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INTRODUCTION

Postpericardiotomy syndrome 
is a rare cause of cardiac 
tamponade. Studies support the 
use of colchicine in prevention, 
and a combination of colchicine 
and NSAIDs after development 
of PPS to prevent reoccurrence.  

IMPLICATIONS

There are no clear guidelines on the 
management of PPS. Given prior studies, the 
use of colchicine and NSAIDs after development 
of PPS is reasonable. These agents may increase 
resolution rates and decrease recurrence. 

DISCUSSION

Postpericardiotomy syndrome (PPS) is a type 
of post-cardiac injury syndrome that can cause 
pericarditis and pericardial effusion. Incidence of 
PPS is reported at 15-20%, with most cases (80%) 
occurring within the first month after procedure. 
90% of patients have a pericardial effusion at the 
time of diagnosis of PPS, but cardiac tamponade 
occurs in less than 2% of patients with PPS. 

Prior studies have shown a benefit in prevention 
with colchicine. Steroids have not shown to  
provide benefit. 

After development of PPS, use of non-steroidal 
anti-inflammatory medications increases resolution 
rates and reduces recurrence. 

In a small single center trial, ibuprofen and colchicine 
together were shown to decrease intervention rates 
(both pericardiocentesis and pericardial window).

CASE DESCRIPTION

A 69-year-old male with history of severe aortic 
stenosis and valve replacement 6 weeks prior, 
presented for progressive dyspnea. He was 
hypotensive and in respiratory distress, requiring 
BiPAP. CXR showed pulmonary edema. He 
then became acutely anxious, followed by 
bradycardic and suffered a PEA arrest. Bedside 
echocardiogram showed large pericardial 
effusion with evidence of tamponade. 

Emergent pericardiocentesis was performed. 
After 2 L of serosanguinous fluid removal, 
he had return of spontaneous circulation. 
Pericardial drain was placed and he was started 
on colchicine. Fluid studies were consistent 
with inflammatory etiology. His drain was 
removed four days after presentation without 
reaccumulation of pericardial fluid. He was 
discharged on colchicine and ibuprofen. 

Transesophageal echocardiogram showing large 
circumferential pericardial effusion.  
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