PERICARDIAL DISEASE
 Causes 
· Viral infections (Coxsackie)
· Tuberculosis 
· Uraemia (causes fibrinous pericarditis) 
· Trauma 
· Post MI 
· Dressler’s syndrome – immune response after damage to heart tissue 
· Connective tissue disease
· Hypothyroidism 

Symptoms
· Chest pain (pleuritic) 
· Typically worse with lying down or breathing deep 
· Often relieved by sitting forwards 
· Tachypnoea
· Tachycardia 
Tricuspid Regurgitation
· Right ventricular dilation, Right ventricular infarction, congenital heart disease, rheumatic fever, endocarditis, Ebsteins anomaly, carcinoid syndrome (5HIAA from hepatic mets), myxomatous disease, connective tissue disease
· Clinical features: SOB, Right heart failure, Prominent V waves (JVP), S3, Loud pansystolic murmur loudest in Inspiration 
· Annuloplasty ring / valve prosthesis 
Tricuspid Stenosis
· Rare – associated with rheumatic fever 
· SOB and Lethargic
· Giant a waves in the JVP ; Right sided heart failure
· Rumbling mid diastolic murmur heard loudest with inspiration
· ARMS = Expiration; Everything else = Inspiration 
· Diagnosis via echocardiography 
· Severe cases (mean gradient >5mmHg require valvotomy/replacement

Mitral Valve Prolapse
· Leaflet thickening and redundancy 
· Affects 80 – 90% cases of Marfan’s Syndrome 
· >2mm superior displacement during systole 
· >5mm thickness during diastole


Mitral Regurgitation
· Causes: Intrinsic valve disease, dilated cardiomyopathy, IHD 
· Eventual left ventricular dilation 
Symptoms: SOB, Lethargy, Heart failure 
Signs: Atrial fibrillation, thrusting displaced apex, SOFT S1, SPLIT S2, Pansystolic murmur radiating to the axilla, mid systolic click and late systolic murmur
Investigation: ECG, Echocardiography, cardiac catheterisation, BNP 
Management: 
· If severe with symptoms, surgery is required 
· If asymptomatic and severe, surgery is advised when LVIDS>4.5cm/LVEF>50%
· Mild  Moderate follow up annually

Mitral Stenosis
· Rheumatic fever causes a majority of cases ; also congenital disease 
· When valve area <1 – 1.5cm sq, raised left atrial pressure, decreased left ventricular filling time and decreased cardiac output 
· Pulmonary hypertension and right heart failure occur with advanced disease
· Atrial fibrillation with embolic complications 
Symptoms: SOB, Lethargy, Heart failure, Hoarse voice (large left atrium) 
Signs: low volume pulse, malar flush, atrial fibrillation, tapping unplaced apex, LOUD S1 – opening snap, low pitch rumbling mid-late diastolic murmur best heard in expiration, right heart failure
Investigations: CXR, ECG, Echocardigraphy, Cardiac catheterisation 
Management: Warfarin, surgery / percutaneous valvotomy when symptomatic 





ECG Changes 
· Widespread saddle shaped ST elevation 
· PR Depression = most specific ECG marker for pericarditis 




Constrictive Pericarditis 
· Any cause of pericarditis, particular TB
· Features: Dyspnoea, right heart failure, prominent X and Y descent, loud S3, Kussmaul’s sign positive (rise in JVP on inspiration as opposed to expected fall), pericardial calcification, Saddle ST, PR depression 



Management 
· Acute: 
· Tamponade or symptomatic effusion 
· Pericardiocentesis 
·  Purulent 
· Pericardiocentesis +Systemic antibiotics + NSAID + PPI + Exercise restriction
· 2ND line: Pericardectomy
· Idiopathic 
· Treat underlying cause 
· Colchicine improves response, decreases recurrence and increases remission rate




Pericardial Effusion
· Causes: infectious pericarditis, uraemia, Dressler’s, idiopathic, malignancy, heart failure, nephrotic syndrome, hypothyroidism, trauma
· Signs and symptoms: chest pain, pressure, discomfort, lightheadedness, syncope, palpitations, cough, dyspnoea, hoarseness, anxiety and confusion, hiccups
· ECG: Consecutively normal QRS complexes alternates in height
· Echocardiography: black fluid in pericardial space (<0.5cm = small effusion, >2cm = large effusion)


[image: ]Cardiac Tamponade 
· Dyspnoea, raised JVP with an absent Y descent (TAMpaX)
·  Tachycardia + Hypotension + Pulsus Paradoxus + Electrical Alternans on ECG








JVP rise on inspiration 

>10mmHg fall in BP when inspiration
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