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The post-pericardiotomy syndrome (PPIS) and post-operative effusions affect over one third of patients after cardiac surgery, and while they often have little impact on management, they may lead to prolonged hospital stay, readmissions, and the need for pericardial drainage. Treatment of the PPIS is similar to other types of acute pericarditis, and includes the initial use of aspirin or nonsteroidal anti-inflammatory drugs (NSAIDs) and colchicine, with steroids reserved for refractory or relapsing cases. Colchicine is the only therapy that has been demonstrated to significantly reduce the incidence of post-cardiac injury syndrome following cardiac surgery, but there are conflicting data suggesting that colchicine use postoperatively may be associated with an increased number of adverse medication-related side effects. Two randomized, double-blind trials have evaluated colchicine in this regard. Data from the Colchicine for the Prevention of Post-pericardiotomy Syndrome (COPPS)-1 trial of 1 month post-operative treatment with colchicine begun on postoperative day 3 significantly reduced the occurrence of the PPIS at 12 months (relative risk 0.42, 95% CI 0.24-0.73) with similar rates of side effects, primarily related to gastrointestinal intolerance in the colchicine and placebo groups. Data from the COPPS-2 trial of 1 month post-operative treatment with weight-adjusted colchicine beginning 48 to 72 hours prior to surgery significantly reduced the occurrence of the PPIS at three months (relative risk 0.66, 95% CI 0.45-0.96). However, unlike the COPPS-1 trial, treatment with colchicine was associated with significantly more gastrointestinal adverse effects. A 1-month course of colchicine to reduce the risk of developing PPIS and its potential complications should be weighed against the risk of medication-related side effects. In those who choose not to take colchicine, the early recognition and treatment of PPIS is important.


