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Cardiac Tamponade during Endovascular Repair of Thoracic Aortic

Dissection

Yong Han Seo, Jin Hun Chung, Hee Dong Son

Department of Anesthesiology and Pain Medicine, Soonchunhyang University Cheonan Hopital, Cheonan, Korea

Endovascular aortic repair is often performed for the treatment of aortic disease because of less invasiveness and fewer complica-
tions. Cardiac tamponade is a fatal disease that can lead to death if not treated properly. Cardiac puncture by rigid guide wire used
in endovascular aortic repair may cause cardiac tamponade. Rapid diagnosis and treatment are needed when cardiac tamponade
occurs. Confirmation of the cardiac tamponade can be accomplished with echocardiography. Continuous echocardiography
should be monitor for detection of cardiac complications during endovascular aortic repair.

Keywords: Dissecting aneurysm; Cardiac tamponade; Endovascular procedures; Rupture

=

& ) o5 A A% (endovascular aortic repair)< 199141 ]
27E

2 AfE o]Z R ] AFYES] ALl S = 714 o) A wj
ol LAH 458 thAIste] L ARgo] 571l QlrH. 44 A
3712t 71ee] Wl B skl S Ul the ) st =

Wz glolu) vhe] 78 X Re] sh=o] A7 4= 911, ZAIA

o]
ol Aol R4 X 5g 915 2

0} o A] EAlz oA A

Z RIEE S mHALZ 015} QA 0] Aot A1 9] 7]
H S Qo 5 ook ARG FRh ) dhs s S
=5 AEAR] A e sk of EAtollA| F2E da o]
S A} oA H s} Hio]t,

534 A} 2 m =00l A 25
Ulsigick Sute) Bakae) AFETS 2N 22 szl

Fulse] AFg7HE o] o] 27171 Auisiat gl st} 9]
oF EHHE A 2 Age] Aubet E8o] AR A A=
SREE ] QEQLAL, 15k A 9] Wk Ho] QIR A o] adh
AL oLigich 44 A A3 AP AR BAIA 152 gidL
2 F0s FRLAL HolA) ok, STANLAE HAol,
SHHSHE gl A2 Ea W dis ) A sl A= it
A A, A 7R R0l A 1] 9fste]
9% 4-5%1 Ajolo] K125 wjokg: 12 =4 ALUshick 713
S Alo] B2 BRIAE £ RS ] i) WA 95 0B E
o] 26 7 el A5k B2 SR 542 A propo-
fol?} remifentanil-2 A}-8-8}o] bl GEE 5FaL desflurane™}
remifentanilZ A8t BH] F-A1E SIGICE o] % =9 @ a5
A Ao TS fIsto] -5 W el Sl A kS AR5t
ek Eurele] 7457 22 sf2akEme] 7| Aol Al
] ul3]

B2 stent 7%] A] 243 4]9] Bol:3lo] upel ezt glons
2% szahgulo] £80] W] AlREgl

Bahgue] Al Eu

-5 et 4
E& AESHYAIRE Lol gt

Correspondence to: Yong han Seo

Department of Anesthesiology and Pain Medicine, Soonchunhyang University Cheonan Hopital, 31 Suncheonhyang 6-gil, Dongnam-gu,

Cheonan 31151, Korea
Tel: +82-41-570-2832, Fax: +82-41-573-3559, E-mail: c75501@gmail.com
Received: May 31, 2019/ Accepted after revision: Jun. 5, 2019

This is an Open Access article distributed under the terms of the
Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/4.0/).

73



SeoYH,etal. « Cardiac Tamponade Induced by Guide Wire during Endovascular Repair

Gore-Tex = 9-2]-& ATt o5 B2 o5 of| stent 7]
£ fIoto] FF el s Mol EahS AL, duk 5,000 TUZF
FolE ]k 2FAE AHEske] tiEd B9 9135 Eeleh &
Amplatz Extra Stiff guide wire (Cook Inc., Bloomington, IN, USA)
2 Z&3E 2of Seal Thoracic Stent Graft (S&G Bio Tech Inc.,
Yongin, Korea) & #A|5F3ict e wWhe]o] 7|AJ57} 4ol
Zste] A o= Zlo] Soitt = d o] A AlFske]
AR RAgmo] At WSS RIANE Fred ke SEAZTE BE
& 2=}k

