
POSTOPERATIVE SHOCK

Fluids/transfusion

+/- Surgical Revision

Hypovolemia/Bleeding

Tamponade

Capillary Refill Time / Urinary Output

 TTE / TEE 


SvO2/PCO2 gap

Lactates


PAC / PiCCO

SBP <90 mmHg

PAM<65 mmHg


Oliguria

Mottling/Cold extremities a


CI < 2 L/min/m2 a

Vasopressors

Norepinephrine +/- Vasopressine c Vasoplegia

Inodilatators

Dobutamine /Milrinone / Isopreterenol

Primary Graft Dysfunction

Right ventricle failure b 

Pulmonary Vasodilatators

Inhaled NO


Prostacycline analogues

Mechanical Circulatory Support

ECMO / Impella / RVAD

a: usually not found in vasoplegic syndrome characterized by warm extremities, normal capillary refill time and preserved Cardiac Index
b: In addition, right ventricle failure management include preservation of coronary blood flow via systemic blood pressure maintenance, preload optimization and avoidance of 
pulmonary vasocontriction via ventilation settings 
c: Epinephrine, Angiotensine II or Methylene Blue (single dose) might be considered in refractory vasodilatory shock, but the level of evidence is low. 
CI: Cardiac Index, ECMO: ExtraCorporeal Membrane Oxygenation, MAP: Mean Arterial Pressure, NO: Nitric Oxide, PAC: Pulmonary Artery Catheter, PiCCO: Pulse Contour 
Cardiac Output, RVAD: Right Ventricular Assist Device, SBP: Systolic Blood Pressure, TTE: TransThoracic Echocardiography, TEE: TransEsophageal Echocardiography


