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THE ROLE OF PERICARDIAL RESTRAINT IN
EXPERIMENTAL RIGHT VENTRICULAR INFARCTION.

James E. Calvin, M.D., F.A.C.C., University of
Ottawa Heart Institute, Ottawa, ONT.

To determine the potential role of
pericardial restraint during right ventricular
infarction (RVI), 6 closed pericardia (peri),
open chest dogs were studied before and after
RVI had been produced by ligating the right
coronary artery and injecting 0.15 ml of
mercury distally. The animals were
preinstrumented with RV and left ventricular
(LV) Millar pressure transducers. Regional
ventricular size at end diastole was measured
by segments lengths (L) of the infarct (I) and
non infarct (NI) territories of the RV and the
LV. The animals were volume loaded after RVI
sufficiently to increase RV end diastolic
pressure above 12 mmHg. Opening the pe-i
partially to allow release of restraint upon
the atiia decreased left ventricular end
diastolic pressure (LVP,) slightly from 21i3 to
18+3 mmHg, P.N.S. Cardiac output (CO) was
unaffected (+6% P.N.S.). L~-NI and L-LV
increased by 21%, p <.01 and 5% p <.05,
respectively. Completely opening the peri to
release restraint on the ventricles reduced
LVP. further to 16%3 wwmHg, p <.01 and increased
CO by 33%, p <.001 and L-LV by 24%, p <.01. Ve
confirm in RVI that pericardial restraint upon
the ventricles mediates changes in LV
compliance, £illing and CO. Furthermore,
pericardial restraint upon the atria can also
mediate changes in LV compliance.

FAMILIAL DILATED CARDIOMYOPATHY: REPORT OF A
LARGE KINDRED AND THE USE OF SIGNAL AVERAGING ON
ASYMPTOMATIC INDIVIDUALS

Jonathan D, Bier, M.D., Chester A. Chmielewski, M.D., Donna
Badger, R.N,, Eric E. Berger, M.D.. Rhode Island Hospital,
Providence, Rhode Island.

We identified a kindred with a high frequency of dilated
cardiomyopathy (DCM) and a large number of clinically unaffected
individuals. We speculated that these unaffected pts had occult cardiac
disease and that signal averaging (SA) may be abnormal. All available
information on affected individuals was reviewed. Unaffected pts were
prospectively evaluated with SA, examination, ECG, 24 hour Holter
and echocardiography. Six pts had DCM. The mean age of symptom
onset was 46.2 years (range 43-54). Clinical events in this group
included heart failure, cardiac dysrhythmias and sudden cardiac death.
Twenty-one pts were clinically well and available for evaluation. SA
was performed in 20 pts. At least 1 abnormal ter was noted in
10720 pts (50%) and 6/20 pts (30%) had 2 or more positive values,
including one pt (27) who was abnormal in all parameters.
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Left bundle branch block and LV dysfunction was seen in 1 pt
(25). Non-sustained ventricular tachycardia (NSVT) was present in 2
%&0.27). both of w}l::ill il:((lﬁposiﬁve §|A ECG's. We conclude that

may occur as a sease with a primary expression in
adulthood. In addition, SA was frequently abnormal in 51!: individuals
tested. Although of unclear significance, a positive SA ECG in this
setting may be an early marker of familial DCM and warrants further
longitudinal investigation.

CHAGAS DISEASE IN THE UNJTED BTavis:
A FIFTEEN-YEAR EXPERIENCE }
lgmgf M, Hagar MD, Shahbudin i, Rahimtoola MD FACC. Los
Angeles Com‘l:rx-Unwevsityof Southern California Medical Center,
Los Angeles,

disease of the heart has been consideredrare in the

Chagas
USA. Sin%‘e 1974 the diagnosis has been confirmedin 32 patients
at our institution; only 4 were from South America, the remainder
from Central Amesican counries, There

were 25 women and 7 men
with a mean age of 51 at diagnosls,

I’rsemil?ﬁn-:linp were tive heart fallure (CHF) in 8
(25%), aborted sudden death in 3 (19%), sustained ventricular
fad ia(VT) in 2, an%inl chest in 8 (16%), symptomatic
atrioventriculablock in 6 (19%), ndiombnomnlmn ECG in
S, and otherin 3. Rmbmdle branch blogk, left axis deviation,or
?Pldhi' was P’m'l'it in and left I:uc:’dle branch block in 3 “%{};

indings sugges coronary artery isease were uent,
thoggic wav:g in 13 (41%), rlmatyl’ wave invﬁ:giorsin 1
34%), and ST elevation in 4 (13%). Euercise thallium scans
suggestive of ischemia and infarctionware foundin 4 cases without

MW ventiodar anewrysm was found in
11 (34%), focal aveas of a inesia in §, and diffuse nctionin 5.

An aneurysm was associated with malignant anhx‘lhmias at
glsamton (4 of 5 patients, P=.01) and late sudden (P=.03).
ustained VT was inducible in 7 of 10 tients studied by
ammed stimulsaalion. 'ﬂl?;e have b;eazaczardiac deaths ‘ag
month aduariai survival for the group was 68%. Survivalin those
with LV ejectionfraction <.40 was 19% at 48 months vs, 86% with
ejectionfraction >.40 (P =.004): with aneurysm it was 54% vs 87%
withoutit (P =.15). Death occurredonly in those with ventricular

dysfunction or aneurysm,
... We condude that Chagas disesse of the heat is not
in the USA, presentsas one of several well-definedsyndromes, and

mimics diseasa, s
p?ﬁg'l‘ts g:%mﬁmmnapﬁ“m with aneurysmsw&;:
a these

inducibleVT, am mumww frequenty

NATURAL HISTORY OF WIDDLE-AGED ASYRPTOMATIC PATIENTS
WITH HYPERTROPHIC CARDICHVOPATHY

Gabriela M. Hecht, M.D., Julio A. Panza, M.D., Barry
J. Maron, M.D., F.A.C.C.. NHLBI, Bethesda, MD.

Patients with hypertrophic cardiomyopathy (HCH) may
present a wide spectrum of clinical and worphologic
manifestations. Although some characteristics of the
natural history of these pts are well known, the
initial presentation and subsequent clinical course of
certain specific subgroups of pts are not yet well
defined. To further the understanding of the matural
history of HCH, we analyzed the tnitial findings and
longitudinal evaluation of 25 middle-aged pts (35-55
years) who presented to our institution with no or
minimal symptoms. Follow-up ranged from 5 to 10 years
(mean 8). Mean age was 415 years; 21 pts (84%) were
male. The ECG was abnormal in 21 pts (84%). Maximal
septal thickness was 18¢4mm (range 13-30). Nineteen
pts showed mild eft ventricular hypertrophy, largely
localized to the anterior septum, wherges only 6 pts
had more diffuse involvement of 2 or more ventricular
segments. Subaortic obstruction was evideat in only 7
pts. During follow-up, 22 pts remained without
significant symptoms and 2 showed stight
deterioration. Of note, 1 pt who died suddenly at age
51, had shown diffuse hypertrephy and significant
obstruction at inftial evaluation. Thys, pts with HCM
who achieve middle age without developing important
symptoms usually show mild and Jocalized left
ventricular hypeitrephy. Importantly, this specific
subgroup of pts, with occasional exception, appears to
have a benign long-term clinical course.
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