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Ventricular Coupling




Shared common features

Tamponade

Ventricle interdependence
(ventricular coupling)

IVC plethora
Raised JVP

Low cardiac output/hypotension

Constrictive Pericarditis




Is it really constriction?




Key question: Tamponade vs CP







Gold standard

* Invasive hemodynamics monitoring/ L&R heart catheterization




Physical examination?

e JVP can tell!

« Tamponade

 Blunted or absent y descent due to pandiastolic
filling restriction

» Passive RA emptying impaired

Tamponade

« CP Eonaticl
o . onstrictive
* Preserved Y descent as initial ventricular pericarditis
diastolic filling is unrestricted & rapid







Echocardiography-wise?
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Echocardiography-wise?

B. Hepatic vein Doppler ultrasonography

« Tamponade @ Small or absent D wave
» Severely reduced D wave velocity ' Severe pulmonary hypertension |
« Unimodal venous return ool i S

—> Loss of D wave in expiration due to REREIREEEN IR
pan-diastolic compression

. CP
* Remains bimodal venous return - Preserved D wave
 Diastolic D wave reversal upon expiration
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Small summary

Diastolic filling restriction

JVP

Kussmaul’s Sign

Cardiac chambers

Hepatic vein doppler

L & R heart cath

Inspiratory RA venous return

augmentation

Tamponade
Pan-diastolic

Sharp X descent;
Blunted Y descent

No
Collapsed RA or/and RV

Unimodal/Absent D wave

CcpP
Mid-to-late diastole
Sharp X & Y descent

Present
Engorged atria
Bimodal/D wave reversal
Square root sign

Loss




Case progress




Case progress




Case progress

| & tricuspid inflow
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Atrial Length 5.51 cm
Atrial Area 26.1 cm?
Atrial Volume 99 ml

83bpm



Pericarditis with pericardial effusion

Tamponade » A spectrum of hemodynamics effect
* More happen in subacute settings

* Mixed clinical & hemodynamics findings

Effusive between tamponade & CP

Constrictive

Disease « Can be seen in post-inflammatory
pericarditis, as well as hemopericardium

» Effusion contents vary from serous fluid
to frank clot

Constrictive Pericarditis



What causes the pericarditis?







Case progress




Case Progress




Case Progress

Arthralgia or arlhritiglasting > 2 weeks
Typical nonpruritic salmon-colored rash

» Reconsulted rheumatology team —» Leukocytosis > 10,000/mm’ with granulocytes 80%
. .. Minor criteria ~ —» Sore throat
- Hemophagocytosis can be an association Lymphadencocthy
under AoSD, termed — Splenomegaly

Macrophage-Activation-Syndrome —» Abnormal liver function tests
Negative tests for antinuclear antibody and rheumatoid factor

« Fulfills Yamaguchi diagnostic criteria

 Prescribed dexamethasone then taper to P30
« WCC & CRP & PCT completely normalized subsequently
 Ferritin downtrend to 3300



Adult Onset Still’s Disease




Adult Onset Still’s Disease - Cardiac
Involvement




Adult Onset Still’s Disease - Cardiac

Involvement
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