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A Daughter Shares
Her Tragic Story to Urge
Vigilance in the Face of MH

by Harriet Dickstein
“Lucky guy, you will get to rest up in Hawaii with
your family.” Those were the final words my
father would hear from anyone, spoken by his
doctors a few days before his routine gallbladder
operation. My father never left the hospital. This
was the beginning of the MH nightmare for my
family.
The autopsy that was performed by USC
Medical stated the following: “Earl L. Smit, age
61. Cause of death: 24 hours after undergoing
surgery, the patient developed an extremely rare
reaction to anesthesia (halothane) called malignant hyperthermia. Note: MH, usually genetic
and very difficult to detect, causes the body temperature to spike as high as 112 degrees. If the
reaction is not recognized almost immediately
and an antidote given, it can be fatal.” Unfortunately, there was no antidote to be given at that
time. There was no MH organization to educate
the medical profession.
My name is Harriet Dickstein. I want
to share this story with members and
benefactors of the Malignant Hyperthermia Association of the United
States so everyone can protect their
loved ones from a similar tragedy,
like the one my family experienced.
Now that I am educated about MH,
thanks to MHAUS, I am proactive to protect myself, my children, and my grandchildren.
Here’s an example:
When my granddaughter
was scheduled for minor ear
surgery, I sent a faxed notice
the day before the procedure to the doctor’s assistant
stating that my granddaughter
was MH susceptible. The
night before the procedure,
I was very uneasy, worrying that the nurse did not

get my faxed “alert.” The surgery was scheduled
for 8:00 am and my granddaughter was scheduled to arrive at 6:30 am for preparation. When
my daughter arrived, she reminded the doctor
that our granddaughter was MH susceptible. He
never read the fax that I sent and, upon learning that my granddaughter was MH susceptible,
cancelled the surgery. I thank God for allowing
my instincts to help avoid another possible family
tragedy due to MH.

Actions that you should take if you are MH
susceptible:
q Learn about MH – Become a member of
MHAUS
q Make sure all of your children and grandchildren, of your blood line, carry medical alert
papers.
q You can be tested for added protection
q Spread the work to friends and family and
encourage them to donate to MHAUS, a true lifesaving organization
Do you have an MH Survival Story? Tell us
about it. Visit the MHAUS web site at www.
mhaus.org and click on “Faces of MH” under
the “Get Involved” tab.
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Malignant Hyperthermia (MH) is an
inherited muscle disorder which, when
triggered by potent inhalation anesthetics
and succinylcholine, may cause a lifethreatening crisis. The incidence of MH
is low, but, if untreated, the mortality rate
is high. Since the advent of the antidote
drug, dantrolene sodium, and with greater
awareness of the syndrome, the mortality
rate has decreased. Great advances
in our understanding of MH have been
made since it was first recognized in the
early 1960s, but the nature of the fundamental defect(s) is still unknown.
MHAUS advocates that all surgical
patients undergoing general anesthesia
should receive continuous temperature
monitoring, that adequate supplies of dantrolene be stocked near the OR and that
thorough family histories be obtained.
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Executive’s Corner ...
The only
place success
comes before
work is in the
dictionary.
Vince Lombardi

A solid work
ethic is nothing new to
the staff,
Dianne Daugherty
MHAUS Executive Director
board, hotline
consultants,
and Professional Advisory Council of
MHAUS. We all realize that for a small
organization to succeed, those involved
must be 100% engaged in the forward
progress and future plans that will
maintain and help it grow in order to be
there for generations to come. We are
fortunate to have a very focused, dedicated and selfless group that fits this bill
perfectly.
What MHAUS can accomplish using the
many talents of all who are enmeshed
in the mission is huge. We have moved
from a small organization with a small
board, who met at the kitchen table of
one of the founders in Connecticut in
1981, to an organization of thousands of
members and a board of thirteen multifaceted, magnanimous individuals and
a staff of five dedicated people housed
in a large cornerstone building in Sherburne, New York. It has been an exciting journey. MHAUS’ growth includes
evolving from the initial small voice in the
wind stating the obvious need for MH
resources and references to a voice the
regulatory agencies across the board
have recognized. We truly appreciate
their acknowledgement.
The focus initially was to provide information on malignant hyperthermia to patients and their healthcare providers who,
at that time, had few resources to access
when dealing with the uncommon and
devastating disorder called malignant hyperthermia. Through the efforts of many
people and guidance of a board who
would not be swayed from their mission,
MHAUS has become THE RESOURCE
ON MH for all types of inquirers.