T AIZF 2417 o] 74t Aol THRkARR- A Eto] WhAYs)
At & 5 $£=719Y 110-130 mm Hg, 4854 60-70 bpm
.2 §AEE BT} LA ] 5718 60-70 mim Hg 7}
AL, AN 90-140 bpm © 2 3} Z7a19ch. B 1)
2 oo AT B 2t ol AtShek:
57k HolA] Fglek ek $18k] norepinephrine 2|31
7 A1 A RIS B Aol ke
ARt vlol, W 57, 540 Holore] A5 A e
OJAI5}e] cardiac evaluation2 $|5te] AA T AlZxSulE5 AFE-5}
2] SIAIRE 7| AR A= B2 s ARSI, &2 stent A3
7t Ed R e TRV Bagh ARto] 2301 olfE &
Za & 3R A AR E 213} transthoracic echocar-
diography 5 A[3Ysl7|= €]3}e]e} FoJsieict. & F=7 Aol
4227 89F0] 30-40 mm Hg7}] 7445431 AJMRE L= 30 bpmt
A| 448}= circulatory arrest 4f2o] WAYato] AlE| A4S Al
5101 epinephrine a1oIch X141 25 414 Qruta)
epinephrine 220l SHEAFE SJREA] AL, Aolotd
2710] 41 el BaHE B 4 olE W4 Fueele] ke
Holz] o1A Edek A e Azt s qloks HollA A oF
e 7S Sde = AL JapelAtef| ofjt FEErlieol vt

=
2 Aol F2ol A f210 2 4 raS Selg 5

=43t oy

o

oS U5 o i) wrelo] )R] AHElE ek v o A
A% MAH AT, AR4go] vlstel @7 AbgEe] #aot g
W3 9190] StobA] Bo] AT Sick Ak v o) )
A YT 4 Gl PHFO R A AR £4 e

o
_11:1
du
=)
e
S~
[eZ
i
)
offl
_11:1
=h
)
1o
M,
=
-z
o,
_11'_‘1
@«
o
=3
©
N
HE
5,

)
>

jakad

T
1 ofi o

BN

O

i2ad

o

o ool iy 1= pet
J

ox L
2 2
O
|

>
o
1%
K3
1o
N
2
2
[
ofN
=
i
ﬂ
rlr
i:l
N
1=
Wi

|zl 44

= g Aol A

LAl A 5ol W o)
Z

=
=)
it}
r o)
= ne
)

U Yo 19%7PA| = B AL
= & 3okl HATE it

e/ )

_{

ox E du
o B 1o
N
o oS o
Iomlgmﬁ_&
| >~
S
o828 o
Nf—f
LEeE
TS
ot N
nﬁ%ré&'{”
N E
=
fr
)

)
N
-
m]I
o= I
of
2L
e xR
4 mlo L

e o 2
2
u
Jo
H1
(11
ox M
2
1o
L
in)
of
1=

i
ro oo
ol

N

)

B
1o
E_\,

g
)
¢
ol
ol
2
s}
d
0,
offl
=)
du
=)
ug
o
R
U
QL
B}

of
i)
jakad
N
2
]
T
s
>
1o
i
-
il

2
oft
z

o
p
>

o)

N
o
-
1d
=
28
@
=
il

p
pe o
o2 of

DU
21’,

o

ofN -
jatad

ox

2

2> Lo 19

doorr 2 oo 1T S oo o

ofy rlr EL ol ofn
o 4
o>
o
o Ho ]

.
o, N

it

U

N

u

il

§10_|: rﬁi’ 1 o2

oy 1

$ b

te

SO
jakad
o
ET’
2

o
o
K
=
ok

2

2,

X o
o 4 o
o

N

o

offl

2o

du 4

ro,
i
=)
N
N
o
- T
W)
do 10
H1
I
1
MU
c
ok
L)
>
o

[ 1Y
>
z 8
£ =
2 o 0
%EE-]
e >
N
o =
rs
o g~
N o
l‘l[‘mg
2
> O
WL
Fofe
QL
bt
0,
gk
rJ
o <
>~ 2
oo °f

>
i)
ol

lo 4o
A
>
iy
=)
o

=
A HT} s, stentS O o]
A HTh A 2o 7 Wy SalrhA o
— 1 ]

Zu T} A AAF % %L%
A

mO
Ik
>
%0
Y
r§;>
oo
Ij_.oﬂ]-(:l‘ozi
Ji=Ae
|
<
L
Ruige)

o
o3l
=
N
N
*
N
rlr
o
-z
=
offt
-
1o
-
i
>~
=2
4
1
il
S~
O
_>d4‘
lo
(*]
R

7} AAFol| BT} 717k A] AJRF e Abo] o)a

S
A o1 4 9)

T oX
o
N
X,
4
pacs
i)

rr
B
Y o
|o
U
!
:
=2
ek
o2

»Y
oo

o Mo &

o
N
o
=
aei
=N
172]
g
ae)
[}
=
&
g
o
&
off
o
%9,
rir
fn)
o
[
rlﬁ 2
foy KU
oo mr

U
o

7Vl hgaIge] Yash §t
S5k 22 Aztle] 200 m

r

= o
o >
>
[
2

T T
> o fd

oX HU lr 1

o L o

ul [

ox

s

°

o

T

T

e
)

