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cardiac tamponade, the
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Case Series of Moderate-Large Pericardial Effusions

Colombo, 1988 Corey, 1993 Sagrista, 2000
(N = 23) (N = 53) (N = 322)

Size of effusion, mm *3 10 »10

Tamponade , percent 44 MNE a7

Etiologies , percent
Idiopathic? 20 (2 percent

chronic)
Meoplastic 1%
Urermia &
latrogenic 16
FPost-acute myocardial infarction =
Wiral ]
Collagen wascular disease a
Tuberculosis 2
Other 21

Yncludes both acute and chronic pericardial effusions.
MNE: not reported
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Table 1. Conditions Leading to the Absence of Diagnostic Pulsus Paradoxus
in Cardiac Tamponade.

Condition Consequence
Extreme hypotension, as in shock, May make respiration-induce
and even severe tamponade pressure changes unmeasurable

Acute left ventri

sions, esp Volume changes impeded
tht heart

ompression by

uid

Right ventricular hypertrophy without
pulmonary hypertension

Severe aortic regurgitation, with or
out severe left ventricular amp down respiratory fluctua-
dysfunction tions

ed inspiratory venous return
ced by shunting to the left

Som es of low-pressure akes marked respiratory
tampenade [ pressure diagno

vith marked left ventric evere left-sided heart
i effectively equilibrates only with right heart pres-

sures, afor g ar tampon ac ch less compliant

left ventricle resisting changi ori ial pr re. Under these
nditions, respira r

filling.




CLINIQUE : radiographie




|

e
I!IIIIIIIIIIIII
i
§
ql
A
e
S
i

:

S
S
S

L_IHIIIIIIIEIIIIIIIIEII
S

HEale
§

H

H i
i LA L LAt
Electrical alternans 5inus tachycardia with electrical
alternans which is characterized by beat-to-beat alternation

en in leads W2 to Y4). These
finding ' ' stive of pericardial effusion,
usually with tamponade. The alternating ECG pattern is related
to back-and-forth swinging motion of the heart in the
pericardial fluid. Court af &ry Goldberger, MD.
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Inferior vena cava during respiration in tamponade Fanel & The subcostal
view of the inferior vena cava (IVC) in a patient with tamponade. The IVC is
plethoric measuring over 20 mm in diameter. Panel B: During inspiration, the |VC
diameter fails to decrease. There is a large pericardial effusion (PE) surrounding
the right atrium (RaA).
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Spodick, NEJM, 2003.
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