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More about Masseter Spasm and Malignant Hyperthermia

To the Editor—The recent letter by Badgwell and
Heavner, entitled Masseter Spasm Heralds Malignant
Hyperthermia—Current Dilemma or Merely Academia
Gone Mad,' bears comment. Masseter rigidity with the
use of succinylcholine truly does pose a dilemma for the
practicing anesthesiologist. Rather than an infrequent
event, masseter rigidity is relatively common, at least in
children. One of 125 children anesthetized with halo-
thane and given succinylcholine displayed masseter ri-
gidity in the study of Schwartz et al.?

Clinical malignant hyperthermia (MH) certainly has
been noted subsequent to masseter rigidity, often follow-
ing an hour or more of uneventful anesthesia.® In some
instances clinicians proceed for brief surgical procedures,
often after switching to nontriggering anesthetics, and
patients do not experience clinical episodes of MH.
However, the relative infrequency of MH, or the relative
infrequency of MH after masseter rigidity, does not
Justify (as the authors state) ignoring the warning sign
of masseter rigidity.

The coincidence of MH with masseter rigidity based
on in vitro tests ranges from about 50% to 100%.%4- In
a recent unpublished review of 63 patients referred to
our center for MH evaluation because of masseter
rigidity, 36 (57%) were diagnosed as MH positive by
the halothane contracture test. The age range was 1.5-
41 yr. This is in accord with our previously reported
incidence of 52%." In all but one, masseter rigidity was
induced by succinylcholine (unpublished).

However, a positive response to halothane does not
guarantee that the patient will trigger with every expo-
sure to triggering agents. Some have as many as 13
anesthetics before manifesting their MH susceptibility.

Far from “‘academia gone made,” this problem is a
clinical dilemma brought to light by serious investigators.
The implications, although not yet fully understood,

serve to increase awareness of a relatively unusual prob-
lem. Patient care thereby is improved.

The studies we have referred to indicate that succi-
nylcholine is a drug associated with significant problems,
even in healthy children. The problems, although not
frequent, are certainly not rarel With the introduction
of intermediate duration nondepolarizing relaxants, per-
haps it’s time to think of succinylcholine as a drug to be
used on indication only.

HENRY ROSENBERG, M.D.
Professor and Chairman

JEFFREY E. FLETCHER, PH.D.
Senior Instructor

Department of Anesthesiology
Hahnemann University Hospital

Broad and Vine Streets

Philadelphia, Pennsylvania 19102-1192

REFERENCES

1. Badgwell JM, Heavner JE: Masseter spasm heralds malignant
hyperthermia—current dilemma or merely academia gone
mad. ANESTHESIOLOGY 61:230-231, 1984

2. Schwartz L, Koka BV, Rockoff MA: Masseter spasm after
halothane and succinylcholine: Incidence and implications.
ANESTHESIOLOGY 59:A438, 1983

3. Eng GD, Epstein BS, Engel WK, McKay DW, McKay R: Malig-
nant hyperthermia and critical care disease in a child with
congenital dislocating hips. Arch Neurol 35:189-197, 1978

4. Rosenberg H, Reed S: In vitro contracture tests for susceptibility
to malignant hyperthermia. Anesth Analg 62:415-420, 1983

5. Ellis FR, Halsall PJ: Suxamethonium spasm. A differential diag-
nostic conundrum. Br J Anaesth 56:381-384, 1984

6. Flewellyn EH, Nelson TE: Masseter spasm induced by succinyl-
choline in children. Contracture testing for malignant hyper-
thermia: Report of six cases. Can Anaesth Soc | 29:42-49,
1982

(Aceepted for publication September 21, 1984.)

20z ludy 01 uo 3sanb Aq jpd°GE000-00020586 |-Z¥S0000/2¥60€9/2 L 2/2/29/4Pd-01o1n1e/AB0|0ISUISBUE/WOD IIEUYDIDA|IS ZESE//:d}}Y WOI) papeojumoq



