

Fig-2 Systematic Practical Approach to manage VPS after cardiac surgery with CPB.
 (
Zeroing the transducer post-CPB to minimize errors ….
Confirm VPS by definition 
& with the help Of PAC &TEE
)


 (
Identification and correction of underlying cause (discontinue 
inodilators
, correct acidosis, 
anaemia
, Hb >9 gm%
)
)


 (
Fluid challenge response
Optimize cardiac 
functions.
)
 (
Add 
Methylene Blue- 1-2mg/kg bolus over 15 
min.
2mg/kg/hr infusion
) (
Vitamin C 6gm, Thiamine 200mg, Hydrocortisone 50 mg 6 hourly or 80 mg eight hourly
 as an adjuvant therapy
 at any stage 
whenever 
indicated
.
) (
Hydroxocobalamin
 rescue 5g iv over 15 minutes, may repeat 5g after 30 minutes if inadequate 
response.
) (
Nor-epinephrine 0.025-0.2
µ
g/kg/min and/or Vasopressin 0.06U/min
)MAP<65mmHg 

  MAP <65 mm Hg

 (
 
Add 
A
T II
 10-20 ng/kg/min
 
(max 40ng/kg/
min) [
limited availability]
Terlipressin
 -1.3
µ
g/kg/min
 
[Limited availability]
)          
 MAP<65 mmHg
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