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Table 1. CT Findings of Retrosternal Fat in Patients with Peri-
cardial Adhesion and Normal Subjects

Pericardial Adhesion/Control(n=32/20)

RA Aorta RV
Retrosternal fat
Nodular increased 2/0 8/0 0/0
density
Dirty fat 3/0 8/0 1/0

RA :right atrium, RV :right ventricle
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Fig. 1. Homogeneous low density retrosternal fat is seen in
normal subject.

i

Fig. 3. Dirty retrosternal fat shadow in a patient with pericar-
dial adhesion.

Fig. 2. Nodular increased density in retrosternal fat due to
adhesion between sternum and ascending aorta.

Fig. 4. Obliteration of epicardial fat between right ventricle
and chest wall (arrows) in a patient with pericardial adhesion.
Beam hardening artifacts are seen in mitral valve area due to
replaced valve.
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Fig. 5. Anterior margin of right atrial appendage shows
round contour in normal subject.

Fig. 7. Normal pericardium and smooth contour of heart in
normal subject.

Fig. 6. Beak like projection of right atrial appendage (RAA) is
seen in a patient with pericardial adhesion. Epicardial fat ob-
literation between RAA and sternum is also seen.
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Fig. 8. Nodular epicardial fat accumulation (arrows) and
change in contour of right ventricle are seen in a patient with
pericardial adhesion.

Table 2. CT findings of Epicardial fat and Right Atrial Ap-
pendage in Patients with Pericardial Adhesion and Normal
Subjects

Pericardial Adhesion/Control(n=32/20)

RA Aorta RV
Pericardial fat obliteration 23/0 8/0 15/1
Beak like projection 13/4 = =

of RA appendage

RA :right atrium, RV :right ventricle
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Fig. 9. Pericardial thickening with calcification in a patient
with pericardial adhesion.

Table 3. CT Findings of Pericardial Thickening and Calcifi-
cation in Patients with Pericardial Adhesion and Normal
Subjects

Pericardial Adhesion/Control(n=32/20)

RA RV
Pericardial thickening 10/0 5/2
Pericardial calcification 10/0 51

RA; right atrium, RV : right ventricle
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CT Evaluation of Postoperative Pericardal Adhesion in
Patients Receiving Redo-Valve Surgery

Do Yun Lee, M.D., Kyu Ok Choi, M.D., Yeon Hee Lee, M.D., Byung Chul Chang, M.D."
Meyun Shick Kang, M.D.", Bum Koo Cho, M.D.", Sung Nok Hong, m.D.!

Department of Diagnostic Radiology, Yonsei University College of Medicine
7Department of Thoracic and Cardiovascular Surgery, Yonsei University College of Medicine

Purpose: To evaluate the efficacy of computed tomography(CT) in detecting pericardial adhesion.

Materials and Methods:CT of 32 patients with ‘redo-valve surgery’ was retrospectively evaluated for the
location and appearance of their surgically confirmed pericardial adhesion. CT of 20 cases without cardiac or
pericardial disease was reviewed as normal control.

Results: Nodular increased density at the site of adhesion between the sternum and the right atrium(RA) or
ascending aorta(n=10), retrosternal dirty fat(n=10), obliteration of the pericardial fat(n=28), cardiac contour
change with or without nodular epicardial fat accumulation(n=10), diffuse pericardial thickening(n=14), and
pericardial calcification(n=13) were considered to be important findings. We also noticed an additional findings
of beak-like projection of RA appendage(n=13), but was considered less significant because they were also
observed in 4 normal subjects.

Conclusion:CT scan is an effective, simple, and noninvasive method for predicting pericardial adhesion
that may be occurred after redo-valve surgery.

Index Words : Pericardium, CT
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Pericardium, surgery
Heart, valve
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