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Methylene Blue for Vasoplegic Syndrome after Cardiopulmonary Bypass — A case report —
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Vasoplegic syndrome (VS) occurs in 8 —10% of patients following cardiac surgery and is associated with increased morbidity

and mortality. Nitric oxide and guanylate cyclase play an important role in this response. Methylene blue, an inhibitor of guanylate

cyclase, has recently been advocated as an adjunct in the treatment of catecholamine-refractory VS. We experienced a case of

VS after aortic arch replacement surgery, presenting severe hypotension refractory to high-dose norepinephrine and vasopressin.

Administration of methylene blue 100 mg led to immediate recovery of arterial pressure.
role of methylene blue in the treatment of catecholamine-refractory VS.

We report this case and review the
(Korean J Anesthesiol 2008; 54: 677~ 81)
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Fig. 1. Mean arterial pressure and heart rate
during anesthesia in operation room. MAP:
mean arterial pressure, HR: heart rate, bpm:
beats per min, NE: norepinephrine, CPB:
cardiopulmonary bypass, ICU: intensive care
unit.
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Fig. 2. Mean arterial pressure and heart rate during immediate
postoperative period in intensive care unit. MAP: mean arterial
pressure, HR: heart rate, bpm: beats per min, NE: norepinephrine.
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