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Level of Evidence Moderate 
 

Consensus Statement  

Postoperative atrial fibrillation is optimally addressed through the use of a 
multifaceted prevention strategy. 

Main Points 

• Postoperative atrial fibrillation is common after cardiac surgery and is 
associated with stroke, longer hospitalization, higher cost, and later 
recurrence. 
 

• A prevention strategy should be multifaceted and may include risk 
stratification, beta-blockers, amiodarone, and procedural measures to reduce 
retained pericardial blood. 
 

• Posterior pericardiotomy is highlighted as one intervention associated with 
meaningful reductions in effusion, tamponade, and atrial fibrillation. 
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