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Perioperative Allergy

Busting Perioperative Common Myths




Common Perioperative Culprits .

www.SAMBAhq.org

Agents Implicated in Perioperative Allergic Reaction

Antibiotics Frequently Reported
NMB drugs

Chlorhexidine

Dyes

Sugammadex

Latex

o-Galactosidase, gelatins

Allogeneic blood components

Hypnotics

Opioids

Radiocontrast media

1 Charles et al. Perioperative Anaphylaxis.
Local AﬂESthEtICS Very Rare Anesthesiology 2023; 138:100-110.
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Perioperative Allergy Misconceptions...
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Propofol and Food Allergy

* Propofol is an alkylphenol derivative (2,6-di-isopropylphenol)
formulated as an oil-in-water emulsion using:
* 10% refined soybean oil
* 1.2% highly purified egg lecithin
e 2.25% glycerol

* The isopropyl group or the phenol ring is likely the allergenic
determinant vs. the lipid vehicle

Dewachter P, et al. Anaesthetic management of patients with pre-existing
allergic conditions: a narrative review. Br J Anaesth. 2019; 123(1):e65-e81
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Propofol and Food Allergy

* Vast majority of egg allergy is to proteins in the egg white.

* Propofol has lecithin, a fatty substance in egg yolk with no role in

I I Dewachter P, et al. Anaesthetic management of patients with pre-existing
egg d ergy allergic conditions: a narrative review. Br J Anaesth. 2019; 123(1):e65-e81
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Propofol and Food Allergy

* Major soy allergens are proteins belonging to the cupin family

* Soybean oil in propofol is highly refined and unlikely to contain

Dewachter P, et al. Anaesthetic management of patients with pre-existing

d I Ie rge nic pa rtICIeS allergic conditions: a narrative review. Br J Anaesth. 2019; 123(1):e65-e81
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Propofol and Food Allergy

* Propofol is an alkylphenol derivative (2,6-di-isopropylphenol)
formulated as an oil-in-water emulsion using:
e 10% refined soybean oil
* 1.2% highly purified egg lecithin
e 2.25% glycerol

* The isopropyl group or the phenol ring is likely the allergenic

determinant vs. the lipid vehicle

* Major peanut allergens have been identified and belong to
the prolamin superfamily

Dewachter P, et al. Anaesthetic management of patients with pre-existing
allergic conditions: a narrative review. Br J Anaesth. 2019; 123(1):e65-e81
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No evidence for contraindications to the use of propofol
in adults allergic to egg, soy or peanutf
L. L. Asserhgj*, H. Mosbech, M. Krgigaard and L. H. Garvey

Danish Anaesthesia Allergy Centre (DAAC), Allergy Clinic UA-816, Copenhagen University Hospital, Gentofte,
Kildegardsvej 28, 2900 Hellerup, Denmark

 Study A: examined the frequency of propofol allergy in 153 patients
with suspected perioperative allergic reactions

 Study B: retrospectively investigated propofol tolerance in 99 patients
with a positive IgE to egg, soy, or peanut

SAMBA 2024 Annual Meeting * May 2-4, 2024 (©) @samba_hq



OCIETY FOR

ULATORY
B ] A British Journal of Anaesthesia, 116 (1): 77-82 (2016) A M B NESTHESIA

doi: 10.1093/bja/aev360 Outpatient « Office Basad + Non-Operating Room
inical Practice

www.SAMBAhg.org

No evidence for contraindications to the use of propofol
in adults allergic to egg, soy or peanut’
L. L. Asserhgj*, H. Mosbech, M. Krgigaard and L. H. Garvey

Danish Anaesthesia Allergy Centre (DAAC), Allergy Clinic UA-816, Copenhagen University Hospital, Gentofte,
Kildegardsvej 28, 2900 Hellerup, Denmark

e Study A: examined the frequency of propofol allergy in 153 patients
with suspected perioperative allergic reactions

* 4(2.6%) were diagnosed with propofol allergy. None had egg, soy, or
peanut allergies

 Study B: retrospectively investigated propofol tolerance in 99 patients
with a positive IgE to egg, soy, or peanut

* No signs of allergic reaction to propofol in 171 anesthetics
SAMBA 2024 Annual Meeting * May 2-4, 2024 (©) @samba_hq
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Seafood Allergy

B-enolase Parvalbumin

_I_e_d_i_He Aldolase A Collagen

Arginine

Tropomyosin Kinase

Dewachter P, et al. Anaesthetic management of patients with pre-existing
allergic conditions: a narrative review. Br J Anaesth. 2019; 123(1):e65-e81
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PCN allergy and Cefazolin Lo Simamaars
* |[gE-mediated allergy to B-lactams is related to the R1
side chain, not the B-lactam core o 4
* Cefazolin has a unique R1 side chain 1
* PCN allergy does NOT predict cefazolin allergy N /S
* Patients reporting a PCN allergy have a 50% increased /b ,L\;L
odds of SSI 0 Rz

 Safety profile and cost for cefazolin is superior to
second-line antibiotics

Vorobeichik L, et al. Misconceptions Surrounding Penicillin Allergy:
Implications for Anesthesiologists. Anesth Analg 2018; 127(3): 642-9.
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Twenty Years’ Experience with Anaphylaxis-Like

Reactions to Local Anesthetics: Genuine
Allergy is Rare

Axel Trautmann, MD, Matthias Goebeler, MID, and Johanna Stoevesandt, MD Wiirzburg, Germany

* Immediate hypersensitivity reactions are very rare L\'H/
e 20 yr in an allergy clinic: ?:“‘!
»402 patients referred for LA reaction T———

