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ANAMNEZA

OA: 74-leta zena s anamnézou hypertenze
a Crohnovy choroby, trpici syndromem kratkého
streva, po mnohocetnych resekcnich vykonech

FA: Entizol tbl 250 mg p.o. 2-0-2, Medrol tbl 4 mg
p.o. 2-0-0, Helicid 20 mg p.o. 1-0-1, Lacidofil cps
p.o. 1-1-1, Betalmic gtt 5 mg/ml oph. 1-0-1 + PV

AA: negativni

NO: priyata k elektivni operaci - resekel
1leotransverzoanastomoézy pro stenozu a opakujici
se subiledzni stavy



UVOD DO ANESTEZIE

na operacnim sale zavedena periferni zilni linka
a napojena standardni monitorace (EKG, pulzni
oxymetr)

s ohledem na rozsah vykonu byl zaveden
epiduralni katétr - aplikovana testovaci davka 3
ml 0,5 % bupivacainu




UVOD DO ANESTEZIE

CA indukovana propofolem 2 mg/kg, rokuroniem
0,5 mg/kg a sufentanilem 10 ug, po trachealni
intubaci byla udrzovana inhalacné isofluranem
s dechovymi objemy 8 ml/kg

zaveden dvojcestny centralni zilni katétr cestou
pravé jugularni zily a arterialni katétr cestou
levé radialni tepny a zahajena 1nvazivni
monitorace CVP a IBP



PRUBEH ANESTEZIE

10 minut od =zacatku operace bylo epiduralnim
katétrem aplikovano 10 ml 0,25 % bupivakainu

dale bylo intravenézne podano: 1,5 g cefuroximu,
500 mg metronidazolu a dalsich 10 mg rokuronia

s ohledem na systémovy krevni tlak, variaci pulzni
krivky a centralni zilni tlak byla pacientka udrzovana
normovolemicka - celkem podano 3000 ml krystaloidua
(Plasmalyte)

vykon trval 114 minut

celkova krevni ztrata ¢inila cca 100 ml



VYVADENI Z ANESTEZIE

pro zvraceni pretrvavajici neuromuskularni
blokady zpusobené rokuroniem bylo podano 200
mg (t]. 3 mg/kg) sugammadexu




O 2 MINUTY POZDEJI...




O 2 MINUTY POZDEJI

cca o 2 minuty pozdejl se u dosud stabilni
pacientky nahle objevila tézka hypotenze (az
na 35/25 mm Hg), hyposaturace, cetné
komorové extrasystoly a erytém horni
poloviny téla



LECBA
zvyseni inspiracni frakce kysliku na 1,0

Trendelenburgova poloha

tekutinova a farmakologicka resuscitace
bolusové podavani noradrenalinu (v tom
okamziku bezprostredné k dispozici), dale bylo
pokracovano bolusy adrenalinu do celkové davky
0,1 mg

privolany chirurg po zkontrolovani obsahu drént
a palpacnim vysetreni brisni steny vyloucil
krvaceni do dutiny brisni




ANAFYLAKTICKA REAKCE ?

dalsi terapie zahrnovala:

200 mg hydrokortizonu 1.v.
1 mg bisulepinu 1.v.

pro pretrvavajici hypotenzi nasazena kontinualni
infuze noradrenalinu v maximalni davce
0,7 ng/kg/min



DALSI PRUBEH
za 10 min stabilizace stavu a s TK 95/40 mm Hg,

TF 81/min a SpO2 98 % byla zaintubovana
a sedovana prevezena na KARIP

béhem hodiny rozvoj edému obliceje, rti a jazyka
a vznik ST elevaci ve svodech 11, IIT a aVF

privolany kardiolog s prihlédnutim k EKG,
hladiné troponinu (bez vyrazné elevace) a
klinickému obrazu vyloucil akutni koronarni
prihodu jako pri¢inu stavu




DALSI PRUBEH
za pet a pul hodiny po prijezdu z OS byla

pacientka extubovana, bez obéhové podpory,
ventilacné stabilni

otok obliceje béhem nasledujicich dvou dnu
ustoupill a pacientka byla prelozena na
chirurgickou jednotku intenzivni péce
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ANAFYLAKTICKE REKACE PO PODANI
SUGAMMADEXU V CESKE
REPUBLICE?

