
Pericardial effusion or tamponade after atrial fibrillation ablation 

Clinical suspicion of tamponade 
• Fluoroscopy in LAO and RAO 
• TTE in the EP lab  
• Lots of volume i.v. 
• BGA and blood type analysis to order blood units for transfusion  
• Continuous hemodynamic monitoring (Art. femoralis/radialis) 
• Sterile preparation and draping  
• Open pericardial puncture kit  
• Information on heart surgery (Stand-by) 
• Initiate Rea-Alarm if the patient is unstable  
• Fluoroscopy-guided pericardial puncture 
• Place 8 F sheath and 6F Pig-Tail catheter 
• consider re-transfusion of arterial blood via V. femoralis 
• Repeat TTE control regularly e. g. every 5 Min 
• If no further aspiration/no PE in TTE, consider 10.000 IE Protamin 
• Continue aspiration attempts and TTE every 5 Min. 
• Stable patient without PE → leave Pigtail-in situ → Transfer to ICU 

→ Progressive PE- Transfer to the OR (keep blood for centrifugation 
and red-cell-saver)  

 



Pericardial effusion or tamponade after atrial fibrillation ablation 

Material: 

• (surgical) incise drape with a hole 45cm x 75cm 

• 8 French sheath, 24cm 

• J-Tip pig-tail catheter 150 cm/ 0.035 

• PIG 6 French diagnostic catheter 

• 50 ml perfusion syringe 

• Tuohy-needle 18G/120 mm and contrast agent 

• 1 scalpel 

• 20 ml syringe 

• Aspiration needle, 18G 

• 6 French dilator  

Send blood type for crossing and ordering of blood units: 
 

 
Fix the sheaths before beginning transportation of the patient: 

• 1 needle holder 
• 1 surgical forceps 
• 1 scissors/scalpel 
• 2 Ethibond EXCEL 0 

 

• 1 Immunohematology 
• 2 EDTA KE/7.5 ml (1 blood-type identification, 1 blood unit) 

       
  

    

       
    
         

         
  

• 1 Multiadapter 
• 2 Bedside-Tests (ABO-System) 
• 1 transfusions system 
• 1 extension Alaris 155cm, 10,9m 

• 1 Order of more coagulation factors (e.g. PPSB) 


