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Water-bottle Heart



Electrical Alternans 
Swinging of the heart within a large pericardial  
effusion 

Pulsus Paradoxus





Water-bottle Heart







Treatment 
- IVF as preload dependent to temporize (esp if SBP <100mm Hg) 
- pericardiocentesis/surgical pericardial drainage. 

—> this would decrease preload, we 
need preload in these patients

—> should get ECHO instead



ECHO

Buzz words 
- diastolic collapse of RA 



ECHO

Buzz words 
- “respiration variation in mitral flow” 
- >25% decrease in passive diastolic flow 

during inspiration. 
- Precedes dec in CO, BP, or other ECHO 

findings







PLATO Trial: ASA + Ticagrelor superior to ASA + Clopidogrel 
                             Decreased CV Death, MI, and Stroke following ACS



LENGTH OF DAPT AFTER STENT PLACEMENT
ACS

ASA + P2Y12 

DES

BMS

1 year

1 year

1 year even with 
no stent (i.e. 

medical 
management)







MINIMUM LENGTH OF DAPT AFTER STENT PLACEMENT
ACS SIHD

ASA + P2Y12 ASA + P2Y12

DES 1 year

BMS 1 year

1 year even 
with no stent 
(i.e. medical 

management)

6 months

30 Days



Correct answer if: 

BMS 

ACS instead of SIHD 
Never correct 

Study of DAPT for 12 
months to 30 months 
has benefit in some 
patients. Discussion 
with patient about 
risks/benefits 

Metal

Bare

Acute Coronary Syndrome





LENGTH OF DAPT AFTER STENT PLACEMENT
ACS SIHD Urgent Surgical Need

ASA + P2Y12 ASA + P2Y12 Keep Both  
ASA +  P2Y12*

Keep ASA 
DC P2Y 12

DES 1 year 6 months

BMS 1 year 30 days

1 year even 
with no stent 
(i.e. medical 

management)

< 3 month > 3 Months

<30 days > 30 days

* unless risk of 
major 

bleeding 
exceeds risk of 

stent 
thrombosis

Restart P2Y12 
as soon as 

able 







Combination therapy with oral 
anticoagulation and antiplatelet therapy, 
such as aspirin or clopidogrel, is associated 
with significantly increased risk for bleeding 

and no apparent incremental benefit. 

Stable Coronary Artery Disease 
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Combination therapy with oral 
anticoagulation and antiplatelet therapy, 
such as aspirin or clopidogrel, is associated 
with significantly increased risk for bleeding 

and no apparent incremental benefit. 

Stable Coronary Artery Disease 

Recent Active CAD 
ACS or PCI in last 12 mo 

Clopidogrel 
+ 

OAC 
For 12 months

5 Months ago.

, & Clopidogrel.



15-20% of patients experienced this side effect.  
Typically self-limited. 
5-7% required drug cessation  
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Months - years after PCI

Fulminant event  
Acute MI or death 

Recurrent ischemia 
(EKG, ECHO)



3-5 Days after STEMI 
Heart Failure/Shock 

Harsh holosystolic murmur



(after PCI)





PLATO Trial: ASA + Ticagrelor superior to ASA + Clopidogrel 
                             Decreased CV Death, MI, and Stroke following ACS



Several clinical trials have investigated the choice of an antiplatelet agent for long-term (>90 
days from stroke) secondary stroke prevention in the absence of atrial fibrillation. Consistent 

across trials is the finding that long-term use of combined aspirin and clopidogrel, 
versus a single antiplatelet agent, is associated with no reduction in risk of stroke but 

an increased risk of hemorrhage and death.


