Outline of Lecture 23 (12-11 PP; Ziegelstein)

Right Heart Failure and Pericardial Disease
Etiologies of RHF, all make sense via “backwards” reasoning (fluid accumulates proximal to the block)

- Elevated pulmonary pressure (eg left heart failure—MOST COMMON!)

- Obstruction to flow in left heart (eg pulmonary veno-occlusive disease, left atrial myxoma)

- Disease of the pulmonary parenchyma (eg chronic lung disease) or pulmonary vasculature (eg pulmonary thromboembolic disease)

- Valvular disease that obstructs flow out of the right heart (eg pulmonic stenosis)

- Weakened RV (eg right ventricular MI)
- Restrictive heart disease or elevated intracardiac pressures (eg restrictive cardiomyopathy and constrictive pericarditis)

- RHF viscious cycle:  ( PVR, ( PAP ( RV dilation, ( RVSV ( ( RCA flow, RV ischemia

Signs of RHF, all can be deduced from “backwards” reasoning (fluid accumulates proximal to RA/RV)

- elevated JVP

- congestive hepatomegaly (“nutmeg liver”)


- congestion of gut


- ascites


- pleural effusion

- dependent edema (ie edema of lower half of body)
- Biventricular failure is usually obvious (pulmonary congestion, cardiac enlargement, and low LV EF), but isolated RHF is harder to tell; usually no dyspnea (no pulmonary congestion) and it mimics liver disease
Pericardial disease

Acute pericarditis (think of arthritis)


- Symptoms




Inflamed surfaces hurt ( chest pain (usually pleuritic)




Inflamed surfaces make noise when they rub together ( pericardial friction rub




Inflammed surfaces can “weep”, but don’t always ( +/- pericardial fluid




Also, widespread ST segment elevation on ECG



- Etiologies (many), usually viral infectious (slide 21)


Pericardial effusion and tamponade



- Normal pericardium is stiff, so pericardial effusion leads to (( pericardial P


- Eventually transmural P = 0 ( cardiac compression (ie tamponade) ( ( SV ( ( HR



- Signs




Decreased BP




Tachycardia




Elevated JVP




Cool and clammy




Distant heart sounds




Pulsus paradoxus (exaggeration of normal inspiratory fall in SBP, >10mmHg)

Constrictive pericarditis


- Thickened pericardium ( quick equalization of RV P and LV P ( quick filling ( RV P dip and plateau (“square root sign”) in diastole


- Signs



Same as RHF plus:




Early diastolic sound (pericardial knock)



Kussmaul’s sign (inspiratory rise in JVP)