0 6 tydnu pozdéj1 provedeny kozni prick testy

sugammadex v koncentraci 1:10

komplex rocuronium-sugammadex v

koncentraci 1:5 a 1:50, s konecnou koncentraci
1:10 a 1:100 (respektive 1 mg/ml u obou latek)

(sugammadex 100 mg/ml, rocuronium 10 mg/ml)



VYSLEDEK PRICK TESTU




VYSLEDEK PRICK TESTU

vznik kozniho pupenu o priméru 5 mm
u sugammadexu a 2 mm u komplexu
rocuronium-sugammadex

reakce na sugammadex POZITIVNI

reakce na komplex rocuronium-sugammadex

NEGATIVNI



ANAFYLAKTICKE REAKCE NA
OPERACNICH SALECH

Incidence alergickych reakci béhem anestezie je
odhadovana na 1:10 000 az 1:20 000 anestezii

Odhadovana mortalita je 1,4 az 6 % + 2 %
pacientu preziva s trvalym neurologickym
postizenim

Nejcastejsimi  spousteci alergické reakce na
operacnich salech jsou dle vétsiny publikovanych
studil svalova relaxancia (50-70%)




Sugammadex a je vseobecné povazovany za relativné bezpecné a dobre
tolerované 1écivo, s vyskytem malého mnozstvi nezadoucich ucéinkt
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Case report

Three cases of suspected sugammadex-induced
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K. Godai, M. Hasegawa-Moriyama®, T. Kuniyoshi, T. Kakoi, K. Ikoma, S. Isowaki,
A. Matsunaga and Y. Kanmura

Department of Ancesthesiology and Critical Care Medicine, Groduate School of Medical and Dental Sciences, Kagoshima University,
8-35-1 Sakuragaoka, Kagoshima 890-8520, Jopan

Je outhor. E-mai h Kufmk ocjp

sugammadex appears to be a safe and well-tolerated agent and is
available in the European Union.2 The most frequently reported adverse

effects have been hypotension, coughing, nausea, vomiting, dry mouth, a

sensation of a change in temperature, and abnormal levels of
N-acetylglucosaminidase in the urine. 2 12 Sugammadex-related allergic
reactions reportedly include flushing, tachycardia, and an erythematous
rash and appear to be more frequent at higher clinical doses (16-96 mg
kg™").1--12 More recently, allergic reactions to sugammadex were
observed at a lower clinical dose (3.2 mg kg™ ').Z We report two cases of
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Three suspected cases of sugammadex-induced
anaphylactic shock
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Sugammadex is widely used in more than 60 countries,
including the European Union and Japan, for reversal of
the effects of the steroidal neuromuscular blocking agents,
rocuronium and vecuronium. Sugammadex acts by encap-
sulation of the rocuronium molecule, such that no more
rocuronium is available tor binding with nicotinic ace-
tylcholine receptors in the neuromuscular junction. This
action of sugammadex for antagonizing rocuronium is
completely different from that of acetylcholinesterase in-
hibitors, such as neostigmine. Sugammadex is generally
thought to be a relatively safe and well-tolerated drug,
partly due to the lack of some undesirable effects |L,2).
However, confirmed cases of allergic reactions to clinical
doses of sugammadex were recently reported [3-8]. We
describe 3 cases in which allergic and positive skin test re-
actions to sugammadex were observed. They include a

treatment of anaphylaxis to rocuronium [5]. The main
adverse effect described is dysgeusia (at higher clinical
doses of sugammadex), although diarrhoea [6] and a
slight reduction in heart rate [7] can be observed at
lower clinical doses (2-4 mgkg Y. The relationship
between rocuronium and sugammadex and corrected
QT interval has also been studied, with the conclusion
that there is no association between it use and QTc
prolongation [8, 9].

Studies in healthy adult volunteers have described
mild allergy-like reactions including Aushing, tachycar-
dia and erythematous rash, all suggestive of hypersensi-

tvity to sugammadex. These reactions appear to be more

frequent at higher clinical doses (16-96 mgkg '),
although all have been self-limiting and not required
treatment [9-11]. Cammu et al. [9] described episodesof
mild headache, tiredness, a cold feeling at the site of
njection, dry mouth, oral discomfort, nausea, increased
aspartate aminotransferase and gamma-glutamyl trans-
ferase levels, and moderate injection site irritation as
possibly related to sugammadex (16-32 mgkg ).




