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Prior to the availability of renal dialysis and transplantation the presence of pericarditis in a patient with end-stage renal disease often heralded imminent demise.  The incidence of pericarditis has decreased substantially with the advent of renal replacement therapy.  Uremic pericarditis is that which occurs prior to or within 8 weeks of the initiation renal replacement therapy.  Dialysis pericarditis is that which occurs 8 weeks or more after the initiation of dialysis.  The reported incidence of uremic pericarditis ranges from 8-50%.  The reported incidence of dialysis pericarditis ranges from 2-21%.  Uremic pericarditis and dialysis pericarditis are usually fibrinous or fibrofibrinous.  The most plausible of the proposed etiologies for uremic pericarditis are retention of toxic metabolites and immunologic injury.  Dialysis pericarditis is thought to be the result of inadequate dialysis.  Clinical and laboratory features of uremic and dialysis pericarditis are similar to those of viral pericarditis.  The most commonly-used treatment modality for uremic and dialysis pericarditis is intensive hemodialysis.  Non-steroidal anti-inflammatory drugs may help relieve pain, but to not affect duration of pericarditis.  Oral glucocorticoids are ineffective.  There are several options in those with a hemodynamically significant pericardial effusion.  Pericardiocentesis is rarely employed due to the high risk of morbidity on mortality.  Periocardiostomy with or without intraperitoneal glucocorticoid instillation may be effective in both uremic and dialysis pericarditis.  Pericardial window with drainage is the most commonly-used technique.  Pericardiectomy has been employed safely and effectively in refractory case.

