                 	End- Stage Constrictive Pericarditis
Abstract
In “End-stage” constrictive pericarditis, the etiology remains unknown in majority of cases.  When clinical signs of right heart failure become unresponsive to increased doses of diuretics, constrictive pericarditis is more likely the underlying disease since severe, right-sided failure develops in very advanced, the “end-stage” of the disease. In isolated constrictive pericarditis, the myocardium is unaffected and therefore the systolic function and early diastolic filling are normal. In the mixed form, atrophy of myocardial cells and fibrosis may develop during long-term compression by the pericardium. Both the irritation of heart by the actual process involving the myocardium and the constricting effect of left heart chambers on the right ventricle and right atrium result in atrial arrhythmias. Pericardial resection (or pericardial stripping) is a surgical procedure where the entire pericardium is pealed away from the heart, is a delicate time-consuming procedure, somewhat hazardous. In patients with heavy calcification penetrating the myocardium, the pericardium could be resected in patches and some islands of epicardium and pericardium were left intact with multiple turtle shell incisions. It is difficult to predict preoperatively which patients are likely to respond to total pericardiectomy. Therefore, recommendations of surgery should be done cautiously in patients with mild, very advanced disease, mixed constrictive-restrictive disease, myocardial dysfunction, significant renal dysfunction and radiation induced constriction since the prognosis after pericardiectomy was reported to be poor in these disorders.  The waffle procedure performed by incising the tight, fibrotic epicardium in a crosshatched manner releases the epicardial constriction, especially in Japanese. Amniotic stem cell therapy consisting of either stem cells with extracellular matrix or extracellular matrix alone in the form of human amniotic membrane allograft, an emerging anti-inflammatory and antifibrotic treatment [50] [51] , applied intraoperatively. 


