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Malignant Hyperthermia

CURARE AND HYPERTHERMIA A num-
ber of investigators have claimed that it is
probably safe to administer d-tubocurarine to
a patient susceptible to malignant hyper-
thermia (MH). This report details the anes-
thetic management of two patients with a
strong family historv of MH. A 13-vear-old
Caucasiun boy required surgery to correct
bowel obstruction. Although he had no history
of muscle abnormalities, 20 of his relatives
had had non-rigid MH; eight had died in the
perioperative period. The patient was pre-
medicated with atropine and chlorpromazine:
during a period of preoperative prophylactic
cooling, he received meperidine, chlorproma-
zine, and promethazine. Rectal temperature
was 36.1 C immediately prior to induction
of anesthesia with nitrous oxide and oxygen,
which was followed by intravenous injection
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of d-tubocurarine. Within five minutes afterg
the administration of d-tubocurarine, rectul%
temperature was 39.7 C. The patient wasQ
treated by external cooling and no furthcrg
d-tubocurarine was given. An uneventful S
recovery ensued. The second patient (with a8
strong family histon: of rigid MH) devel-™
oped a rectal temperature of 40.6 C within 159
minutes after administration of d-tubocura-&
rine. Neither patient manifested rigidity atg
any time. Serum CPK determinations per-@
formed several months after the two incidents 9
were normal or minimally clevated. (Britt BA.
and others: Malignunt hyperthermia induced@
by curare. Can Anaesth Soc ] 21:.37-375.5
197-4.) ABSTRACTER'S COMMENT: What aboutg
the possibility that N,O was the triggering
agent?

6

S

20z Iudy o uo §



