PERICARDIAL DISEASES

Dr/ a. Al-Mobireek

The Pericardium contains 2 layers: Visceral & Parietal.
It contains serous fluid ( 50 mL ), which will change in amount & character when there is a heart diz. 

The importance of Pericardium
1- Protection 
2- Limits the distension of heart chamber
So, it's a vital structure for the heart.
Pericardial Effusion
Increase the amount of fluid.
Pericardial Temponade
Rapid large increase in the amount of fluid >> pressure on the heart ( it's an emergency situation)
Manifestations 
- Hypotension & tachycardia
- Pulsus paradoxus ( but it's not specific) 
- Collapsed chamber
Investigations
- Chest X-ray
- ECG
- Echo ( diagnostic) 
Management 
Pericardiocentesis (introducing a needle into the pericardial sac)
Acute Pericarditis
Inflammation of pericardium, can be with or without effusion
Causes 
 - Idiopathic
- Viral >> commonest
- Bacterial
 - Fungi
- Connective tissue diz. especially in young female patients like SLE, RA 
- Uremic crystals
- After cardiac surgeries
Manifestations 
- Chest pain ( sharp retrosternal can radiates to the neck & shoulders i.e. mimic the anginal pain .. It is also relieved by leaning forward & aggravated by inspiration and coughing)
 - Pericardial friction rub ( heard between the lower left sternal edge & the apex.. Can be mono, di, or tri phasic!!)

Triphasic!! How comes ??
But we have only systole & diastole..??
Coz of atrial contraction in the end of diastole
Investigations
- CBC
- Chest X-ray >> cardiomegaly 
- ECG ( v.imp) (( concave upwards ST segment elevation )) (( but in MI its convex upwards..)) << 
It is important  to know the differences between pericarditis & MI ..mmm also in MI there is reciprocal changes but there is not in pericarditis. 
- Echo ( imp. to know the amount of effusion) 
-Checking the antibodies ( to exclude Connective tissue diz)
- Fluid aspiration
Constrictive Pericarditis
Thickening fibrosed or calcified pericardial sac ..Compressing the heart.
It's chronic condition.
Causes
- Idiopathic mainly
- the same as pericarditis……………
Manifestations 
(mimics those of right heart failure)

- Dyspnea
- Edema
- Ascitis
- Hepatomegaly
- High JVP
 - Kussmaul's sign ( more specific)
- Pericardial knock by auscultation
Investigations 
- Chest X-ray
- CT scan
- MRI
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