
Educational Needs Addressed: This conference will provide participants with a comprehensive review of endocrinologic and metabolic disorders,
presenting up-to-date information in the diagnosis and management of these disorders, including diabetes mellitus, osteoporosis, obesity, pituitary 
illnesses and androgen-related problems such as polycystic ovary syndrome (PCOS).

Educational Objectives: At the conclusion of this conference, participants will be able to:
•  Implement new treatment strategies in compliance with guidelines and the latest advances in the management of metabolic disorders.
•  Prepare a checklist of signs and symptoms to identify metabolic disorders in patients within your practice.
•  Predict causes of obesity and co-morbidities when assessing your patient’s health.
•  Apply the latest guidelines for diabetes control and complications of thyroid disorders, hypertension, and osteoporosis.

Accreditation: This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation Council for
Continuing Medical Education (ACCME) through the joint sponsorship of Boston University School of Medicine and Elsevier/IMNG. Boston University
School of Medicine is accredited by the ACCME to provide continuing medical education for physicians.

Boston University School of Medicine designates this educational activity for a maximum of 10.5 AMA PRA Category 1 Credit(s)™. Physicians should
only claim credit commensurate with the extent of their participation in the activity.

Determination of credit is pending.

Check our websites for conference updates:
www.bu.edu/cme
www.familypracticenews.com
www.internalmedicinenews.com
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Endocrinology in the News
A Continuing Medical Education Conference designed for all
health care professionals involved in the management of
metabolic disorders and other issues related to endocrinology.

April 12 – 13, 2008
Loews Philadelphia Hotel, Philadelphia
Topic Highlights
Preventing Type 2 Diabetes and Cardiovascular Disease: Lessons From Recent Trials

Incretins – What’s Here and What’s Coming?

Metabolic Syndrome – Why the Controversy?

Should We Care About HDL Cholesterol?

Nutritional Approach to Obesity: High vs. Low Carb Diet?

Conditions and Comorbidities Affecting Thyroid Function Tests

When to Suspect Adrenal Hypertension

Testosterone Replacement and the Aging Baby Boomer

The Differential Diagnosis of Thin Bones

Bisphosphanates and Recombinant PTH: Indications, Benefits and Complications

Vitamin D Therapy – Expanding Clinical Applications

PCOS and Fertility

Estrogen Therapy and the Menopausal Woman

Case Presentations... and more

REGISTER NOW!

and

JOINTLY SPONSOR

Boston University School of Medicine

Nurses:
Early Bird: $300

After Feb. 15th: $325

Tuition
Physicians:
Early Bird: $450

After Feb. 15th: $495

Accommodations
Loews Philadelphia Hotel (215) 627-1200
Mention the Family Practice News, Internal Medicine News and
Boston University School of Medicine group to receive the special
rate of $199 per night.

This program is being supported in part by an educational grant from
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Echo Aids Diagnosis of Constrictive Pericarditis
B Y  B R U C E  J A N C I N

Denver Bureau

S N O W M A S S ,  C O L O.  —  Demonstra-
tion of enhanced ventricular interaction
upon hemodynamic cardiac catheteriza-
tion is a novel diagnostic criterion for con-
strictive pericarditis, with far greater pre-
dictive accuracy than that of the classic
hemodynamic criteria, Dr. Rick A.
Nishimura reported at a conference spon-
sored by the Society for Cardiovascular
Angiography and Interventions. 

This concept of enhanced ventricular in-
teraction provides the most reliable means
of solving a difficult diagnostic dilemma:
how to differentiate constrictive peri-
carditis from restrictive cardiomyopathy,
said Dr. Nishimura, professor of medicine
at the Mayo Clinic, Rochester, Minn.

It is a key distinction to make in a time-
ly fashion because constrictive pericarditis
is treatable with complete removal of the
pericardium via open heart surgery—but

the operative risk is severalfold greater, and
5-year survival substantially lower, when
pericardiectomy is performed after pro-
gression to class III or IV heart failure, he
said at the meeting, cosponsored by the
American College of Cardiology.

In 70%-75% of cases, diagnosis of con-
strictive pericarditis can be made on the ba-
sis of a clinical examination and two-di-
mensional and Doppler echocardiography,
with no need for invasive hemodynamic
studies. But in about one-quarter of cases,
constrictive pericarditis can not be differ-
entiated from restrictive cardiomyopathy
with noninvasive diagnostic methods, es-
pecially in patients who present with right
heart failure and a history of cardiac
surgery or radiation therapy for breast can-
cer, Hodgkin’s disease, or non-Hodgkin’s
lymphoma. In this setting, the best way to
determine if the heart failure is a result of
pericarditis or a noncompliant ventricle is
to quantify ventricular interaction during
respiration. Enhanced ventricular interac-
tion is unique to constrictive pericarditis,
Dr. Nishimura stressed.

Indeed, in his recent series of 100 con-
secutive patients who underwent hemo-
dynamic catheterization for diagnosis of
constrictive pericarditis versus restrictive
myocardial disease, of whom 59 were sub-
sequently found to have surgically proven
constrictive pericarditis, enhanced ven-
tricular interaction had a 97% sensitivity
and 100% positive predictive accuracy for
the diagnosis of constrictive pericarditis.

In contrast, the positive predictive accu-
racy of the conventional hemodynamic cri-
teria, such as early rapid filling, equalization
of end-diastolic pressures in all four cham-
bers, or a pulmonary artery systolic pres-
sure less than 55 mm Hg, was 58%-73%. 

Enhanced ventricular interaction is an
expression of dissociation between in-
trathoracic and intracardiac pressures re-
sulting in decreased filling of the left ven-
tricle during inspiration in patients with
constrictive pericarditis. The rigid, con-
strictive pericardium also encourages in-
creased filling of the right ventricle during
inspiration. It can be identified by mea-
suring the area under the ventricular pres-
sure curves during respiration. This yields
the systolic area index—that is, the ratio of

the right ventricular to left ventricular sys-
tolic pressure-time area during inspiration
compared with expiration. A systolic area
index greater than 1.1 constitutes en-
hanced ventricular interaction—and
makes the diagnosis of constrictive peri-
carditis, the cardiologist explained.

Dr. Nishimura urged constrictive peri-
carditis as a diagnostic consideration in any
patient presenting with symptoms of
right-sided heart failure and elevated jugu-
lar venous pressure with rapid x and y de-

scents in the presence of echocardio-
graphic evidence of normal valvular and
left ventricular function. If upon 2-D echo
the patient displays the classic septal in-
spiratory bounce along with Doppler echo
findings of restrictive mitral inflow veloc-
ity, a normal or increased early diastolic
mitral annular tissue velocity, and good he-
patic vein flow with inspiration but little
flow in expiration, that patient has con-
strictive pericarditis. Hemodynamic
catheterization is not needed, he said. ■

Enhanced
ventricular
interaction is
unique to
constrictive
pericarditis.

DR. NISHIMURA