This year will continue to assess the
needs of our customers, both patients
and healthcare professionals alike, and
attempt to develop answers to their
questions and concerns through the creative ideas and feedback from our MH
experts and a multitude of other supporters of our educational mission.
For instance, we have heard time
and time again from both sides of the
fence, what does MHAUS recommend
my type of facility have in place to be
prepared for an MH event? What can
I do to assure I am ready for the MH
preparedness portion of our next regulatory surveyor visit? From the regulatory
side, we have been told the MHAUS
website is THE RESOURCE they use.
They have reported that there are times
they share the website’s location with
the facilities they survey because they
discover the facility staff are not aware of
MHAUS or our website as an available
resource.
WEBINARS IN THE WORKS
Plans are being developed (as this issue
goes to print) to put together a webinar
for all types of regulatory surveyors,
to share the recommendations made
by MHAUS for MH preparedness and
the reasoning behind them as broadly
as possible. Once it is completed and
recorded, it will be made available to
surveyors at any time via the MHAUS
website.
Along the same line, future plans will
include development of a similar online
webinar for various types of facilities in
order to share the same basic information and allow a significant amount of
time for questions and answers. The
goal is to clarify areas of confusion or
require more in-depth answers. Do you
have questions you would like to see answered in such a webinar? Please send
them to the MHAUS administrative office
or call us to share them; we welcome
your ideas and concerns.
continued on page 8
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MHAUS Offers Quizzes to Challenge Your MH Knowledge
Postoperative recurrent
fever, hallucinations, and agitation in a child with spastic
quadriplegia
The Hotline consultant was paged by
1-800-MH-HYPER at 3 a.m. He was
very surprised to learn that the call
originated from the medical center
where he works. A pediatric resident
working in the ICU desired assistance
managing the following patient:
A 13-year-old male with spastic quadriplegia was ventilator-dependent
following a car accident at age 2. Six
days before the Hotline call, selective dorsal rhizotomy (cutting nerve
roots in the lower back using EMG
(electromyography) guidance) was
performed for relief of severe spasticity. The intraoperative and immediate
postoperative course was uneventful.
Hallucinations, temperature elevation
and agitation were noted more than
48 hours postoperatively.
1) True or False: The onset of
temperature elevation more than
48 hours postoperatively is most
likely delayed-onset anestheticinduced malignant hyperthermia.
The child was treated with one dose
of haloperidol (Haldol). CK (Creatine
Kinase) elevation (350) and trace
myoglobinuria were noted on postoperative day 3. Psychiatry evaluated
the patient, and suggested a diagnosis of NMS (Neuroleptic Malignant
Syndrome.)

2) True or False: Agitation is a
typical finding in NMS.
The consulting psychiatrist recommended dantrolene 1 mg/kg iv, which
was given on postoperative day 3,
then 1 mg/kg iv q 8 hours starting
again on postoperative day 5 for
recurrent temperature elevation and
tachycardia. No additional haldol was
given; lorazepam (Ativan) was given
for control of agitation.
3) Other causes of agitation and
hyperthermia could include which
of the following:
a) pneumonia
b) urosepsis
c) central nervous system infection
d) hyperthyroidism
e) baclofen withdrawal syndrome
f) ALL of the above
There was no evidence of pneumonia, urinary infection, or meningitis.
Psychiatry recommended stopping
lorazepam. The MH Hotline was
called because of recurrent temperature to 42.5° C and heart rate
>160 despite dantrolene, Tylenol
and ibuprofen. End-tidal CO2<30
mm. Some diarrhea was noted. ABG
@0300 showed BE -11. No seizures
or myoclonus were observed.
Hotline Consultant’s Response and
Subsequent Course:
The consultant asked if this could
be baclofen withdrawal syndrome.
Review of the preoperative history
revealed that the patient was, in fact,

