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- Approach to Acute Pericarditis
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Acute STEMI

pericarditis

Early
repolarization

Lorphology of
STE

Concave upward Convex upward Concave upward

Location of STE Limited to area
of involved

artery

Limb &

precordial leads Precordial leads

Reciprocal ST

segment changes Absent

Present Absent

Q waves

Absent Present Absent

P R segmen t

deviation Absent

Present Absent

ST segment/T

wave in V6 2 0.25 N/A

< 0.25

Loss of R wave

Absent Present Absent
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— Pericardial Effusion & Cardiac Tamponade

Pericardial Effusion
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A relative echogenic area anteriorly, in the absence
-of a posterior effusion most likely represents a
pericardial fat pad.

Localization of Effusion

Loculated Effusion
Importance or recognizing loculated effusion are:

Strategically placed loculated effusion can be the
cause of hemodynamic compromise.

Increased pericardial fluid tends to collect initially To determine whether effusion can be drained
behind the posterior wall of the left ventricle just percutaneously.

distal to the A-V groove.

- Readily visualized in the parasternal long view in

this position 2-D Diagnosis

Echolucent space adjacent to the cardiac structures

Effusions usually are clear, diffuse and symmetric in

Pleural vs Pericardial Effusion the absence of prior pericardial disease or surgery

Use the descending thoracic aorta:

Left pleural effusion will extend post-lat to the DA.

Pericardial effusion will track anterior to the DA.
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- Pericardial Effusion & Cardiac Tamponade

Abnormal M-Mode

Persistance of this separation beyond the rapid filling
phase of the LV is suggestive of abnormal increase in
pericardial fluid

"‘\t- n-.- <4
PSS RS

Loculated Hematomas
Localized pericardial hematoma may occur after

CABG, Cardiac laceration, or Rupture

-The appearance of the hematoma depends on the

extent of thrombus formation:
Echo free space --> Highly reflective
intrapericardial mass
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Emergency Cardiovascular Care

1

Other Findings simulating Peircardial
Effusion
Epicardial Fat

- Mot pronounced in Older, obese, diabetic patinets,
usually women.

- Also commonly associated with steroids
Anterior Mediastimal Tumor

- Most tend to be echodense

Peritoneal Fluid

- Echo free space anterior to the heart

- Midline appearance of the falciform ligament bisects the
echo-free space

Fibrinous stranding

Fibrinous stranding within the fluid and on the
epicardial surface of the heart may be seen with
Longstanding or recurrent pericardial disease, and
Malignancy Nodularity, and Extension into the
myocardium

PERICARDIAL TAMPONADE
Definition
TAMPONADE Physiology
Impairment of diastolic filling of the LV during

inspiration, caused by abnormally elevated
intrapericardial pressure.

- AHEA Y LHA| 82 ChE w2E0A -
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Cardiac tamponade complicating proximal aortic dissection. Is
pericardiocentesis harmful?
EM Isselbacher. JE Cigarroa and KA Eagle
Circulation 1994:90:2375-2378
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ESC Guidelines

Guidelines on the Diagnosis and Management
of Pericardial Diseases

European Heart Journal (2004)
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Dissection

Impact of Controlled Pericardial Drainage on Critical Cardiac Tamponade With Acute
Type A Aortic Dissection
Taro Hayashi, Takuro Tsukube, Teruo Yamashita, Tomonori Haraguchi. Ritsu Matsukawa.
Shuichi Kozawa, Kyoichi Ogawa and Yutaka Okita

Cireulation. 2012:126:597-S101
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3. Some Wide... & 27|

OfH| @7 5:51 2HIUAOYA] - FOIR

e

Z|cisf 22|32 multiple PVC(bigeminy pattern) monitoring 0| &
3dL...
OfH| 2F 7:23 2HIY0A - FoIR

0|¥Z inf. leadsoll STDO| L3 aVLO| STEO| A A diagonal

branch occlusionX{@& £0|Z! §L|Ctet...aVRO| STEO| RUOIA B3]
diagonalgt 0§7|8t7|&= HA|7| 3l72...mulivessel dz $HH 2| A5 %o}
&7 Z&Lch Xt Dt LIo|7t OB ElEX| 2EUSLE V1-3 STER
Cha LBBBUHEO|2t 3t Ho{7k7|dl 2ol & ZHELICH OBAHL ARzt
Be MIZH e 2277 2AZI & s, 29 EE daLich
OjH @%F 12:41 - F0IR - D1

Bo Seung Kang 2i %o|Lt L{Y S22 f/u EKG 83 2|
g sisch
532 # - $oIR

O|FF A7t 220 ZAHstD XX|& AAHKR. 844 EXt At &
LICH 77t o H S DOAZ 22X FASN W2ELICE;
512 ©® - F0I2

Bo Seung Kang 2| 8ZI2|At= senior R or fellowd ?
48% H - F0iR

Bo Seung Kang 27t @i 20, W2 LE| £ W2 MY
ol o2 B3 3|AE MELICH YAlE FHM C-enz ZIp7t LIRE Al
HeJuct

EMERGENCY CARDIOVASCULAR CARE E-NEWSLETTER VOLUME 5



SEuTATE (D

An>-

Emergen ‘ardiovascular Care

PECCRC

Emergency Cardiovascular Care Review Course

IECC E-NEWSLETTER VOL. 5

2l5t0] XIZFAHSHMR. :-)

PEMCOI, S=& E7t0il, 1020] M XL7HHRISLICE. 2012E % 25 5ol X AL 2.
=S Otgsts 128 HE=|E FH[SICL] EMeM 2 HZZYUS oo™ gLt

A 128 78 528 22 64| 152
g MSthER 22 X[st 15 CZY
EH7H|: W22 32tal/ M52 12t

B JLike

FACEBOOK ECC GROUP: HTTPS://WWW.FACEBOOK.COM/GROUPS/232459190111329/

EMERGENCY CARDIOVASCULAR CARE
E-NEWSLETTER VOLUME 5

ECC?

Emergency Cardiovascular Care

drall 120129 11€ 6¢
A ol YS @A R Y SFIsh
FE% (@gd 73 e sFolsh

EMERGENCY CARDIOVASCULAR CARE E-NEWSLETTER VOLUME 5


https://www.facebook.com/groups/232459190111329/
https://www.facebook.com/groups/232459190111329/

