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--Abstract-

Late Cardiac Tamponade after Open-Heart Surgery
~Continuous pericardial drainage using pigtail catheter under
the echocardiographic study(a nonoperative approach)~

Jong Bum Choi, M.D.", In Ki Song, M.D.", Scon Ho Choi, M.D.”
Jin Won Jeong, M.D.”, Yang Kyu Park, M.D.”, Ock Kyu Park, M.D.”

Cardiac tamponade occuring -after open heart surgery is a rare, but fatal complication
necessitating urgent drainage, though postoperative pericardial effusion is common.

Two-dimensional echocardiographic study provides excellent postoperative visualization of
pericardial effusion. Catheter insertion guided by two-dimensional echocardiography has been
ased to accomplish nonoperative drainage of symptomatic postoperative pericardial effusion in
4 cases.

This technique offers simplicity, safety, and cost effectiveness.
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