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A Case of Malignant Hyperthermia during General Anesthesia with Sevoflurane -A case report-

Yong Kwan Cheong, M.D., Cheol Yong Jeon, M.D., Cheol Lee, M.D., Yoon Kang Song, M.D., Tai Yo Kim, M.D., and

Deok Hwa Choi, M.D.

Department of Anesthesiology and Pain Medicine, School of Medicine, Wonkwang University, Iksan, Korea

We experienced a malignant hyperthermia in 24-year-old male with sevoflurane during the mandibular prognathism surgery.

The malignant hyperthermia emerged 150 minutes after induction of general anesthesia using propofol, rocuronium, sevoflurane,

N20 and Oz.

Sevoflurane has been reported that it can induce delayed onset of malignant hyperthermia under absence of succinylcholine.

The prognosis of malignant hyperthermia is determined by early recognition, vigorous treatment and the time of dantrolene injection.

In our case, when we suspected episode, all anesthetics were stopped and dantrolene injection was immediately given

intravenously.
2004; 47: 449~53)

The patient recovered normal temperature and consciousness without any complication.

(Korean J Anesthesiol
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Table 1. Serial Arterial Blood Gas Analysis and Serial Axillary Body Temperature Measurement Data of the Patient

1 2 3 4 5 6 7 8
pH 7.12 7.06 7.02 7.01 7.19 7.40 7.34 7.44
PaCO, 83.5 103.6 114.4 121.8 78.8 435 51.3 425
Pa0, 120.1 104.4 416.9 465.2 515.6 625.1 208.7 165.2
Bicarbonate 26.8 29.0 29.3 30.4 29.9 26.6 275 27.8
Base excess 2.5 -1.2 -1.5 -0.6 1.8 1.9 1.9 4.1
Temperature 37.4 38.5 39.6 39.0 37.9 36.6 36.4

1: At 2 hours 30 minutes after induction of anesthesia, 2: At 2 hours 35 minutes after induction of anesthesia, 3: At 2 hours 55 minutes
after induction of anesthesia, 4: At 3 hours after induction of anesthesia, 5: At 20 minutes after injection of intravenous dantrolene, 6: At
35 minutes after injection of intravenous dantrolene, 7: At 15 minutes after observation in the postanesthesia care unit, 8: At 4 hours after
observation in the postanesthesia care unit, PaCO,: arterial carbon dioxide tension, PaO,: arterial oxygen tension.

Table 2. Serial Biochemical Data of the Patient

Test Reference Op Op 4hr POD#1 POD#2 POD#3 POD#4 POD#5 POD#14
Na 135-150 mEq/L 145.0 142.6 141.5 145.0 145.0 144.8 145.1 144.9
K 3.5-5.5 mEq/L 55 4.2 4.1 4.4 4.0 4.0 4.1 4.0
Ca 8.4-10.2 mEq/L 9.5 9.4 8.8 82 85 8.5 8.6 8.4
P 2.5-4.5 mEq/L 35 3.6 4.4 2.4 2.3 24 2.5 2.6
Mg 1.3-2.2 mEq/L 1.4 1.8 1.7 22 2.1 2.1 2.0 1.8
CPK 32-187 U/L 123 316 347 228 171 152 137 126
LDH 100-450 U/L 405 233 242 260 244 241 226 210
BUN 8-20 mEq/L 8.8 9.2 12.6 19.3 11.0 11.3 10.9 10.4
Cr 0.5-20 mEq/L 0.7 0.9 0.7 0.6 0.6 0.6 0.6 0.6
Lac 4.5-19.8 mg/dl 17.6 16.9 9.3 8.6 10.4 10.3 9.8 8.7
Myo 28-72 ng/ml 2124 149.0 84.4 38.8 312 30.8 31.0 29.7
U-myo 0-10 ng/ml <21 < 21 < 21 < 21 < 21 < 21 < 21 8.4

Op: intraoperative data, Op 4hr: postoperative 4 hours data, POD: postoperative day, Na: sodium, K: potassium, Ca: calcium, P: phosphorus,
Mg: magnesium, CPK: creatine phosphokinase, LDH: lactic dehydrogenase, BUN: blood urea nitrogen, Cr: creatinine, Lac: lactate, Myo:
myoglobin, U-myo: urine myoglobin.
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