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Comparative analysis about the safety and efficacy of pericardiocentesis or laying

vena duct drainage in treating pericardial effusion
GAO You-jun
(The People's Hospital of Fengdu County,Chongging 408200, China)

Abstract: Objective

duct drainage in treating pericardial effusion. Methods

To compare analysis about evaluation of the safety and efficacy between pericardiocentesis or laying vena

78 patients with pericardial effusion were divided into two groups:vena duct

drainage group(n=41) and pericardiocentesis group(n=237) ,analyzing their complication and the volume of the drainage fluid. Re-

sults There was no difference between vena duct drainage and pericardiocentesis in the complications. However, vena duct drainage

could prevent the pericardial tamponade by pericardiocentesis and had the larger volume of the drainage fluid( P<C0. 05). Conclusion

Vena duct drainage is better than pericardiocentes is in safety and efficacy.
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