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Complications IDM
® Etat de choc secondaire IDM étendu
m Infartus VD
B Anévrysme VG
® Thrombus cavitaire
m Tnsuffisance mitrale
B Communication interventriculaire
® Epanchement péricardique
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Complications IDM

~ ®m Ftat de choc secondaire étendue IDM
® Infartus VD
B Anévrysme VG
® Thrombus cavitaire
® Jnsuffisance mitrale

® Communication interventriculaire (rupture
septale)

® Epanchement péricardique
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Diagnosis of pericardial
effusion



Diagnosis of pericardial

- effusion

® Echolucent space adajacent to cardiac
structures.

m Diffuse and symmetric in absence of
pericardial disease or surgery (posterior and
anterior)

® Swinging heart
® M-mode : flat posterior pericardial echo
reflection and moving epicardial echo with

separation between the two in both systole
and diastole
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Diagnosis of pericardial

effusion




Fibinous strandings with adhesions betvween
visceral and parietal pericardia in chronic
effusion
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Pleural effusion and

~ pericardial effusion

Pléﬁka"l effusion extend
posterolateral to the descending
aorta

Pericardial effusion track
anterior to the descending aorta




Tamponade : diagnosis



Acute and chronic

Jr_pericardial effusion




Pathophysiology
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‘ Increases venous

T

Decreases aortic
blood flow

return

Increases right
cavities and
tricuspid flow

Decreases LV size
mutral flow

Left septal shift
(ventricule and
atria)




Pericardial Tamponade

Right atrial late diastolic and systolic collapse
Right ventricular early diastolic collapse

_eft atrial collapse (25%)

_eft ventricular collapse

Reciprocal respiratory changes in RV and LV
volumes

0 Fgl?_ciprocal respiratory changes in RV and LV
illing
® Inferior vena cava plethora




Right atrial systolic

collapse

Tamponade : inversion for
greater than 1/3 of systole :

Sensitivity 94%
Spécificity 100%






Right ventricular diastolic
collapse

Sensitivity 60-90%
Specificity 85-100%



Right ventricular diastolic
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Reciprocal respiratory
changes in RV and LV f||||ng
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Reciprocal respiratory

- changes in RV and LV filling

Inspiration _ Negative pressure
. Expiration -~ during inspiration
S increase venous return

li:t-:hi_'.u;_-_uu'_:uu 4

Excessive respiratory
Variations of tricuspid
And mitral flow (>25%)




Reciprocal respiratory
changes in RV and LV
—{ volumes




Reciprocal respiratory
changes in RV and LV filling

T

Tricuspid flow Mitral flow Aortic flow



Inferior vena cava
plethora
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Right atrial systolic
jc__,c>||apse
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Loculated effusion




Loculated Tamponade
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Conclusion

® Pericardial effusion is easy to diagnose

® Pleural effusion may be distinghish from
pericardial effusion

m Acute pericardial effusion may be assoiated
with cardiac tamponade even with a small
amont of liquid

m Right cavities collapse and > 25% of mitral
and tricuspid flow inspiratory variations
permit to diagnose tamponade
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