBITE LR R
BRI, —Bigh R R FRIGIT .

KA S ARAE M DR ANEE AR

hEHSHKE. R542.110.5;R654.2 MHKFRIRED . A

Surgical treatment for 79 patients with chronic constrictive pericarditis

LIAO Ke-long, YANG Kang, WANG Ming-rong, ZENG Hui-chang, ZHANG Wei ( Department of Cardiothoracic Surgery,

Southwest Hospital, Third Military Medical University, Chongqing 400038, China)

Abstract; Objective To explore the surgical methods in managing the chronic constrictive pericarditis
and improve surgical methods. Methods A retrospective analysis was carried out in 79 consecutive patients,
51 male and 28 female, with a mean age of 29. 21 years (range 7 to 71 ), who underwent pericardiectomy for
chronic constrictive pericarditis under general anaesthesia from Jan 1994 to May 2005. Sixty-four patients ap-
plied median sternotomy, 15 patients left intercostal space thoracotomy. Preoperatively, no patients were classi-
fied to New York Heart Association (NYHA) functional class 1, 6 to class 11, 51 to class [l , and 22 to class
IV. Results The heart function of 54 patients recovered to functional class 1, 18 to class Il and 3 to class
I-IV. Four patients died postoperatively, of whose death the main cause in 2 cases was severe low-cardiac-out-
put syndrome, 1 vital bleeding due to rupture of the right ventricular outflow tract and [ multiple organ failure.
Three patients’ symptoms were not relieved and needed diuretic daily. Conclusion Surgical intervention is the

most effective method for constrictive pericarditis. Once the diagnosis is definite, the pericardial stripping

should be performed as early as possible.
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