on preoperative baclofen 30 mg q 6
hours per gastrostomy tube, as well
as tizanidine (an α2-agonist) and
dantrolene. Baclofen was not continued postoperatively. Patient had been
treated with Robaxin (methocarbamol) postoperatively.
The consultant recommended that
baclofen be restarted as soon as possible, and that the treating physicians
consider re-instituting benzodiazepine
treatment as well. The Hotline consultant commented that higher doses
of iv dantrolene could be given until
one observed the desired effect (e.g.,
reduced muscle tone and temperature) of restarting baclofen, along
with surface cooling and cool iv fluids.
Literature search suggested
potential benefit of enteral cyproheptadine (an oral anti-histamine with
serotonin (5-HT2A) antagonism) as
adjunctive treatment. There was
also a report of benefit with propofol
sedation until baclofen effect was reestablished.
The consultant communicated his
evaluation with the attending neurosurgeon and Pediatric ICU attending.
The consultant also reassured the
patient’s family that the patient did
NOT have anesthetic-induced malignant hyperthermia.
The patient’s hyperthermia, agitation, and metabolic acidosis resolved
within 12 hours of restarting enteral
baclofen.
ANSWERS:

The answers and accompanying narrative
to this quiz are found on page 5. You can
find more quizzes to test your MH knowledge on the MHAUS website.

The U.S. and Canada MH Hotline is

1-800-MH-HYPER (1-800-644-9737)
Outside the U.S., call 1-209-417-3722
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Upcoming Summer Events & Conferences
Gather Some
Friends and
Join Us for
Summer Fun!
q Annual Geoffrey Keller
Memorial Open Water Swim,
June 10th
The Annual Geoffrey Keller
Memorial Open Water Swim
to raise money for MH research will take place June
10th, 2017, at the Lincoln
Trails State Park in Marshall,
Illinois. For details about the
course swim, awards, directions, lodging, and to register
visit the MHAUS website at
www.mhaus.org or email tina@
mhaus.org.
q MH Memorial Ride and
After Party, August 26
All proceeds from this event
will go to MHAUS’ education
fund to allow us to continue to
educate the healthcare community about early recognition
to prevent any more unnecessary deaths from malignant
hyperthermia. If you have any
questions, be sure to contact
Tina Roalef at 607-674-7901 or
by email at tina@mhaus.org.

Be sure to watch our
website for updates
on other events!

European Malignant Hyperthermia
Group Invites You to 36th Annual
Meeting, June 1-2
On behalf of the board of directors
of the European Malignant Hyperthermia Group (EMHG) and the
members of the local organizing
committee, we are very pleased to
welcome you to the 36th annual
meeting of the European Malignant
Hyperthermia Group which will take
place in Antwerp, Belgium on June
1st and 2nd, 2017.
Our congress motto this
year is ‘Malignant Hyperthermia is
but one of the RYR1 myopathies’
emphasizing (again) that - even
though the main focus of the
EMHG was and is peroperative
anaesthesia-induced Malignant
Hyperthermia – more and more evidence is emerging showing a wide
clinical spectrum of RYR1-related
disorders: Malignant Hyperthermia,
Chronic HyperCKemia, Exercise In-

duced Rhabdomyolysis, Exertional
Myalgia, and a range of congenital
myopathies such as Central Core
Disease, Centronuclear Myopathy
and Congenital Fibre Type Disproportion.
More often than before
these patients too are referred to
the MH labs for diagnostic advice, requiring a multidisciplinary
approach by anesthesiologists,
neurologists, geneticists and sport
physicians. Two of the invited
lectures given by eminent speakers
specifically deal with the translational research in these domains.
The congress will be held
on June 1st and 2nd at the heart
of the University of Antwerp Stadscampus, the historic Hof van Liere
Convention halls. For further information please visit www.emhg.org.

Save the Date – MHAUS Scientific
Conference, September 23-24
Remember to Save the Date and
join MHAUS and other malignant
hyperthermia experts to expand
your knowledge in the world of MH.
The 2017 MHAUS Scientific Conference will take place on September
23rd and 24th at the McNamara
Alumni Center in Minneapolis, MN
MALIGNANT HYPERTHERMIA:
RISKS AND ASSOCIATED MUSCLE DISORDERS
Keynote Speaker: Dr. Thomas
Nelson

Submission of abstracts for poster
presentation by researchers and
clinicians with an active interest in
MH and related disorders is encouraged. The deadline for submission is July 15th, 2017. More
details to follow.
Please feel free to contact the
MHAUS office at 607-674-7901 if
you have any questions in regards
to the conference or visit our website at www.mhaus.org
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Quiz Answers
Answers:
1) False
2) False
3) F (ALL of the above)
Narrative: The key to rapidly determining the cause of the patient’s
recurrent hyperthermia and agitation was the consultant’s awareness
that the patient was almost certainly
taking baclofen preoperatively for
treatment of spasticity. Anestheticinduced malignant hyperthermia will
occur intraoperatively or within the
first hour following emergence from
general anesthesia. While neuroleptic malignant syndrome can occur
following haloperidol administration,
NMS is characterized by lethargy
(e.g., obtunded, mute or catatonic),
not agitation. The patient was at risk
for infection; this was excluded by appropriate investigation.
Baclofen is a GABA-B
(gamma-aminobutyric acid) agonist.

