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Table 1. ESC 2025 GL on myocarditis and pericarditis. Classification of pericardial 

effusion.  

 
 

 

 

 

 

 

 

 

 

 



 2 

 
 

Figure 1. ESC 2025 GL on myocarditis and pericarditis. Triage and management of 

pericardial effusion 
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Table 2. ESC 2025 GL on myocarditis and pericarditis. Causes of cardiac tamponade 
 

 
 

 

Table 2. ESC 2025 GL on myocarditis and pericarditis. Echocardiographic signs of 

cardiac tamponade 
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Figure 2. Two-dimensional echocardiographic features of cardiac tamponade.  

A: Apical 4-chamber view showing late diastolic collapse of the right atrium (RA, arrow). Persistence 

of RA collapse for more than one third of the cardiac cycle is highly sensitive and specific for 

tamponade. B: Early diastolic collapse (arrow) of the right ventricle (RV) is specific for tamponade. C: 

Parasternal long-axis views showing the swinging motion of the heart within the pericardial cavity of a 

large pericardial effusion; the swinging motion is responsible for the electrocardiographic 

manifestation termed electrical alternans.  

 

LV = left ventricle; PE = pericardial effusion; VS = ventricular septum. 

 

Khandaker MH, Espinosa RE, Nishimura RA, et al. Pericardial disease: diagnosis and management. Mayo Clin 

Proc 2010; 85:572-593. 
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Figure 3. ESC 2025 GL on myocarditis and pericarditis. Management of cardiac 

tamponade.  

 

CBP, central blood pressure; ECG, electrocardiogram; IVC, inferior vena cava; N, no; PEff, pericardial 

effusion; Y, yes. Criteria are listed for the evaluation of patients by immediate or delayed 

pericardiocentesis based on expert consensus. Immediate pericardiocentesis should be considered if 

there are >6 points from at least two categories. 
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Table 3. ESC 2025 GL on myocarditis and pericarditis. Recommendations for 

interventional techniques in pericarditis 

 

 
 

 

 

 

 

 

 


