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Malignant hyperthermia (MH) is brought on by a number
of anaesthetic drugs, primarily succinylcholine and inhalation
anesthetics.* It is a hypermetabolic reaction in those who
are genetically predisposed. The pathophysiology of MH is
associated with rise in myoplasmic calcium, which in turn
triggers metabolic reactions that ends in hypermetabolism.
Thisincludesarisein heart rate, arisein body temperature,
additionally acidosis.? Dantrolene is the only specific
treatment for MH crises currently available. It is a post-
synaptic muscle relaxant that reduces the excitation-
contraction coupling of muscle cells by inhibiting the rel ease
of Ca+ ions from the sarcoplasmic reticulum. Literature
cites that in absence of this drug, mortality may reach up to
80%.3 Studies are reporting an incidence of MH ranging
from 1:10,000 to 1:150,000. Anesthesiol ogists are familiar
with these rare genetic disorders and most might have
encountered one or two cases in there career.

The Malignant Hyperthermia Association of the United
States (MHAUS) has recommended that Dantrolene be
injected into suspected patients within 10 minutes.®
Dantrolene is regrettably unavailable in Pakistan. The main
obstacles to the drug's accessibility are its high price, lack
of local production, no directions from authorities to make
its availability a necessary requirement and its short shelf
life. Dantrolene vials have atwo-year shelf life on average.
Aninitial dose of Dantrolene sodium for an adult patient
requires approximately 12 vials at a dosage of 20 mg each
vial. Following that, another 24 vials would be needed.®

This unavailability of such an important life-saving drug in
majority of the hospitalsin Pakistan raises serious concerns
for all health care providers specially anesthetists and more
importantly this puts our patients at risk. Early recognition
of sgnsin patientsiscritica for anesthetiststo sart supporting
therapiesimmediately, so favorable outcome can be achieved
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for patients, but for most the treatment islimited to supportive
as drugs required for treatment is absent.

Anesthesiologists are asked to report MH episodes, and
there is an urgent need to establish atelephone hotline in
the nation that is accessible to all citizens and a national
MH website that is accessible from anywhere in the country.
Since this complication is uncommon and hasterrible effects,
it isimportant to establish arepository where all instances
may be reported and made readily accessible to the entire
health care community as needed.

In conclusion, Pakistan where Dantrolene is not available;
treatment of malignant hypothermiais a major challenge.
Early warning and recognition with prompt and effective
treatment are essential for patients.
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