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Review of Literature

INTRODUCTION AND AIM OF THE WORK

Fluid accumulation in the pericardial cavity and other serous spaces has
been noted in patients with fluid retention states as in heart failure,

hypoalbuminaemia and nephrotic syndrome.

Fluid retention in patients with decompensated liver cirrhosis is
accompanied by oedema and hydrothorax. In the last group, it has not been

properly studied whether pericardial effusion occurs in such patients or not.

On the other hand, results of echocardiographic assessment of LV

functions in patients with ascites secondary to hepatic cirrhosis were variable.

The aim of the present work was to throw a light on the prevalence of
pericardial effusion in patients with ascites secondary to hepatic cirrhosis and
to revise the possibility of LV dysfunction in those patients using a sensitive

and specific method for assessment which is echocardiography.
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