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Efficacy of Ultrasound Combined with CT
in the Diagnosis of Constrictive Pericarditis
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ABSTRACT

Objective To investigate the efficacy of ultrasound combined with CT in the diagnosis of constrictive
pericarditis. Methods 68 patients with constrictive pericarditis in our hospital from March 2018 to March
2019 were enrolled. All patients received the ultrasound and CT examinations. The pathological tissues
were sent to the laboratory for examination after pericardiectomy. The imaging manifestations of two
methods were observed, and the diagnostic efficacy for constrictive pericarditis was compared. Results
62 cases of constrictive pericarditis were diagnosed by postoperative pathology. The detection rate of
pericardial thickening, pericardial effusion and inferior vena cava widening had no difference between
two methods (P>0.05). The detection rate of atrial enlargement, ventricular diastolic function decline and
ventricular septal jitter was higher by ultrasound than by the CT (P<0.05). The detection rate of pericardial
calcification by CT was higher than that by ultrasound (P<0.05). The diagnostic accuracy of ultrasound,
CT, and combined examination was 75.81%, 72.58% and 91.94%. The accuracy of ultrasound combined
with CT was higher than that of single examination (P<0.05). Conclusion Ultrasound can clearly observe
the patient's atrioventricular condition, while CT is the best way to observe pericardial calcification, and
the combination of two examinations can effectively improve the diagnosis accuracy of constrictive
pericarditis. Early diagnosis and surgical treatment are of great value to improve the prognosis of patients.
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