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=Abstract=
Drainage with the Seldinger Technique for Cardiac Tamponade

Jong Won Kim, M.D.*, Seo Wan Park, M.D.*, Byoung Jun Kim, M.D.*

Cardiac tamponade is an acute, life-threatening emergency, requiring immediate decompression by a
safe and simple method. The most effective method of drainage has been controversial.

We experienced successful outcome for the treatment of cardiac tamponade with drainage using the
Seldinger technique. The causes of the cardiac tamponade were hemopericardium after mitral and aortic
valve replacement and malignant pericardial effusion due to primary lung cancer. They were treated with
emergency drainage by the Seldinger technique without procedure-related complications.

We believe that this technique is simple, safe for the treatment of cardiac tamponade.

(Korean J Thorac Cardiovasc Surg 1996;29:1152-6)
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Fig. 1. Chest PA on admission (case 1)
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Fig. 3. Chest PA after drainage (case 1)

Fig. 2. Apical four-chamber image of two-dimensional
echocardiogram on admission (case 1) shows a large echo-free
space in the apical region.

RV : right ventricle LV : left ventricle

RA : right atrium LA : left atrium PE : pericardial effusion
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Fig. 4. Two-dimensional echocardiogram after drainage
(case 1) shows fluid removal, obliteration of the pericardial
space.
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Fig. 5. Chest AP on admission (case 2)
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Fig. 6. Chest AP after pericardial drainage (case 2)
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Fig. 7. Equ:pment for pericardiocentesis
1. 18 gauge radiopaque catheter over 20 gauge introducer

2. J-tipped guide wire
3. Dilator
4. 7 French radiopaque indwelling catheter
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Fig. 8. Placement of drainage catheter after pericardio-
centesis
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