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Diagnosis, management and clinical outcome of delayed cardiac tamponade after percutaneous coronary

intervention
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Abstract; Objectives To retrospectively analyze the clinical data of 10 cases with delayed cardiac tamponade after
percutaneous coronary intervention (PCI) in Cangzhou Centre Hospital, and to investigate the early diagnosis, prevention,
management and outcome of delayed cardiac tamponade after PCI. Methods A total of 17 684 cases who received PCI
from January 2007 to January 2014 were screened retrospectively. Among them, 10 cases were complicated with
delayed cardiac tamponade after PCI.  The clinical and coronary imaging data of the 10 patients were analyzed
retrospectively. We summarized the presentation, symbol, electrocardiogram, cardiac ultrasound, management and
short-term prognosis of delayed cardiac tamponade. Results The presentations of the 10 patients were light and
various, but they were all associated with hypotension or a large reduction in blood pressure. Delayed cardiac
tamponade occurred in patients with complex lesions. In the 10 cases, delayed cardiac tamponade was considered to be
caused by guidewire-induced perforation where hydrophilic guidewires were used. When delayed cardiac tamponade was
noticed , ultrasound-guided pericardiocentesis and drainage were performed at first. If pericardial extravasation was still
observed by coronary angiography, prolonged balloon dilation, thrombin or microcoil embolization was used for further
treatment. One patient died, the other patients were good in the follow-up of 6 months. Conclusions When
hypotension or a large reduction in blood pressure occurs in patients after PCI, delayed cardiac tamponade should be
considered. Positive cardiac ultrasound is the key to diagnose delayed cardiac tamponade. As early as possible to
perform pericardiocentesis is important for successful treatment.
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