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a. Constrictive pericarditis

b. Restrictive cardiomyopathy (Amyloid)

c. Dilated cardiomyopathy

d. Hypertophic cardiomyopathy

The following hemodynamics are 
most suggestive of:







• CP defined as impedance to diastolic filling caused by a 

fibrotic pericardium

• Common etiologies: viral pericarditis, cardiac surgery, 

mediastinal radiation

• Clinical characteristics: heart failure, chest pain, 

abdominal symptoms (hepatomegaly, acites, edema), 

atrial arrhythmias

• Mean duration of symptoms 11.7 months

• Common misdiagnosis of chronic liver disease

Constrictive Pericarditis



Frequency of Various Causes of Chest 
Pain and Perioperative Mortality after 

Percardiectomy

Schwefer M, et al. Eur J Cardiothorac Surg 2009; 36:502-510.



Pathophysiology of 
Constriction
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Pressures in the left (LV) and right 
ventricle (RV) of a patient with 

constrictive pericarditis. 

R A Nishimura Heart 2001;86:619-623



Transmitral flow velocity in a patient 
with constrictive pericarditis
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Normal and abnormal pericardium seen on 
computed tomography (CT) and magnetic 

resonance imaging (MRI) studies

R A Nishimura Heart 2001;86:619-623



• Cardiac amyloid is a manifestation of one of several 

systemic diseases know as the amyloidosis.

• Common feature is extracellular deposition of a 

proteinaceous material that, when stained with Congo red, 

demonstrates apple-green birefringence under polarized 

light.

• May involve atria, ventricles, valve conduction system 

resulting in biventricular wall thickening and nondilated

ventricle.

Cardiac Amyloidosis



Characteristics of the Systemic 
Amyloidoses 

Falk RH, et al. New Engl J Med 1997;337:898-909.



• Dyspnea

• Angina (small vessels)

• Profound peripheral edema

• Troponin elevation

• Bruising, periorbital purpura

• Macroglossia

• Carpal tunnel

• Low radial pulse

• ↑ JVD steep X and Y descent

• Kussmaul sign rarely present

• No fourth heart sound

Clinical Features



• Requires tissue biopsy that demonstrates apple-green birefringence 
when stained Congo red.

• NOT necessary to biopsy heart if the echo appearances are typical for 
cardiac amyloidosis, provided histological diagnosis made from 
another tissue

• Once tissue obtained, need to do immunofixation to determine type of 
amyloid

• Serum and urine immunofixation should be done rather than urine 
electrophoresis (small amount of paraprotein).

• Serum free-light chain assay

• Kappa/lambda ratio <0.26 suggest population plasma cells 
producing clonal lambda chain

• Ratio > 1.65 suggest clonal kappa channel.

Tissue Diagnosis



2D Echo Image from a Patient with AL 
Cardiac Amyloidosis

Selvanayagam JB, et al. J Am Coll Cardiol 2007; 50:2101-2110.



Diagnosis and Management of the 
Cardiac Amyloidoses

Falk RH. Circulation 2005;112:2047-2060.

A, Endomyocardial biopsy specimen, stained with

hematoxylin and eosin, from a patient with cardiac 

amyloidosis. The amyloid stains light pinkish red and is 

seen as an amorphous material that separates the 

darker staining myocytes.

B, Staining of the tissue from the same patient using 

sulfated Alcian blue. The amyloid stains turquoise 

green and the myocytes stain yellow, characteristic of 

amyloid.



Evaluation of a Patient with Suspected 
Cardiac Amyloidosis

Falk RH. Circulation 2005; 112:2047-2060.



The Differential Diagnosis of 
Restrictive Cardiomyopathy and 

Constrictive Pericarditis

Kushwaha SS, et al. New Engl J Med 1997;336:267-276.



• Do not assume that everything with heart failure with preserved 

EF is related to simple diastolic dysfunction.

• Good history, physical exam, echocardiography are essential to 

make appropriate diagnosis.

• Know your hemodynamics.

• Know your “cucarachas.” It can make a difference.

Conclusions


