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Abstract Objective: To assess effects,advantages and disadvantages of partial pericardiectomy (PP) and total
pericardiectomy (TP) and provide scientific basis for patient-specific strategy. Method: A total of 223 patients who
received pericardiectomy were included. Preoperative risk factors were analyzed by single factor analysis. Patients
were defined as low risk and high risk based on exposure risk factors,and the perioperative risk and follow-up re-
sults between PP and TP were evaluated in these two types of patients. Result:In patients with low risk, there was
no differences in the operation time, mechanical ventilation time, ICU monitoring time, pericardial effusion volume
and postoperative complications between PP group and TP group. No death was found in both groups. In patients
with high risk,the mechanical ventilation time and postoperative complications were higher in TP group than those
in PP group (both P<C0. 05),but there was no difference in the mortality rate between the two groups. Short-term
follow-up suggested that the left ventricular ejection fraction and cardiac function were improved significantly bet-
ter in TP group in patients with low risk,while diuretic were less used in TP group in patients with high risk (all
P<<0. 05). Conclusion: TP does not increase perioperative risk and surgical mortality,and is more conducive to re-
covery of heart function.
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Table 1 Risk factors for postoperative complications within 30 days of hospitalization
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