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No ot 0l ple size (q)  Sampling et y Safety
FB-41ST 7 0168 42.8% 100%
FB.42ST a 0145 §0 0% 100%
FB-43ST 8 0173 87 5% 100%
Cortis 54F 6 0104 AWA% 100%

sampling efficiancy 82 7% safety 130%). No major complications occurred,
while minor complications included shont run VT (1/10), pain at the sheath
placement sile (/10 pts), and the transient faver afterwards (5/10 pta).

In concusion, PCS with Otympus HYF-1T enables exceltent visualization
it used after the proper drainage of PE. Pencardial biopsy sampling 13 safely

and most effectively performed with fenestrated forceps with a needle in the
center.

| 1193-26 ] Simultaneous Left and Right Ventricular
Contractile Dysfunction induced by Right
Coronary ischaemia Is Partly Relieved by
Pericardiectomy ‘

C.\. Brookes, PA White, H.B. Rawvn, L. Moeldnp, H. Soerensen,
P.J. Otdershaw, AN. Redington. Royat Brompton Hospital, London SW3
6NP, England; Skejby Sygehus, DK-8200 Aarhus N, Denmark

A To examine the effect of proxsmal nght cofonary antery (RCA) occlusion
on simultaneous left and nght ventricutar (LV and RV) contractite perfor-
mance.

AMethods. Twetve 40 kg pigs were studied. Following anaesthesia and
stemotomy, a combined conductance catheter and micromanometer was
msested into the LV and RV with the pericardium intact. The chest was then
foasety sutured closed Ventricular volumes were calibrated trom a transit
time fiow probe placed around the pulmonary artery. RCA occlusion was
achieved with a PTCA baltoon placed just distal to the conus branches. Mea-
surements were taken at baseline and at 210 secs of occlusion. Contractite
mkices were detemuned by transient infenor vena cava occlusion. The chest
was then reopened, the percardium remaved and the measurements re-
peated as above.

Results: are expressed as mean change from basetine foltowing 3.5 mins
RCA occlusion. Paired t-test was used for companson.
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epen 134 -6.5 -49 R d-) -067 G 58
-pen 0.2 52 -89 -9.6 -0.32 [1A]
P NS 0013 NS 002 G 026 004

ARV ESPVR AtV ESPVR ARV PRSW ALV PRASW
+pen -0.01 -07 an 3350
-pen Q.16 ~-0.14 -152 ~-a98
3] =003 = NS = NS

= 0.0009
EDQV/ESV = end-thastolic/systolc volume (mis) ESP = end systoiic pressure (mmkg). CO
= cardiac cutput (Ymm); CVP = venous pressure (cmH,0): ESPVR = eng-systoiic pres-
sure volume relatons (mmHg/mi). PRSW = pretoad recrutable sirohe wark (mmidg mi)
+/ - pern = with/without pencardium,

Conclusions: The diventricular contractite dysfunction seen with RCA
tschaemia is partly due to the conformational changerseptat shift caused by
RV difatation within an intact pericardium. Pericardial constramnt may be partly
responsible tor the haemodynamic compromise seen in acute inferiar Mi.

1193-27 | Impact ot Pericardial Opening on the Early

Diastolic Intraventricular Pressure Gradient and
Color Doppler M-Mode E-Wave

N.L. Greenberg, M. Stugaard, P.M. Vandervoart, H. Kondo. J.D. Thomas
Cardiovascular Imaging Center, Department of Cardiology, The Cleveland
Clinic Foundation, Cleveland, Ohio, USA

The significance of pericardial effects on diastolic function have not been
investigated in relation to intraventricular pressure gradients and flow prop-
agation. Previous investigations in an animal mode! have demonstrated the
ability to noninvasively estimate diastolic intraventricular pressure gradients
through application of the Euler equation to color Doppler M-mode echocar-
diographic data under conditions that inclded pericardial opening for direct
catheter measurements.

Methods: To investigate the impact of pericardial opening on diastolic in-
traventricular pressure gradients, we introduced a multisensor Millar catheter
into the carotid artery and advanced the transducers across the aortic valve
to record intraventricular pressures at the apex and base. Pressure recerd-
ings were obtained simultaneously with cotor Doppler M-mode images in
fc. - animals at baseline and following pericardial opening. The peak intra-
ventricar pressure difference from the lett ventricular (LV) base to apex was

463A

ineasured in five carchac cycles from each arimal A characlenzation of the
color M-moda earty filling distribution was obtamned by eigenvector analyms
on these same 5 carchac cyclea from each animal.

