Constrictive Pericarditis versus Cardiac Tamponade
Both constrictive pericarditis (CP) and cardiac tamponade
restrict or impede ventricular diastolic filling resulting
in accentuated respiratory changes in right and left
heart filling as well as increased ventricular interaction.
However, despite these similarities there are important
pathophysiological differences between CP and cardiac
tamponade. The distinctive differences between these
two entities are summarised below.
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