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Anamnéza

21 lety muz

Porod v 8. més., novorozenecka pneumonie, pes excavatus
bilat.

4/2009 komplikovana parvovirova infekce s polyserositidou
vC. perikarditidy

Imunitni trombocytopenie v.s. indukovana parvovirem B19

Prednison, hydroxychlorochin, kortikosteroidy, pravidelné
substituce 1gG pro polyserositidu

6/2010 APPE, zjistény peritonedlni adheze, provedena
adheziolyza

Opakované hospitalizovan pro PSI a anasarku (9/2012,
2x12/2016, 1/2017)
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Konstriktivni perikarditida

* Predstavuje komplikaci zejména bakterialnich
(predevsim purulentnich) perikarditid (20-

30%)

* Méné u neoplastickych a s autoimunitou
asociovanych perikarditid (2-5%)

e Jesté nizsi vyskyt u virovych perikarditid (1%)



Konstriktivni perikarditida
NejCastejsi priCiny uvadené v rozvinutych zemich:

* idiopaticka nebo virova perikarditida (42 - 49%)

e postperikardiotomicka (11-37%)

e postiradiacni (9-31%) (vétsSinou po lécbé Hodgkinovy
choroby nebo ca prsu)

* choroby pojiva (3-7%)

e postinfekéni (TBC nebo jiné bakterialni purulentni
perikarditidy; 3-6%)

* dalsi (malignity, trauma, polékové, azbestdza, sarkoiddza,
uremicka perikarditida; 10%)

 TBC je nyni ve vyspélych zemich vzacnou pricinou, ale

I e

zustava hlavni pri¢inou v rozvojovych zemich



Konstriktivni perikarditida
Symptomy

* Typicky je obraz PSI a zachovala systolicka funkce
srdecnich komor

Lécba
* medikamentozni
— zameérena na etiologii

IIIIII

— symptomaticka - diuretika
* chirurgicka



Konstriktivni perikarditida

Recommendations for therapy of constrictive
pericarditis

Recommendations Class® | Level® | Ref.c

The mainstay of treatment of chronic
permanent constriction is
pericardiectomy

Medical therapy of specific pericarditis (i.e.
tuberculous pericarditis) is recommended
to prevent the progression of constriction

Empiric anti-inflammatory therapy may be
considered in cases with transient or new
diagnosis of constriction with concomitant b

evidence of pericardial inflammation (i.e.
CRP elevation or pericardial enhancement

on CT/CMR)
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Konstriktivni perikarditida
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Zaver

detekce restrikce komorového plnéni podminéna tuhym
perikardialnim obalem

pseudonormalizovany Ci restriktivni typ plnéni levé komory se
zvyraznénou respiracni variabilitou viny E, normalni hodnota e’ a
E/e’

demonstrace znamek disociace intrathorakalnich a intrakardidlnich
tlakd a zvysené ventrikularni dependence

inspiracni oplosténi septa komor s presunem doleva
tzv. septal bounce
exspiracni nardst viny Ar toku v jaternich zZilach

u daného nemocného nemusi byt vyjadreny vsechny
echokardiografické znamky konstriktivni hemodynamiky

CT, magneticka rezonance, invazivni hemodynamické vysetreni



Dékuji za pozornost







Table 10 Constrictive pericarditis vs. restrictive cardiomyopathy: a brief overview of features for the differential

diagnosis (Modified from Imazio et al.*")

Physical findings Kussmaul sign, pericardial knock Regurgitant murmur, Kussmaul sign may be present, §3
(advanced).
ECG Low voltages, non-specific ST/T changes, atrial fibrillation. Low voltages, pseudoinfarction, possible widening of QRS,
left-axis deviation, atrial fibrillation.
Chest X-ray Pericardial calcifications (1/3 of cases). No pericardial calcifications.
Echocardiography | * Septal bounce. * Small left ventricle with large atria, possible increased wall
* Pericardial thickening and calcifications. thickness.
* Respiratory variation of the mitral peak E velocity of >25% * E/A ratio >2,short DT.
and variation in the pulmonary venous peak D flow velocity of >20% | * Significant respiratory variations of mitral inflow are absent.
+ Colour M-mode flow propagation velocity (Vp) >45 cm/sec. + Colour M-mode flow propagation velocity (Vp) <45 cmi/sec.
* Tissue Doppler: peak ' >8.0 cm/s. * Tissue Doppler: peak e' <8.0 cm/s.
Cardiac ‘Dip and plateau’ or ‘square root’ sign, right ventricular diastolic, and left | Marked right ventricular systolic hypertension
Catheterization ventricular diastolic pressures usually equal, ventricular interdependence | (>50 mmHg) and left ventricular diastolic pressure exceeds
(i.e. assessed by the systolic area index >1.1). right ventricular diastolic pressure (LVEDP >RVEDP)
at rest or during exercise by 5 mmHg or more
(RVEDP <1/3 RVSP).
CT/CMR Pericardial thickness >3—4 mm, pericardial calcifications (CT), ventricular | Normal pericardial thickness (<3.0 mm), myocardial
interdependence (real-time cine CMR). involvement by morphology and functional study (CMR).
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