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Case
• 6 month old male with hypoplastic left heart syndrome 

(HLHS) who underwent a bidirectional Glenn procedure

• Exhibited severe hypoxia with elevated transpulmonary 
gradient secondary to a large thrombus extending from the 
left internal jugular vein to the innominate vein. 

• Underwent thrombectomy on CPB, and required VA ECMO 
for persistently elevated BDG pressures, hypoxia, and 
cardiogenic shock

Anesthetic Record

Discussion
• Vasoplegic syndrome incidence: 5% - 15%.

• Risk factors: ACE inhibition, beta blockade, long CPB.

• Etiology: multifactorial, related to a dysfunction of nitric 
oxide mediated vascular smooth muscle resistance.

• Treatment: alpha-agonists, vasopressin, and nitric oxide 
scavengers like methylene blue.

• Methylene blue: hemolytic anemia, serotonin syndrome, 
methemoglobinemia, and pulse oximetry interference.

• Vitamin B12: for cyanide poisoning (70mg/kg IV)  nontoxic 
cyanocobalamin, which is then excreted.

• Mechanism: nitric oxide and carbon monoxide scavenging.

• Side effects: hypertension, increased SVR, rash, erythema, 
dysphagia and chromaturia.

• Our patient: rash, chromaturia, and increased SVR

• VIS: evidence of increased SVR after administration of B12

Perioperative Events
• Required significant vasoactive support while on ECMO and 

developed multiorgan system failure

• After weaning from CPB there was minimal vasoconstrictor 
response to norepinephrine, vasopressin and 
hydrocortisone.

• Vasoplegia persisted until hydroxocobalamin (B12) was 
administered in three divided doses of 70mg/kg IV. 

• Hemodynamics improved after B12 administration and 
vasoconstrictor requirement was significantly reduced. 

• He eventually developed oliguric renal failure, hyperkalemia, 
and persistent multiorgan failure. 
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