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Abbreviat ions:
ACTT = Advanced Cardiac 
Therapies and Transplant
CHAMP = Cardiac High Acuity 
Management Program

Per icardial Ef fusion: In it ial Out pat ient  
Managem ent  Af t er  Cardiac Surgery 

Inclusion cr it er ia:
- Postop being seen in 

outpatient cardiology clinic 
for first post-op visit (CV 
Surgery, ACTT, CHAMP)

- Echo and CXR completed 
during current visit 

Patient with known or 
suspected postoperative 

pericardial effusion

Cont act : EvidenceBasedPract ice @cm h.edu Link  t o: synopsis and references         Last  Updat ed: 02.13.2026

Evaluat e size of  ef fusion

Are 
symptoms or 

echo findings consistent with 
tamponade or otherwise 

concerning?

Yes

No

Init ial m anagem ent :
- Review contraindications
- Resume NSAIDs at 

previous dose for 7 days
- Continue current diuretic 

regimen
- Return to clinic in 1 week 

- May return sooner if 
concerns or size of 
effusion increased since 
last echo

Small /  Mild
< 10 mm

Moderate
10 - 20 mm

Large
> 20 mm

Consider  Under lying Causes:
- Inflammation
- Lymphatic disruption
- Surgical bleeding
- Infection

In it ial m anagem ent :
- Review contraindications
- Resume NSAIDs at previous 

dose for 7 days
- Continue current diuretic 

regimen
- Initiate prednisone/ 

prednisolone, especially if 
effusion increased since last 
echo
- 1 mg/kg/dose (max 60 mg) 

once daily x 7 - 10 days
- Return to clinic in 3 - 7 days

When seen for 
follow-up, has effusion 

resolved?

Exclusion cr it er ia:
- Post-transplant
- Interstage single ventricle

Follow-up with 
primary cardiologist 

1 month from CV surgery 
appointment

Yes
Continuing 

Management 
Algorithm

No

Admit for further 
evaluation and 
management

Admit for further 
evaluation and 
management

QR code for 
mobile view

Clin ical Signs/Sym pt om s of  
Cardiac Tam ponade:
- Chest pain / discomfort
- Shortness of breath / rapid 

shallow breathing
- Tachycardia
- Hypotension
- Poor circulation (pale, 

delayed cap refill, weak 
pulses)

- Muffled heart sounds
- Jugular venous distention
- Altered mental status

Echo Cr it er ia for  Cardiac 
Tam ponade: 
1. Presence of a pericardial 

effusion
2. Collapse of the right atrium 

in diastole 
3. Collapse of the right 

ventricle in diastole  
4. Dilated IVC 
5. Mitral inflow and tricuspid 

inflow variation  
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Per icardial Ef fusion: Cont inuing Out pat ient  
Managem ent  Af t er  Cardiac Surgery 

Patient returns to clinic with 
unresolved pericardial effusion after 

initial management
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- See pharmacologic recommendations
- Consider initiation of colchicine 

- < 70 kg: 0.6 mg/dose once daily
- > 70 kg: 0.6 mg/dose twice daily
- If starting colchicine, may consider 

stopping NSAIDs
- Continue diuretic
- Return to clinic in 3 - 7 days

Is the effusion now 
large ( > 20 mm)?

At next follow 
up, has effusion 

resolved?

- If patient has been on 
steroids > 2 weeks, 

- If patient is on colchicine, 
consider stopping 

- Continue                              until 
steroids complete
- Wean diuretic

Clin ical Signs/Sym pt om s of  
Cardiac Tam ponade:
- Chest pain / discomfort
- Shortness of breath / rapid 

shallow breathing
- Tachycardia
- Hypotension
- Poor circulation (pale, 

delayed cap refill, weak 
pulses)

- Muffled heart sounds
- Jugular venous distention
- Altered mental status

Echo Cr it er ia for  Cardiac 
Tam ponade: 
1. Presence of a pericardial 

effusion
2. Collapse of the right atrium 

in diastole 
3. Collapse of the right 

ventricle in diastole  
4. Dilated IVC 
5. Mitral inflow and tricuspid 

inflow variation  

Admit for further 
evaluation and 
management

No

Recom m ended St eroid Taper  
Schedule:
- 75% of original dose x 2 days
- 50% of original dose x 2 days
- 25% of original dose x 2 days

- Doses should be rounded to 
nearest measurable amount

- If duration of therapy has 
been > 3 weeks, discuss with 
pharmacy

begin taper

- Review contraindications
- Continue NSAIDs
- Continue current diuretic regimen
- Assess need for

Admit for further 
evaluation and 
management

Yes

No

Yes

Is the effusion 
improved?

- Based on clinical judgment, 
consider discontinuing 
NSAIDs, steroids, and/or 
colchicine.

- See pharmacologic 
recommendations

Yes

No

Has patient 
been on steroids for 

7 - 10 days?
Yes

No

- See pharmacologic recommendations
- Initiate or continue prednisone/ 

prednisolone, especially if effusion 
increased since last echo
- 1 mg/kg/dose (max 60 mg) once 

daily x 7 - 10 days
- Return to clinic in 3 - 7 days 

Consider  Under lying Causes:
- Inflammation
- Lymphatic disruption
- Surgical bleeding
- Infection

Yes

- Initiate or continue 
colchicine

- Off-pathway

No

QR code for 
mobile view

If anticipated course of NSAIDs 
or steroids is > 2 weeks, ensure 
patient is receiving GI 
prophylaxis
- Famotidine 1 mg/kg/day

(max single dose 40 mg)

GI prophylaxis

Follow up to be 
determined based on 
patient needs / clinical 

status 

GI prophylaxis

Are 
symptoms or 

echo findings consistent with 
tamponade or otherwise 

concerning?
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