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PERICARDIAL DECOMPRESSION SYNDROME: AN ENTITY IN NEED OF URGENT ATTENTION 
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Background: Pericardial decompression syndrome (PDS), defined as paradoxicalhemodynamic deterioration and/or pulmonary edema, frequently associated with left (LV), right (RV), or bi-ventricular dilation and systolic dysfunction following pericardiocentesis, has been reported uncommonly. Pathophysiology of PDS is poorly understood. However, it has been associated with increased periprocedural mortality. Methods & Results: We encountered a cluster of 3 cases and a systematic literature search identified 40 reported cases of PDS [n=43, age 16-91 (mean 48±18) years, 28 (65%) female]. Pre-procedural echocardiogram showed normal LV ejection fraction in 92% and evidence of tamponade in 60%. Overall, 23 had percutaneous, 17 had surgical drainage and 3 had both. Volume of drained pericardial fluid ranged from 450 to 2100 (914±431) ml. Fluid was hemorrhagic in 68% and underlying etiology was malignancy in 45%. Post-procedurally, ventricular dilation and systolic dysfunction was noted in LV (57%), RV (43%) or both (29%) ventricles. Peri-procedural recovery of ventricular function was documented in 96% (27/28), (within days to months) and mortality was 26% (11/43). Rapid drainage of large pericardial effusion appeared to correlate with presence and severity of PDS and occurrence of poor outcome. 
Conclusions: PDS is being recognized as an important complication of pericardiocentesis with increasing frequency. Understanding of pathophysiology of this potentially fatal condition requires a focused approach. Meanwhile, a caution approach to large, chronic pericardial effusion with stepwise or slow drainage (beyond relief of tamponade) appears warranted for prevention of PDS.

