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MALIGNANT HYPERTHERMIA
—A Case Report—
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Hyo-Sang Park, No-Boo Park, Jong-Bae Kim

Dept. of Dentistry, College of Medicine, Keimyung University

Malignant hyperthermia is a hypermetabolic, fatal syndrome triggered by anesthetic drugs
that occurs frequently in genetically susceptible persons. It is characterized by tachycardia, rapidly
increasing temperature, skeletal muscle rigidity, respiratory and metabolic acidosis, cyanosis
etc. It has been noted that the majority of cases of malignant hyperthermia are fatal unless
early diagnosis and treatment are performed. Thus, the accurate prediction of preanesthetic
susceptibility and early diagnosis of malignant hyperthermia is necessary to appropriate treat-
ment. Dantrolene sodium has been shown to be effective tn the prevention and treatment of
malignant hyperthermia.

We experienced a case of malignant hyperthermia, which is presented of a 32-year-old healthy

“male patient in whom a orthognatic surgery was performed under OrN O-enfl-rane anesthesia
with induction by pentobarbital and succinylcholine.

We discuss this case with reviewing the history, incidence, etiology, pathophysiology, clinical
signs & biochemical changes, prevention & treatment.
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Table 1. Arterial Blood Gas Analysis

HCO, Base 0, Total

PH PCO. FO: (actua)  Excess (sat) CO,
(mmHg) (mmH®) (po/1) (mEq/L) (%)  (mEg/L)

Gl 7.190 52.0 304.0 19.6 -6.6 999 21.2
G2 7.380 29.0 123.0 17.1 -6.8 98.7 18.0
G3 7.388 283 162.0 17.0 -5.5 99.1 179
G4 7.409 313 107.6 19.8 -3.7 98.0 28.7
G5 7.380 32.3 1214 19.1 -4.8 98.4 20.1
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