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— Abstract —

Malignant Hyperthermia in Open Heart Srugery
— One Case Report —

Moon Sub Kwack, M.D.,* Jae Kil Park, M.D. * Se Hwa Kim, M.D. **
Hong Kyun Lee, M.D.*

Malignant hyperthermia has been reported by many authors since Denborough (1960) first described
concerning anesthetic death in a family. Malignant hyperthermia is characterized by a hypermetabolic
state (tachycardia, tachypnea, hypercarbia, hypoxia, cyanosis, hypotension, high fever and muscle rigi-
dity) and is related to a hereditary defect of skeletal muscle.

In susceptible individuals, it is triggered by potent inhalational anesthetics, depolarizing muscle re-
laxant (Succinylcholine), amide type local anesthetics (prototype lidocaine) and occationally by stress
due to emotional and environmental factors. Unrecognized and untreated matignant hyperthermia is
associated with a very high mortality rate.

Recently authors have experienced malignant hyperthermia in 5 year old male child who was diag-
nosed to have patent ductus arteriosus and interatrial septal defect associated with congenital physical
deformities such as short stature, hypotrophic muscies and genu valgus deformity of lower extremity,

indirect inguinal hernia and Ramphant caries.
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Preoperative chest roentgenogram

Fig. 1.

~ 231~



Fig. 2. Lateral view of cardiac angiography.
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Table 1. Preoperative Data of Cardiac Catheterization.

Pressure Mean PO, PCO, O, saturation

PWP 21 87 26 96.9
RPA 70/49 60 47 38 79
MPA 83/70 78 60 27 90
Infundibulm 30410 19 44 39 76
RV outlfow 93/4 46 45 40 71
RV inflow 75/13 40 44 39 76
RV apex 87/9 4 45 40 77
RA 43 33 74

a wave 11

v wave 9
LA 11/6 70 38 94
wvc ’ 40 40 70
SVC 45 37 78
AO 88/78 81 68 34 93
LV 114/-6 55 69 39 90.5
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Fig. 3.

Table 2. Postoperative Blood Gas Analsys.

Immed. Postop. Postop 6 hours

Fi0, :0.4 FiO,:0.7

A, V. A. V.
PH 7.38 7.33 7.14 7.10
PCC, mmHg 42 49 65 74
PG, mmHg 107 25 48 22
HCO, mmol/L 25 25 22 23
BE mmol/L 1 -1 -7 -7
0, CT mi/dl 14 6 9 3
0O, 5AT % 98 39 65 20
Bar Pres 751 750 751 751
Pat Temp 38°C 38°C 40°C 40°C
Hb gm/dl 11 il 10 10
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Fig. 4. Preoperative sector scanning (M-mode).
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Fig. 6. Body Temperature Curve during the operation.
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