ey

OsSe 3 caaliaial Jane alil) oy Bl 2l Jaee glady Ladie aalill cilileail Giat :dasdal)
5 QU il sl aal sa selill Glacaily DA gl (e mie o A3 ol i S Jean salill Claal
Uaye (o 5 e ) e pals s e Gayall pany ¢(g)9alil) plandl Gigan Jla 8 slall Tanga 05< 8
G 8 g Ayl Gl e 3 Claal) Gl ¢ age by Chlaa) sl iage ) e
Aprall el b Lgie elinnl) o Vs 3 Adley Allad (3l Algas Alis oS Lplanil Aypial) daial
2okl Al dga (g dalidl) Jilgll Aadiall e sdiall aelill Cilliail cV s (il dga (e 8y sl
oo ASen du ol Dl plually dagdall ailly sy Gl e oSee L8 JiL cllual) ol

caabidglly chlee Liadl)

Isalse cpdl) Hoalill Gllual) aye Jods (retrospective) daal) dulys Ao Gl aaiay @ aially dgal)
idled sy 2020 = 2001 op L lle 20 DA aalal) 0 o 8 Gyl daball G b
3ty salil) Sillecadl ol (i e &platl) daball 5% 30at DI (e pale 8 At dalial

oSl Ay calladaay)

AL eV el calling ¢ 40 % agianis A 605 510w A o Tls SV dyeall A5l cqilas)
(3o ciin Claail aa el Gl Gl A %31 Loy VW Gl b ahe) Bl dilia] duinl
Wl dpbn Jalae 3 dadiu) jes %76 bl Aladdl (gl dgall culS alall sha¥l Gl Lady
i€ Aleabive) 330N dayal) mopiill ama o Wl ¢ %85 b i o) oLl 3 il mdall ol 53 %83
s (%2l Aalial Mg %100)5) gl 3 & %31 & es Y gl & %56 duays SV dual
Se%3 5 %6 s cilS @lglly dujall Slaad Ll %38 22 ays (e Sl IS 22V oY)
& OS5 %25 el laai) b e %4 IS z AT ey il G Genlial el s S s

sl il

GUDA) caee @ldg ealill Cllual) addty ju 8 Allad Ay sl plan Al e ddaadAl)
Aliine Sl 058 ofy DSl dne slaal pamn A laball Ge el shal aas o ALE cildg
lgad dasliall 4320




Abstract

Introduction: Pericardial effusions occur when the rate of production of fluid within the
pericardium exceeds the rate of its absorption. Pericardial effusion may be serous, purulent,
hemorrhagic, or a combination of the three types. Pericardial effusion is one of the most serious
heart diseases and may be life-threatening if pericardial obstruction occurs. The patient presents
with a broad spectrum. Symptoms range from an asymptomatic disease to patients with a
significant circulatory disorder. A number of pathological deformities causes pericardial effusion.
Thoracoscopic surgery has emerged as an easy-to-apply, effective and highly accurate method
that is indispensable in the developed thoracic bronchus, on the one hand, for diagnosing cases
of undiagnosed complex pericardial effusions. With available means, and on the other hand, to
treat these effusions with the least possible amount of trauma, pain, disfiguring scars, and
material loss, and with the lowest possible rate of complications and deaths..

Materials and methods: The research is a retrospective study, which includes patients with
pericardial effusions who were admitted to the Thoracic Surgery Department at Al-Assad
University Hospital during 20 years between 2001 and 2020. In addition, evaluates the
effectiveness of thoracoscopic surgery in treating them. By determining the ability of laparoscopic
surgery to diagnose the causes of pericardial effusions and identify complications and the
recurrence rate.

Results:The most common age group is the group between 51 and 60 years, 40%, and most cases
presented with respiratory depression in addition to the rest of the symptoms. In approximately
one third of cases (31%), pericardial effusion was not accompanied by pleural effusion, With
regard to the surgical procedure, the left side was preferred for endoscopy, 76%. and often by
using three endoscopic accesses, 83%. the chest tube was removed after three days or less in 85%
of patients. As for the histopathology of the removed window, the largest percentage was
malignant in 56%, then non-specific inflammation in 31%, then the rest of the results (tuberculosis
10% and following heart surgery 2%). The most common tumors were metastases from
adenocarcinoma, 38%. For near complications and deaths, the rates were 6% and 3%,
respectively, recurrence among patients followed in clinic after discharge from hospital was 4%
in pericardial effusion and 2% in pleural effusion...

Conclusion: Thoracoscopy is an effective method in managing and diagnosing pericardial effusions
and has relatively low complication and mortality rates. More studies should be done that include
larger sample sizes and should be future studies for accurate follow-up.

Keywords: Pericardial effusion, pericardial window, video-assisted thoracoscopy, recurrence,
follow-up.