=
%
=~

2

=3
rir
L
o
i)
Y
G2
rlr
o>
I-l l

_[]I.

i o

Jo =

e o

N
o
ot
>
of
Ni
lo
=l
2
2
>,
1= glo
S~
>
)jt
12 ox
H oo

d
1

=

1o
[T
n
>
T
Nt
ofl
filo
¥
N

2 A717) 91
Jo] Abg-2 ol 24
AJelli= Wl 45 Ao] ol 2
Ak R FhE 477

S7IHRR Folsto] ARgajof gtk AEFF2 el 9

[T P
N
0.
o
)
o
+

LB
Y
I
>
= op
©
R
[
A
Apu
)
Y
lo
BN
o
o
2L

1=

of

1o

40 U

)

D:O

N
oo i
ox oX

il
2 =
;}:_9 ul
[
<
jakad
> Ot Oy

=

Soonchunhyang Medical Science 25(1):73-75



OFBAl| B S Elolo} ShAlel, TRt Sk

F7h07130 3t Al gelo] Z7belo] ok

B2 ofsokaeho). o WAl Aol A 3

QL= ot Bt 71741 2| 2:3}3fof She.

1mﬂ4§hmq %MOEA1
]_

,QT

4
i
)
N
o I

z {
ox ©
A

f

0
g
ﬁ

gl

L
mo

=

o Jo
0

i
Jof
Mom

O.|>i m{ﬂl inj o
%:J
Y
-

l‘

</
ifkad
wr
fu
'ﬂr
>4
o
(1
1o o
ﬁrﬁu
“

~
N
olo
ual
o>
JEL 0
_L4
=
il

o 2 N du g rlo J
N
N
olr
)

:?l:
R
ot ox
TQ 2
1z
o,
X
O
ﬁ
T
N
gz
e 2
jatad
o
S
>~ éé
= o
fr ome o

)
rE

FelolA wa
o ZYE QoA Y S
B2 2R =7k ol A, oA
B2 ofgte A7) ST Hoick B
S A9 A QRS TS ERAT A 7
stent 712] 27190 A1 3 91840l F7k5h
o], b WA LIRS Sfstel wheA) A g
5}g ARg-Stolo} kAL, B Fo ufet olahal X
7} 1105] A ste] 4 X 28 ) Folok & Holck

=
Jo
H1
]
jabad
=
10
we o
% jatad
sy
o 5
[e]
S
> N
B b
o
Eoro
>y

>m
&)
jiSs
X o

r

)
H

il
Z‘Z

}LH
5
>

o,
2
(RN
W |

JZ’,_\EO{ENJ:B
(e
fu

2

2

N

N

N

N

¢

ot oo

l‘-?i'é

% o

|

ﬁd
o oo &=
=O£"
o
i3
ol
ol

il
oX N

i
B

Soonchunhyang Medical Science 25(1):73-75

w

REFERENCES

. EVAR trial participants. Endovascular aneurysm repair versus open repair

in patients with abdominal aortic aneurysm (EVAR trial 1): randomised
controlled trial. Lancet 2005;365:2179-86.

. Piffaretti G, Tozzi M, Lomazzi C, Rivolta N, Caronno R, Castelli P. Com-

plications after endovascular stent-grafting of thoracic aortic diseases. ]
Cardiothorac Surg 2006;1:26.

. Tokuda M, Kojodjojo P, Epstein LM, Koplan BA, Michaud GE Tedrow

UB, et al. Outcomes of cardiac perforation complicating catheter ablation
of ventricular arrhythmias. Circ Arrhythm Electrophysiol 2011;4:660-6.
Holmes DR Jr, Nishimura R, Fountain R, Turi ZG. Iatrogenic pericardial
effusion and tamponade in the percutaneous intracardiac intervention
era. JACC Cardiovasc Interv 2009;2:705-17.

. Cywinski JB, Parker BM, Clair D. Left ventricle perforation during endo-

vascular repair of an infrarenal aortic aneurysm. J Cardiothorac Vasc
Anesth 2006;20:247-50.

. Bousselmi R, Lebbi A, Chaouech N, Ferjani M. Cardiac tamponade dur-

ing thoracic endovascular aortic repair. ] Res Med Sci 2014;19:571-3.

. Haller I, Lederer W, Stichlberger M, Posch L, Rehwald R, Freund MC, et

al. Iatrogenic cardiac tamponade during endovascular aortic and mesen-
teric stent grafting: a case report. A A Case Rep 2017;8:142-4.

. Spodick DH. Acute cardiac tamponade. N Engl ] Med 2003;349:684-90.

9. Hashim R, Frankel H, Tandon M, Rabinovici R. Fluid resuscitation-in-

duced cardiac tamponade. ] Trauma 2002;53:1183-4.

75