Baclofen withdrawal syndrome is usually associated with an interruption of
intrathecal baclofen delivery. Clinical
findings may include hallucinations,
agitation, delusions, hyperthermia,
tachycardia, blood pressure instability,
increased spasticity, muscle rigidity
and seizures.
Severe cases may result in
rhabdomyolysis, disseminated intravascular coagulation (DIC), multiorgan failure, and death.
The Hotline case demonstrates that baclofen withdrawal
syndrome may also occur after abrupt
discontinuation of high doses of oral
(or per G-tube) baclofen. The case
further demonstrates that treatment
with dantrolene alone does not relieve
the delirium or hyperthermia caused
by baclofen withdrawal.
When baclofen withdrawal
syndrome is suspected, one should
promptly seek appropriate medical
consultation by the patient’s neurologist, neurosurgeon, or physiatrist (a
specialist in Physical Medicine and
Rehabilitation.)

Recent MH-Related Publications
“Muscular body build and
male sex are independently
associated with malignant
hyperthermia susceptibility,” Brian Butala, DO, Barbara Brandom, MD. Canadian Journal of Anesthesia,
Apr;64(4):396-401
“Intraoperative Presentation of Malignant Hyperthermia (Confirmed by RYR1
Gene Mutation, c.7522C>T;
p.R2508C) Leads to Diagnosis of King-Denborough
Syndrome in a Child With
Hypotonia and Dysmorphic
Features,” Mark R. Joseph,
MD, Mary C. Theroux, MD,
James J. Mooney, MD, Shawn
Falitz, MD, Barbara W. Bran-

dom, MD, and Debra L. Byler,
MD. A & A Case Reports.
8(3):55-57, 2017 Feb 01
“Suspected Malignant Hyperthermia in the Setting of
Hypothermic Circulatory Arrest for Type A Aortic Dissection Repair: A Case Report,”
Bryant Bunting, DO, Joshua
Knight, MD, and Stephen M.
McHugh, MD. A & A case reports. 8(5):116-118, Mar 2017

Test Your MH Knowledge – Take an MH
Challenge Quiz

See page 3 for this issue’s
challenge quiz and then visit
the MHAUS website for more
challenge quizzes.

References:
1) For information about NMS: www.
nmsis.org website
2) Coffey, RJ et al, “Abrupt withdrawal
from intrathecal baclofen: recognition and
management of a potentially life-threatening syndrome.” Arch Phys Med Rehabil.
2002 Jun;83(6):735-41.
Erratum in: Arch Phys Med Rehabil 2002
Oct;83(10):1479.
4) Leo, RJ et al, “Delirium Associated with
Baclofen Withdrawal: A Review of Common Presentations and Management
Strategies.” Psychosomatics 46:503-507,
December 2005.
5) Ackland, G et al, “Low-dose Propofol Infusion for Controlling Acute Hyperspasticity after Withdrawal of Intrathecal Baclofen
Therapy.” Anesthesiology. 103(3):663-665,
September 2005.
6) Meythaler, J et al, “Cyproheptadine for
intrathecal baclofen withdrawal.” Archives
of Physical Medicine and Rehabilitation,
Volume 84, Issue 5, Pages 638-642.

Submitted by: Hotline Consultant
Harvey K. Rosenbaum, M.D., Clinical
Professor of Anesthesiology, David
Geffen School of Medicine at UCLA

Access
MHAUS
Through
Social Media
Did you know that you
can access MHAUS
information through
Facebook and
Twitter? Log on to
www.mhaus.org to get
the latest information
on MH, order materials,
and post a message to
the bulletin board.
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Shop
AmazonSmile
To Support
MHAUS
AmazonSmile is a
simple and automatic
way for you to support
MHAUS every time you
shop, at no cost
to you!

