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TABLE 1. Physical and Echocardicgraphic Doppler Signs
ndicating Pericardial Efusion and/or Tamponade

Pulsus parsdoxus
Loss of the ¥ descent on the jugular venous pulse

VG Bl
Increassd respiralory variation o
tricuspid valves
Ventricular interdependence (shifting of the septum in response to respimation
on in ventricular dimensions)

Outline

1 Normal Anatomy and Physiology

1 Pathophysiology of Tamponade

1 Physiological basis for Signs of Tamponade
1 Unique Presentations

1 Putting It Altogether




Intrapericardial & Intrathoracic
Pressures

Physiology of Respiration

Doppler flow

MV

' Respirophasic variation




Physiology

Pathoohysiology

Pathopnysiology




Circ August 1978

Not an all or none condition but a continuum

Quantifying Pericardial Effusion

Moderate | 10 to 20 mm | 100 to 500cc ~
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2010

Inferior Vena Cava | Change with Right Atrial Pres.
Resp or “Sniff” | (mmHg)(range)

Phiysiology of Signs of Tamponacde

P N S P PRI
resplropnasic varation
E In tamponacde, flow into both
ventricles tekes place against 2

plelte ¢

cormmon stiffriess.

— IPP=RASRVFP==LA=LYEP




Fespiropnasic variatior

B Filling of the
competitive

veno
altzrnatel)
LV filling

— Filling of one ventricle and

resultant shifting septurn ~
impe f the other
veniricle ie ventr

interdependence -
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2 positive E
— Asthma/COPD

— RV infarction

dysfunction

— RVH without ~

pulronary HTN
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Circ June 1982
—

This sign was present in 16 of 17 patients with ‘
clinical tarnponacde (1 patient had constrictive
pericard

nack

sign in equivocal tarnponace
an early indicator of ~




Circ 1983

ERVC ‘
— Pulrnonary FITHN
— Infiltrative Cardiormyopathy
— RVH

ERAC
— RA hypertension — Tricuspid regurgitation \
— Ventricular rhythrn — Pacernzaier
— Pulrnonary FITHN
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Physiology of Signs of Tarnponade

Since any PEF effects hemodynamics, the goal is to
describe where the patient is in the continuum
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Variations On A Therme

iz, LV filling pressure is
RV filling pres
2 LV and forrm 2 cormrmon

mic venous p Lre rnzay
il to rnaintain izic output before equalization of
ures occ . Rignt Fleart Tarnponade without




Variations or e Thermne
Ventilators

Tampornacde
— MV opposite direction
and attenuzted

Variations on a Theme

A the features of CT — Usually post op
— Have BP >200 mrmrly — Post M
radosus is — Only that charnber has
signs of CT

— History of hypertension

summary - Physiology

E Intrapleural and intra. pericardial pressures are ‘

normrwll/ equal and fluctuate with respiration
E The RA and RV are tf Jm welled structures and
eptible to changes in pericardial

rmore susc
pressure changes‘
® All arnounts of pericardial effusion rmw
hernodynarmnic ,OrJerrlllflr'J J"re refore \
pericardizal disease i; 2 continuurr

nis c he rsJuIr of increaset
ated by IVC changes.
PT isirmnportant ——

riant _mm—
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Conclusior:

E Clinical Diagnosis - HR, BP, the patient ‘
Echo/Doppler

— Size of PEF
—1VC plethora

— Rignt rleart Collapse

— Respiratory Variation \
E Cornorpid conditions T
—/
/
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