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31 Hotline consultants 
> 400 calls thus far 2014 
> 200 website queries 
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Larach, Anesth Analg 2010;110:498-507 

Clinical News 
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SHAFER, DEXTER, BRULL 

DECLARE WAR ON SKIN TEMP 

“If you don’t 

monitor core 

temperature 

routinely, start 

today.” 



SHAFER, DEXTER, BRULL 

DECLARE WAR ON SKIN TEMP 

“Do it right, with a 

continuous 

electronic 

measurement of core 

temperature.” 



SHAFER, DEXTER, BRULL 

DECLARE WAR ON SKIN TEMP 

“This is better than 

explaining to patients, 

parents, or the next of 

kin, why you chose to 

save $6.” 



 



 12 year old child has acute MH in OR 

 CHCT shows MH susceptibility 

 8 mos later: dies after football practice: T 108 F 

 RYR-1 mutation detected in pt and relatives 

Tobin et al. JAMA, 286, 2001 



Anesthesiology 2011; 115:938 

7 reported cases 





 Non-triggering technique 

 Carefully monitor etCO2 

 Normal discharge criteria 

 ASC should be adjacent to hospital 

 
 



4 alternatives: 
 



Vapor-Clean, Dynasthetics 





 Mobilize personnel 

 DANTROLENE 

 Arrange transfer 

 Continue active treatment 

 800-MH-HYPER (644-9737) 

 



 Eagle Pharmaceuticals 

 250 mg/5 mL 

 Decreased time to preparation 

 Less volume load 

1 successfully treated case! 

 More data next year! 

 



 Contains subclinical amts of 
mannitol 

 Why is mannitol in older 
versions of dantrolene? 

 MHAUS changed website 
guidelines on treatment of 
myoglobinuria 







 CCBs probably detrimental during 
dantrolene admin 

 Never withhold dantrolene in MH pts on 
maintenance CCBs. 

 MHAUS has retracted website statement 

 



Malignant Hyperthermia 
MHAUS Hotline 1-800-644-9737      Surgery Centers: 911 and transport arrangements 

Last updated 10/2014 by  Ronald Litman, DO 

Anesthesiologist 
1. CALL FOR HELP! 

2. Stop triggering agents 
and place charcoal filters 
in circuit 

3. Hyperventilate with 
100% O2 @ 10L/min  

4. Start TIVA 

5. Give Ryanodex 2.5 
mg/kg IV 

6. Aggressive IV hydration 

7. Active cooling if T> 38C 
• Bair Hugger to cool 

• Cold IVF 0.9% NS 

• Ice packs to head, groin, axillae 

• Cold lavage, cavity irrigation 

8. Place lines  
• Arterial line 

• Foley catheter 

• NG tube 

9. Obtain Labs 
• ABG, glucose, CK, lactate, electrolytes, 

CBC, serum myoglobin, coags, D-
dimer, fibrinogen 

• Urine myoglobin 

Anesthesia Techs 
1. Bring:  
• MH cart  
• Defibrillator 
• ISTAT, glucometer 
• Arterial and central line  

supplies 

2. Prepare cold 0.9% NS 
IVF 

Nursing 
1. Call Anesthesia techs for 
MH equipment 

2. Obtain: 
• Supplies for wound irrigation 

and closure 
• Urinary catheter tray 
• Ice packs 

 

Surgeon 
1. Irrigate cavity with cold 

fluid 
2. Stop procedure when 

appropriate 
3. Place urinary catheter 
4. Assist with line 

placement 
5. Call ICU to arrange bed 

RYANODEX 
• Each vial contains 250mg 
• Dissolve each vial with 5 mL sterile water 
• Give 2.5mg/kg IV bolus 
• Repeat dose if signs of MH persist (up to 10mg/kg)  

-Ca Channel blockers are contraindicated after administration of Dantrolene! 
-Dantrolene causes potentiation of NMBD 

Treatment Goals 
1. HD Stability 
2. Temp <38 C 
• Stop active cooling at 38C 

3. Prevent Rhabdomyolysis 
• Aggressive IV hydration with 

0.9% NS 
• Maintain urine >2ml/kg/hr 

4. Correction of Acidosis 
and Hyperkalemia 

• Hyperventilation  
• NaHCO3 1-2 mEq/kg  
• CaCl or Ca Gluconate 
• Insulin 0.1U/kg with D50  

IN EVENT OF PVCs, DYSRYTHMIA, OR ARREST 
ASSUME HYPERKALEMIA 

References: www.mhaus.org 





Muscle Contracture Testing (CHCT)    
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Genetic Testing: RYR1 Gene Sequencing  



European MH 

Group Finds NEW 

MUTATIONS!  
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