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FIGURE 9
Fluid Therapy During Anesthesia
CRI, continuous rate infusion
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If hypotension persists:

Administer a crystalloid fluid bolus:  
5 mL/kg over 10 minutes

If hypotension is refractory to crystalloid fluid administration:

1. Administer sympathomimetic therapy if needed:

• Ephedrine 0.05–0.2 mg/kg IV bolus
• Norepinephrine CRI 0.05–1 µg/kg/min
• Dobutamine CRI 1–10 µg/kg/min
• Epinephrine CRI 0.05–1 µg/kg/min 

2. Administer a colloid bolus: 2–5 mL/kg over 10 minutes.

3. In patients with severe or ongoing hemorrhage,  
address with appropriate blood products such as whole 
blood or packed red blood cells.

If hypotension resolves:

Return to the initial 3–5 mL/kg/hr of crystalloid fluid  
therapy, unless there is suspicion of fluid overload.

If the patient becomes hypotensive (mean arterial  
pressure <60 mm Hg) during the procedure:

Assess depth of anesthesia and reduce  
vaporizer setting if possible.

Assess body temperature and provide  
active warming as needed.  

Administer additional analgesics, sedatives, and local 
anesthetics if possible to help reduce vaporizer setting.


