


This pocket guide is a quick-reference tool that features diagnostic and treatment recommendations based on the 
CCS Atrial Fibrillation Guidelines (2010, 2012, and 2014).

These recommendations are intended to provide a reasonable and practical approach to care for specialists and allied 
health professionals. They are subject to change as scientific knowledge and technology advance and practice 
patterns evolve, and are not intended to be a substitute for clinical judgment. Adherence to these recommendations 
will not necessarily produce successful outcomes in every case.

Please visit www.ccs.ca for more information or additional resources. 
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Post-Operative Management of AF 

Prophylactic Therapies for the Prevention of Post-Operative Atrial Tachyarrhythmias  

Therapy Dosage* Cautions Adverse Effects 

Pre-op 
beta blocker 

in usual therapeutic dose (i.e. metoprolol 50 mg)  
PO q12h or q8h for at least 2 pre-op days, day of surgery, 
and at least 6 post-op days 

reactive airways disease,  
decompensated CHF 

sinus bradycardia 
AV block 
hypotension 
bronchospasm 

Pre-op  
amiodarone 

10 mg/kg/day (rounded to nearest 100 mg) divided into two 
daily PO dosages for 6 pre-op days, day of surgery, and 6 
post-op days 

30%-50% reduction in the 
dosages of other drugs with 
antiarrhythmic or sinus/AV 
nodal effects and warfarin  
will be required 

sinus bradycardia 
AV block 
hypotension 
torsade de pointes VT (rare) 
pulmonary toxicity (rare) 

Post-op 
amiodarone 

900 – 1200 mg IV over 24 hrs beginning within 6 hours of 
surgery, then 400 mg PO tid each of the next 4 days 

30%-50% reduction in the 
dosages of other drugs with 
antiarrhythmic or sinus/AV 
nodal effects and warfarin will 
be required 

sinus bradycardia 
AV block 
hypotension 
torsade de pointes VT (rare) 
pulmonary toxicity (rare) 

Magnesium  
sulfate 

1.5 gm IV over 4 hrs first pre-op day, immediately post-op, 
and next 4 post-op days. Other trials have omitted the pre-
op dosage 

renal failure  

hypotension (rare) 
sedation (very rare) 
respiratory depression 
(very rare) 

* Dosages used in the randomized studies vary widely and the optimal dosages for this indication have not been established.   
The dosages provided are those used in the largest positive trial of that therapy and are referenced to that study. 
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Your CCS AF App Needs Updating!   

iCCS replaces our individual guideline apps
 and contains the most up-to-date

guideline information

Download the
iCCS App today

For more information visit CCS.CA/apps
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