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Diagnostic Value and Imaging Features
of Single TTE, CT or Combined Use in

Constrictive Pericarditis*
YIN Mei, WANG Ji—xia, LUO Ya—ting. Department of Emergency, Xixian County
People's Hospital of Xinyang, Xinyang 464300, Henan Province, China

[Abstract] Objective To analyze the diagnostic value and imaging features of single TTE
and CT or combined use in constrictive pericarditis, and provide reference for clinical
diagnosis. Methods A total of180 cases of patients with constrictive pericarditis who were
diagnosed from February 2015 to February 2017 were given retrospective analysis. The
patients were divided into transthoracic echocardiography (TTE) group (n=58), computed
tomography (CT) group (n=60) and combined group (n=62) according to the diagnostic
methods. The surgical outcomes were used as the gold standard to compare the sensitivity,
specificity, accuracy and Kappa values of each group. The imaging features of the three
groups were compared. Results TTE group The sensitivity, specificity, accuracy and
Kappa value were 0.957, 0.583, 0.879 and 0.595 in TTE group, and were 0.962, 0.857,
0.950 and 0.772 in CT group, and were 0.980, 0.818, 0.952 and 0.828 in combined
group. Among the comparison of the three groups, the sensitivity and accuracy were
the highest in combined group, and the specificity was the highest in CT group. The
detection rates of cardiac enlargement, pericardium thickening, pericardial calcification
and pericardial effusion in CT group and combined group were higher than those in TTE
group, but the detection rates of cardiac atrioventricular enlargement, atrioventricular
dysfunction, interventricular septum deformation, contradictory movement and widening
of inferior vena cava in TTE group and combined group were higher than those in CT
group (P<0.05). Conclusions TTE and CT both have certain value in the diagnosis of
constrictive pericarditis, but the sensitivity and specificity are higher in combined use.
To avoid misdiagnosis or missed diagnosis, TTE combined with CT is recommended for
clinical use.
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