V  poslednich letech  pribyva
informaci o tézkych alergickych
reakcich po jeho podani



V poslednich letech pribyva informaci o tézkych alergickych reakcich po jeho
podani.
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PROC TAKOVY VYSLEDEK ?

o reakce na sugammadex byla POZITIVNI, zatimco reakce
na komplex rocuronium-sugammadex NEGATIVNI

Anaesth Intensive Care 2014; 42: 93-96
Intraoperative anaphylaxis to sugammadex and a protocol
for intradermal skin testing

P. H. M. SADLEIR*, T. RUSSELLT, R. C. CLARKE%, E. MAYCOCKS, P. R. PLATT**
Department of Anaesthesia, Sir Charles Gairdner Hospital, Nedlands, Western Australia

It is interesting to speculate whether the presence of
the non-reactive sugammadex-rocuronium complex
modified the subsequent reaction to sugammadex in
these patients. In a previous study, the authors have
demonstrated that rocuronium-sensitive patients do
not react to the sugammadex—rocuronium complex
on intradermal testing*. We have now also shown the
reverse, that sugammadex-sensitive patients also do
not react to the sugammadex-rocuronium complex.
It is impossible to determine if the presence of
rocuronium in these patients prior to administration
of sugammadex modified the immunological response
by complexing the drug into a non-reactive form.

but it certainly didn’t prevent a reaction. It may be
that sugammadex was given in excess compared to
rocuronium at the time of the reactions, or that the
affinity of specific IgE for sugammadex was greater
than the affinity of rocuronium for sugammadex.




V RADE KAZUISTIK SE ALERGICKA REAKCE NA SUGAMMADEX

OBJEVUJE JIZ PRI PRVNI EXPOZICI.

Anaesth Intensive Care 2014; 42: 89-92

Case Reports

Sugammadex hypersensitivity—a case of anaphylaxis

J. JEYADOSS*, P. KURUPPUY, N. NANJAPPAZ, R. R. A. W. VAN WIJK§
Department of Anaesthesia, The Queen Elizabeth Hospital, Woodville, South Australia

On the basis of this and other case reports,
sugammadex allergy appears to be occurring on
first exposure, suggesting that there may be possible
environmental sensitising agents predisposing to
allergic reactions, as observed with neuromuscular
blocking agents". It would be interesting to see
whether sugammadex anaphylaxis also occurs
secondary to prior exposure. Future studies could
focus on identifying the risk factors of preoperative
sensitisation and possible screening.

Anaesth Intensive Care 2014; 42: 93-96

Intraoperative anaphylaxis to sugammadex and a protocol
for intradermal skin testing

P. H. M. SADLEIR*, T. RUSSELL{, R. C. CLARKEZ%, E. MAYCOCK§ P R. PLATT**
Department of Anaesthesia, Sir Charles Gairdner Hospital, Nedlands, Western Australi

None of the patients had previously been exposed
to sugammadex. This is consistent with previous case
reports'’, and the responsible sensitising allergen
is presumed to be cyclodextrins present in food,

pharmaceuticals and cosmetics’.

Due to the short period of use of sugammadex,




TERAPIE ANAFYLAKTICKE REAKCE
VYVOLANE ROCURONIEM
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Reversal of a rocuronium-induced grade IV anaphylaxis via early
injection of a large dose of sugammadex

Neutralisation d’une réaction anaphylactique de grade IV induite
par le rocuronium grice a injection précoce d’une dose
importante de sugammadex
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Clinical features A 22-yr-old female without relevant
medical history developed an anaphylactic reaction within
three minutes of rocuronium injection at induction of
anesthesia for a routine cholecystectomy. During the first
six minutes, she was unresponsive to usual treatment and
her condition evolved to a grade IV anaphylaxis reaction
despite a cumulated dose of epinephrine 0.7 mg.
Sugammadex 14 mgkg™', injected six minutes after
rocuronium, resulted in total resolution of all
manifestations of anaphylaxis within three minutes. The
patient was discharged from hospital the next day. Allergy
investigations confirmed rocuronium as the cause of
anaphylaxis.




ZAVEREM...

Sugammadex nabizi mnohé vyhody a zvysuje
flexibilitu pouzivani svalovych blokatorii na
operacnich salech

Vseobecné povazovany za relativneé bezpecné
1écivo

V poslednich letech vsak pribyva zprav
o nezadoucich reakcich po intravenoznim podani
sugammadexu a studil zabyvajicich se touto
problematikou je stale malo

Meli bychom byt stale na pozoru
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