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European Society
of Cardiology

EVIDENCE OF CARDIAC
TAMPONADE
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STEP 1
SCORE THE AETIOLOGY

. Malignant disease

. Tuberculosis
. Recent radiotherapy

- Recent viral infection

. Recent PE, previous pericardiocentesis
. Chronic terminal renal failure
. Immunodeficiency or immunosuppression

. Hypo- or hyperthyroidism

. Systemic autoimmune disease
1. Dyspnea/Tachypnea
2. Orthopnea (No rales on lung auscultation)
3. Hypotension (SBP <95 mmHg)

4. Progressive sinus tachycardia (in the
absence of medications affecting HR,
STEP 2 hypothyreosis and uremia

SCORE THE CLINICAL 5. Oliguria
PRESENTATION . Pulsus paradoxus >10 mmHg
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- Pericardial friction rub

. Rapid worsening of symptoms
10. Slow evolution of the disease
. Cardiomegaly on chest x-ray

. Electrical alternans on ECG

. Microvoltage in ECG

6
7. Pericardial chest pain
8
9

. Circumferential PE (>2 cm in diastole)

. Moderate PE (1-2 cm diastole)

- Small PE (<1 cm diastole)

- Right atrial collapse >1/3 of cardiac cycle

STEP 3
SCORE THE IMAGING

. IVC >2.5 cm, <50% inspiratory collapse
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. Right ventricular collapse

10. Left ventricular collapse
11. Mitral/tricuspid respiratory flow variations
12. Swinging heart

URGENT SURGICAL MANAGEMENT
(REGARDLESS OF THE SCORE)

CALCULATE THE . Type A aortic dissection

CUMULATIVE SCORE . Ventricular free wall rupture after acute
(SUM OF SCORES FROM STEPS 1+2+3) myocardial infarction

. Severe recent chest trauma
. latrogenic hemopericardium when the bleeding

i cannot be controlled percutaneously

URGENT PERICARDIOCENTESIS
PERICARDIOCENTESIS <6 CAN BE POSTPONED

(IMMEDIATELY AFTER CONTRAINDICATIONS
ARE RULLED OUT) (for up to 12/48h)

PE = Pericardial effusion, IVC = Inferior vena cava, SBP = Systolic blood pressure
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Patient in variable
degrees of shock
or in extremis

Neck veins distended

Heart sounds distant

S
Decreased arterial and N
pulse pressures often exist
but not pathognomonic

Venous pressure elevated
(pathognomonic)

In cardiac tamponade venous pressure rises progressively and
linearly; arterial pressure may be normal or elevated and is
diagnostically unreliable.

Pericardial tap at Larrey’s point
(diagnostic and decompressive)

Needle placement for pericardiocentesis
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1. 2015 ESC Guidelines for the diagnosis and management
of pericardial diseases
2. Netter’'s Cardiology, Third Edition
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