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[Abstract] Objective To preliminarily investigate the clinical value of CT-guided pericardiocentesis

and catheter drainage in treating pericardial effusion. Methods

CT- guided pericardiocentesis together with

catheter drainage was carried out in 23 patients with pericardial effusion. The clinical data were

retrospectively analyzed. The blood pressure, heart rate and oxygen saturation were determined before and

after the treatment. The improvement of clinical symptoms was evaluated and the puncture - related

complications were documented. Results CT-guided pericardiocentesis together with catheter drainage was

successfully completed with single procedure in all 23 cases. During operation three patients complained of

mild chest pain. After the therapy the clinical symptoms were distinctly relieved, and no puncture - related

complications occurred. The heart rate decreased from preoperative (91.7 = 12.5) bpm to postoperative (86.7 +

9.6) bpm (P < 0.05), and the systolic blood pressure rose from preoperative (104.3 + 16.4) mmHg to

postoperative  (107.4 = 13.6) mmHg (P < 0.05). Conclusion CT-guided pericardiocentesis together with

catheter drainage is technically reliable and clinically effective with fewer complications. Therefore, this

technique should be recommended in clinical practice.(J Intervent Radiol, 2013, 22 655-657)
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