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— Abstract —

Delayed Cardiac Tamponade After Open-Heart Surgery
(Two Cases Report)

B.Y.Kim, M.D.,* W.S. Ahn, M.D.,* J.H. Lee, M.D.,* H.S. Yu, M.D.*

Delayed cardiac tamponade in an uncommon and frequently fatal complication after open-heart

surgery.

We had been experienced two cases of delayed cardiac tamponade as a complication of open-heart
surgery and treated succesfully by reinsertion of pericardial drain through subxiphoid route.

First case was 60 years old female patient and underwent MVR under impression of MSi + Tj

Second

case was 19 years old male patient and underwent total correction of T.O.F. with Blalock shunt(Lt).
Both cases had initial symptoms, which were epigastric pain, chest tightness, dropped blood pressure,
and increased pulse rate and respiratory rate, mimic as low cardlac output syndrome after open-heart

surgery.

Roentergram of the chest showed a rapid increased cardiothoracic ratio. It is important to realize

the presence of late cardiac tamponade for proper diagnosis of complication after open-heart surgery.
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