Resuits: The magnitude of the intraventncutar pressure difference da-
creased from 1.43 + 01310113 £ 0.18 mmHg (p « 0.002, N = 4} following
percardial opeming. White the propagation velocity of the eany fiting dis-
trbution was not significantly effected, the velocity distribution was shifted
towardsa the LV base (0.88 + 0.16 10 0.73 1 0.16 cm from the mdral valve, p
< 0.005, N = 4).

Conclusions: 1) Pencardial opening has a stalistically signficant, afthough
relatively small, effect on the magniude of the intrlaventncular pressure
difterence. 2) This leads 10 a slight shift i fitting volume away from the LV
apex.

1193-28 | Does Deceleration Time Predict Outcome in
T Patient With Constrictive Pericarditis?

S 8 Kabbam, R.D. Murmray, K.L. Arhean, A L. Klein. The Cleveland Cinic
Foundation, Clevetand, Ohio, USA

Background: Constrictive pencarditis (CP) 1a charactenzed by an inspiratory
decrease in left venincular filling and a shont deceleration time (DT). The
influence of DT on ocutcome m these patients has not been descrbed.

Methods. We reviewed the echocardiographic teatures of 28 patients
ages 59 + 13 years diagnosed with CP by echocardiography, mannetic reso-
nance imaging, cardiac catheterzation, and surgical fincings. Patients were
subdivided by treatment into two groups. Group A (n = ) were treated con-
semvatively, Group B (n = 18) required pencardiectomy. One patient expired
after diagnosis. We compared mitral inflow peak E and peak A velocities, the
percent change in Doppler flow velocities from expiration to inspiration (%E),
ang DT between the two treatment aroups.

Results:
Atitral irtflow Group A Group B P-vale
DT (ms) 15t = M 105 = 30 003
EA 1607 17:07 0.50
% E 18 =10 20 11 037

Patients treated by pencardiectomy had a statistically signficant shorter
DT than patents toilowed conservatively. The patient who exprred had a shon
0T of 75 ms. No statstically significant respiratory vanation noted between
the two groups.

Coanciusion: A shart deceleration time 15 a predictor of cutcome in patients
wilh constnictive pencarditis and is a reflection of advanced disease marked
by pencardial constraint.

1194 ! Complications of Valve Prostheses:
Endocarditis
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119

Role of Transesophageal Echocardiography in
Differentiating Pannus From Thrombus in
Obstructed Prosthetic Valves

J. Barbetseas, S.F. Nagueh, C. Pitsavos, PK. Toutouzas, M.A. Quificnes.
W.A. Zoghbi. Athens Universiy, Athens, Greece. Baylor College of
Medicine, Houston TX, USA

Background: Distinction of pannus (Pn) from thrombus (TH) on abstructed
prsthetic valves (PV) is essential, since thrombolytic therapy has emerged
as an altemative to reoperatian.

Methods. We analyzed clinical, surface and transesophageal echo (TEE)
data in 24 patierts (age 59 = 13 yrs) presenting with 25 abstructed PVs and
compared the findings to pathology at surgery.

Results: There were 14 biteaflet. 8 tilting-disc. ard 3 ball-cage PVs (1S
mitral, 10 aortc). Twelve PVs had TH. 10 Pn. and 3 had a combmnation.
Patients with Pn had longer tme trom PV insertion to mattunctian, fonger
duration of symptoms and higher rate of adequate anticoagulation @lip=
0.001). Pn formation was more comman in aortic PV (70% vs 25%. p < 0.04).
TEE detected acnormal PV motion in 60% with Pn and n all cases with TH
(P < 0.02). A mass was seen by TEE in 70% ot Pn and 92% ot TH (p = 0.19).
TH tended to be larger than Pn (maximum dimensian 1.25 = 0.79 cmvs 0.62
+ 0.66 cm. p = 0.29). Furthemmore, in mitral PVs. TH extended more often
into the left atrium (44% vs 0%). Ultrasound video intensity ratio (VIR = V1 ot
the mass/V! of the PV) was higher in the Pn group (0.71 + 017 vs 0.44 +
0.13. p < 0.004). Ali TH appear=d soft (VIR <0.70). while 71% of Pn were
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