When you shop at
smile.amazon.com, you’ll find
the exact same low prices,
vast selection and convenient shopping experience as
Amazon.com, with the added
bonus that Amazon will donate
0.5% of the purchase price to
MHAUS.
To shop at AmazonSmile simply go to smile.
amazon.com from the web
browser on your computer or
mobile device and set up your
Amazon-Smile account. You
may also want to add a bookmark to AmazonSmile to make
it even easier to return and
start your shopping at AmazonSmile.
Tens of millions of
products on AmazonSmile are
eligible for donations. You will
see eligible products marked
“Eligible for AmazonSmile donation” on their product detail
pages. And yes, you can use
the same account on Amazon.com and AmazonSmile.
Your shopping cart, Wish List,
wedding or baby registry, and
other account settings are also
the same.

continued from page 2

CONTINUING THE WORK

Another webinar is being developed
to address the specific personal concerns of MH-susceptible patients and
their family members. The presentation will be in April 2017 and we encourage anyone interested to watch
the website for further information.
We will provide an easy way to register for those who want to learn more.
As always, a significant amount of
time will be devoted to answering the
questions posed by attendees. This
will be a new type of event and, if well
attended, will continue to be offered
in the coming months and years in
order to cover specific topics in more
depth. What question do you have?
Share it with us for consideration as a
future topic.

The work we do shares a never
ending challenge: to assure we can
reach anyone who might live with,
treat, or otherwise be involved with
an MH-susceptible patient or an
unforeseen MH event, and share
important information that will save
lives through preemptive discussions
and preparedness for the worst-case
scenario.

UPCOMING EVENTS
This coming September will see the
next Scientific Conference on Malignant Hyperthermia: Risks and Associated Muscle Disorders to be held at
the McNamara Alumni Center in Minneapolis, MN. This particular conference will cover not only new research
but will involve as many patients and
their family members as we can glean
in order to share important information for them and allow them the opportunity to openly communicate with
the MH experts who are interested in
what they have to say.
Work for the mission of MHAUS also
requires we share the availability of
the organization as a resource for
communities all over the world. Toward this end, there will be two major
events happening in the summer
months to raise awareness about MH
and MHAUS. The first is the Geoffrey
Keller Memorial Swim to be held June
10, 2017 in Marshall, Illinois and the
MH Memorial Ride here in Upstate
New York on August 26th. Both
will focus on not only raising funds
for MHAUS but also increasing the
awareness of MH!

MHAUS seeks answers through research, handles the sometimes frantic calls that come to the MH Hotline
in the midst of an MH crisis, assists
callers who want to know where they
can find specific types of information,
and coordinates the internal efforts of
everyone involved. This results in a
lot of work; but it is work that brings
with it the knowledge that what we
all do just might make the difference
in that one patient who is saved and
thus sidesteps the devastating effect
of an MH death. This bottom line is
what drives us and keeps the entire
organization energized and relevant.
If that one life saved due to our efforts
is a child who will now have the opportunity to grow to a ripe old age, all
the work is definitely worth it! I think
this is something we can all agree on.
Watch the website and your newsletter for new information and important
updates. We are working toward a
goal of no deaths from MH and you
can be an integral part of that effort!
Thank you for your support through
your membership and additional donations. We appreciate it very much
and always welcome your feedback.
I can relate that I am aware of a number of suggestions made by our customers and members that have been
put into place within the MHAUS
framework for the benefit of all.
Have a wonderful summer and remember to hydrate in the heat!
Respectfully submitted by Dianne
Daugherty, MHAUS Executive Director
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Positive Results from Pivotal Animal Study Supports
the Efficacy of MH Drug for Exertional Heat Stroke
q the Animal Rule met primary
efficacy endpoint
q Ryanodex-treated animals showed
a greater proportion of subjects
achieving reversal of heat stroke/
hypermetabolic crisis
q Animal Studies constitute an essential portion of the NDA
submission
WOODCLIFF LAKE, N.J. – Eagle Pharmaceuticals (“Eagle” or the “Company”)
announced positive results from its
pivotal animal study conducted under
the Animal Rule1, for Ryanodex® for
the treatment of Exertional Heat Stroke
(“EHS”), an investigational new indication for the product.
Due to the rare and unpredictable nature of EHS, the animal work is
an essential part of the hybrid development program in support of the efficacy
of Ryanodex for the treatment of EHS.
The hybrid program is comprised of
safety and efficacy data from a human
study in EHS patients, and efficacy data
from an established animal model. Both
components are necessary to fulfill the
NDA submission requirements. Eagle
previously filed human safety and efficacy clinical data as part of the rolling
NDA submission.
The study results indicated that
58.3% of animals treated with Ryanodex in addition to the Standard of Care
(“SOC” [efficient cooling and supportive
measures]) achieved reversal of the induced heat stroke/hypermetabolic crisis
(HS/HC), the primary efficacy endpoint,
compared to only 9.1% of animals
treated with SOC alone. The robust and
clinically meaningful treatment difference in favor of Ryanodex was statistically significant (p value= 0.0272).
“The positive data from our animal work further supports the efficacy
data from our human clinical study,
which we completed at the end of 2015.
The clinical and nonclinical components
of our development program provide
adequate safety and efficacy data to

