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I ntrO d U Ct| on * The Department of Anesthesiology recently implemented » He was transported to the ICU and with supportive_
“The Emergency Manual” by placing a physical copy at each measures and repeated doses of dantrolene, the patient
anesthesia workstation. This manual included information stabilized and his temperature started to decline. He

« Malignant hyperthermia (MH) Is a rare but serious from the Society for Pediatric Anesthesia Critical Events was extubated on the following day and was discharged

anesthetic complication that carries a poor prognosis if Check list and the Stanford Anesthesia Cognitive Aid Group from the ICU on postoperative day 3.
not aggressively treated?. consisting of algorithms for treating life threatening
perioperative emergencies. « Eight days later, surgery was attempted again under a
« The uses of emergency cognitive aids have been shown non-triggering anesthetic technique using propofol and
to result in better management during perioperative « The anesthesiologist designated as the leader assigned remifentanil. Surgery was completed without any
clinical events?. specific roles to available operating room (OR) personnel. adverse events.
The “Emergency Manual” was also used to further guide our
* We present a case where malignant hyperthermia was management. " "
successfully managed by using an emergency D ISCUSSION
Intraoperative chgcklist (T_he Emergency Mal_wual) and « Dantrolene was administered and The MHAUS hotline was + Management of MH requires early diagnosis, prompt
the MHAUS hotline (Malignant Hyperthermia called for assistance concurrently. Cooling measures were interventions. and smooth coordination of different
Association of The United States). Instituted, samples sent for arterial blood gases, lactate, and ’

operating room personnel at the direction of the

coagulation profile. The patient’s heart rate and end tidal anesthesiologist for favorable outcomes

carbon dioxide normalized rapidly after dantrolene

Case Descri pthn administration. - The incorporation of OR cognitive aids / critical events

checklists can give anesthesiologists and healthcare
providers a framework to effectively handle this rare
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* A4 month-old male with craniosynostosis presented

for cranioplasty. On preoperative evaluation, he did acis emergency and others when time and efficiency are
not have any other medical problems Bracyoarda . Unstabi ot T pivotal for improved outcomes.
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« No family history of anesthetic issues Ao P ST * Recent studles_have suggested that cognitive aids can
Eg;;;séﬁz?;eaw Ts?"nbo Improve technical performance during rare anesthetic
ifficult airvay - Unanticipa 'enous Air Embolus -

 Inhalational induction was performed, and anesthesia e TR emergencies.’

was maintained with sevoflurane, remifentanil, and EMERGENCY MANUAL .. .. :
o ) ] COGNITIVE AIDS FOR PERIOPERATIVE CRITICAL EVENTS 2013 V1.1 e Aswell as emphas|z|ng the need for V|g||ance In the
dexmedetomidine. After a lengthy surgical skin STANFORD ANESTHESIA COGNITIVE AID GROUP

oreparation and draping, the core temperature at time operating room, this case illustrates the advantages that

R o having checklists and cognitive aids can bring to the
of incision was 34°C. linician. Further studi d refi i ded t
MALIGNANTHYPERTHERMLA MALIGNANT HYPERTHERMIA C |n|_C|an. urther stu _|es and re me_men dare nee: ed 1o
: L ey outline the most effective form and implementation
« Approximately one hour after incision, acute , [BESERE TR -
: : - - B " Siomar St system for these devices.
unexplained increases in heart rate (180 bpm) and end ST e 4 CordiacAs > Sy s
tidal carbon dioxide (62 mmHg) were noted and his e cr o rontiERES oo 54 Bl Sttt
temperature increased from 34 to 38°C over 5 o Refe frences
minutes.
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« MH was suspected. Sevoflurane was discontinued, e 1 k 2. Use of cognitive aids in a simulated anesthetic crisis.
1 14 2. Halt procedure. 'femeésn?icohr‘]gifgmfmon’mgge”.ng 3 z Contact the Malignant Hy perthermia Association . .
the surgeon was notified, and additional help was 5 e, 0%, 1t Anesth Analg. 2006 Sep; 103(3):551-6.
called for. e d & oI 1004147 3. The use of cognitive AIDS during emergencies in
s o anesthesia: a review of the literature. Anesth Analg.
2013 Nov;117(5):1162-71.