complete our NDA submission. We
anticipate completing the NDA filing as
soon as possible,” said Adrian Hepner,
Executive Vice President and Chief
Medical Officer.
Study Design and Outcomes
Data from Eagle’s prior nonclinical
studies in an established and well
characterized model in the Malignant
Hyperthermia (“MH”) susceptible swine
provided the basis for the design of the
pivotal animal study, which was agreed
to by the FDA, to support the efficacy of
Ryanodex for the treatment of EHS in
humans.
The GLP study was a randomized, blinded, controlled trial, in which
study animals included in the pre-specified primary analysis of the primary
efficacy endpoint received either Ryanodex in addition to SOC immediately
after crisis onset, or SOC-only immediately after crisis onset.
A dose of 2 mg/kg of Ryanodex (dantrolene sodium) for injectable
suspension was administered via bolus
IV injection at onset of the induced heat
stroke/hypermetabolic crisis (HS/HC).
This is the same dosage level used in
Eagle’s human clinical safety and efficacy study conducted during the Hajj
in 2015.
The study data showed that
only 9.1% (1 of 11) of animals treated
with SOC only achieved reversal of the
crisis, compared to 58.3% (7 of 12) animals treated with Ryanodex in addition
to SOC (p=0.0272).
In September 2015, Eagle
completed its clinical study in EHS
patients during the Hajj pilgrimage
in the Kingdom of Saudi Arabia. The
study was conducted at the Emergency
Departments of four hospitals in the
Makkah region of Saudi Arabia. Due to
the life-threatening, unpredictable and
sudden nature of EHS, it was necessary to conduct the study in a ‘real
world’ emergency and acute-care medical setting.
Study results demonstrated
that administration of Ryanodex in ad-

dition to the current standard of care
(“SOC”) showed substantial evidence
of increased effectiveness in treating
patients with EHS, compared to SOC
alone. In addition, the safety profile of
Ryanodex in EHS patients was consistent with the known and well characterized safety profile of Ryanodex for the
currently approved indications. The
current SOC for the treatment of EHS
is limited to body cooling by physical methods (e.g., water immersion,
evaporative cooling) and supportive
measures (e.g., IV fluids, respiratory
support).
Ryanodex is currently approved for the treatment of Malignant
Hyperthermia and for the prevention of
MH in patients at high risk.
Eagle’s Ryanodex for the
treatment of EHS has previously been
granted fast track designation and
orphan drug designation by the FDA.
Ryanodex is protected by two filed and
five issued patents.
About Exertional Heat Stroke
EHS is a rare, sudden and unpredictable disorder that constitutes a medical
emergency which may result in severe
multi-organ dysfunction and death.
EHS is more commonly seen in young
people undergoing exertional physical
activity in a hot weather environment,
and is one of the leading causes of
death in young athletes and non-combat related fatalities in the military. EHS
cases are also observed in construction
workers, firefighters, military personnel, and farmers. There is no currently
approved drug product for the treatment
of EHS. EHS is the most severe form
of heat-related illness, characterized by
core body temperature of 104° F (40°
C) or greater and significant neurological dysfunction. It carries high rates of
morbidity and mortality. The central
nervous system is very sensitive to
hyperthermia, which may lead to severe
neurologic complications and permanent brain damage.
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Did you know?
MHAUS offers a lifesaving Hotline, free-of-charge, for any healthcare professional who unexpectedly
comes face-to-face with a malignant hyperthermia emergency and quickly needs help. The cost per call to
MHAUS is $100.00, and includes the contracted service to transfer your call to a consultant, the costs associated with the MH Hotline Coordinator, who assures there are consultants ready every day on a 24-hour
basis for you. Dedicated MH Hotline Consultants, all well-known MH Experts, freely volunteer their time to
help their fellow healthcare professionals through an intense situation.
Consider making at least a $100.00 donation (to cover a single call) specifically to help us maintain this lifesaving tool provided by MHAUS to all healthcare professionals.

Enclosed is my tax-deductible contribution of $_____________ in support of the lifesaving MH Hotline.
Please make checks payable to: MHAUS and send to PO Box 1069, Sherburne, NY 13460.
q Visa

q MasterCard

q Discover

q American Express

Name on card:_______________________________________________________________________
Credit Card Number:_________________________________________ Expiration Date____________
Signature:__________________________________________________________________________

Yes!

I want to support MHAUS in its campaign to prevent MH tragedies
through better understanding, information and awareness.

A contribution of: ❑ $35 ❑ $50 ❑ $100 ❑ $250 ❑ $500 ❑ $1000 (President’s Ambassador)
or ❑ $ ___________, will help MHAUS serve the entire MH community.
Please print clearly:
Name: ______________________________________________________________________
Address: _____________________________________________________________________
Please clip out this
handy coupon, or feel

City: ____________________ State: _____________ Zip: ____________
Phone: __________________________ E-mail: ____________________

free to photocopy if

❑ I am MH-Susceptible

you prefer to keep

Please charge my ❑ Visa ❑ Mastercard ❑ Discover ❑ American Express

your issue intact, then
mail
_ to: MHAUS, PO
Box 1069, Sherburne,
NY 13460-1069

❑ I am a Medical Professional

Name on card: ___________________________________________________
Credit Card Number: _______________________________________________
CV Code: ____________________Expiration: ___________________________

MHAUS Happenings, Events and Notices
❑ THANKS! MHAUS thanks the
following State Society of Anesthesiology – Ohio – for its financial
support. Our appreciation also goes
out to the following Association of
Nurse Anesthetists: Illinois. Call
the MHAUS office to ask Gloria how
your group can join their ranks.
q MHAUS Blog Seeks
Contributors
MHAUS monthly blog is open to
Board members, the Professional
Advisory Council, staff, Hotline Consultants, and MHAUS members-atlarge. The only conditions are that
the topic relate to MH or MH-like
disorders, not exceed 2,000 words,
and be appropriate and respectful
of all viewpoints. MHAUS invites
those interested to comment on
MH-related subjects or how MH
has affected them and their family.
If you have questions or want more
information, please email info@
mhaus.org.

MHAUS
P.O. Box 1069
Sherburne, NY 13460-1069
www.mhaus.org

q Help Feed the MH
Research Pig
We’re asking you to help us Feed
MH Research. Pigs have provided
MH research and many insights
into Malignant Hyperthermia.
We all are grateful to have such
a resource – but there is more
research to do. You can help by
ordering a pig (that’s piggy bank)
of your very own, at no charge,
to care for, feed, and name. At
MHAUS, we have named our pig
Nelson Ellis. He lives near the
copier where he is kept warm and
receives lots of attention. MH Research Pigs are shipped in white
5.5” x 4.25” x 5.5” box by U.S.
Postal Service and takes three
to seven days to arrive. Shop
the MHAUS website for your MH
Research Pig.
q Why Should You Put Your
Name In The North American
MH Registry of MHAUS?
If a person knows they have MH,
or if they think they might have

MH, then they may want to have their
name in the Registry. This could happen when there is MH in the person’s
family or when the individual has had
an incident. The NAMHR provides
researchers with information to determine how MH presents itself, how it is
diagnosed, how it is treated, and how
it responds to that treatment. Each
case that is entered into the Registry
increases the knowledge available to
researchers working on MH treatment
and diagnosis. If you wish to be registered in the NAMHR, or would like
to know if you are already registered,
please contact Dr. Barbara W. Brandom at 1-888-274-7899.
q Visit MHAUS Website For
Resource Links
You could spend hours searching the
Web for the information you need,
or you could simply visit the MHAUS
website; there you’ll find 28 resource
links for both professionals and MHsusceptibles alike.