» 29 described episode c/w acute urticaria within 30 min of LA injection

»2 had IgE-mediated LA allergy
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Approach to Patient
who Reports

Review reported symptoms/signs

Rapid onset of:
= Tachycardia
= palpitations
= Anxiety

Nonallergic reactions (common):

= Vasovagal reaction
without other symptoms of an
immediate allergic reaction

I
Yes

v

1
No

v

Likely not an allergic reaction:

= No further evaluation
= Administer LAs normally

Timing of onset of
reported symptoms/signs

|

[

Rapid Delayed
v v
Immediate allergy (rare): * Delayed contact allergy (rare): 1
Rapid onset (<1 hour) of any Delayed onset (eg, 3 to 72 hours)

combination of:
® Pruritus
* Urticaria

of any combination of:
® Localized dermatitis
® Swelling
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1 ;'
Previous Adverse ¢ Angosdama S rratio
* Hypotension m ll (10 mg/mV)

2’9 i
N""Flmnmmnnamsz_‘,g §§§§
e Affected tissues are not contiguous 10 mL iif
eaction to Loca e
Y v SO
° Possible IgE-mediated, Possible cell-mediated, type IV \W/
Anesthetic o et
Assess urgency of procedure Assess urgency of procedure
|
r_lﬁ f ]
Elective or can Urgent Urgent Elective or can
be postponed be postponed
v l l v

= If LA associated with the past reaction
is known, choose a different LA

Refer for allergy OR Refer for patch
skin testing = If LA associated with past reaction testing (usually to
(to an allergist)d is not known, choose lidocaine ¢ a dermatologist)
OR

= Avoid LAs completely (if possible)

© 2023 UpToDate, Inc.
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Approach to Patient
who Reports
Previous Adverse
Reaction to Local
Anesthetic

Review reported symptoms/signs
L

v

Nonallergic reactions (common):

Rapid onset of:

= Tachycardia

= palpitations

= Anxiety

= Vasovagal reaction
without other symptoms of an
immediate allergic reaction

I

! 1
—res N

¥ v

Likely not an allergic reaction:
= No further evaluation
= Administer LAs normally

Timing of onset of
reported symptoms/signs

|

I
Rapid
v

|
Delayed

v

Immediate allergy (rare): *

Rapid onset (<1 hour) of any
combination of:

® Pruritus

* Urticaria

* Angioedema

= Bronchospasm

* Hypotension

Affected tissues are not contiguous
with the site of LA injection

Delayed contact allergy (rare): 1

Delayed onset (eg, 3 to 72 hours)
of any combination of:

® Localized dermatitis

® Swelling

= Mucosal inflammation
at site of LA injection

Possible IgE-mediated, Possible cell-mediated, type IV
type I reaction reaction (rarely dangerous)

Assess urgency of procedure

Assess urgency of procedure

l_lﬁ

Elective or can Urgent
be postponed
" |

Urgent Elective or can
be postponed
| y

= If LA associated with the past reaction
is known, choose a different LA

Refer for allergy OR Refer for patch
skin testing = If LA associated with past reaction testing (usually to
(to an allergist)d is not known, choose lidocaine ¢ a dermatologist)
OR

= Avoid LAs completely (if possible)
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Approach to Patient
who Reports
Previous Adverse
Reaction to Local
Anesthetic

Review reported symptoms/signs

v

Rapid onset of:

= Tachycardia
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= Anxiety

= Vasovagal reaction
without other symptoms of an
immediate allergic reaction

Nonallergic reactions (common):

I
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Yes No

v ¥

Likely not an allergic reaction:
= No further evaluation
= Administer LAs normally

Timing of onset of
reported symptoms/signs
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Rapid
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Immediate allergy (rare): *

Rapid onset (<1 hour) of any
combination of:

® Pruritus

* Urticaria

* Angioedema

= Bronchospasm

* Hypotension

Affected tissues are not contiguous
with the site of LA injection

Delayed contact allergy (rare): 1

Delayed onset (eg, 3 to 72 hours)
of any combination of:

® Localized dermatitis

® Swelling

= Mucosal inflammation
at site of LA injection

v

v

Possible IgE-mediated,
type I reaction

Assess urgency of procedure

Possible cell-mediated, type IV
reaction (rarely dangerous)

Assess urgency of procedure

l_lﬁ

Elective or can Urgent Urgent Elective or can
be postponed be postponed
\d l l 4

= If LA associated with the past reaction
is known, choose a different LA
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Refer for allergy OR Refer for patch
skin testing = If LA associated with past reaction testing (usually to
(to an allergist)d is not known, choose lidocaine ¢ a dermatologist)
OR

= Avoid LAs completely (if possible)
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= If LA associated with the past reaction
is known, choose a different LA

Refer for allergy OR Refer for patch
skin testing = If LA associated with past reaction testing (usually to
(to an allergist)d is not known, choose lidocaine ¢ a dermatologist)
OR

= Avoid LAs completely (if possible)
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who Reports - S
combination of: of any combination of: '
= Pruritus » Localized dermatitis q
. = Urticaria » Swelling L gg;
Previous Adverse o e
= Bronchospasm at site of LA injection WECTION, USP Eff;
. : ll (10 mg/mt) 2”? 1
Hypotension o e
. Affected tissues are not contiguous 10 mL Zii}
e a Ct I O n t O O C a with the site of LA injection Wultiple Doge vial R 0NY
- i -
v + \ \\ /
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Assess urgency of procedure Assess urgency of procedure

r_lﬁ [ : 1

Elective or can Urgent Urgent Elective or can
be postponed be postponed
\d l l 4

= If LA associated with the past reaction
is known, choose a different LA
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skin testing = If LA associated with past reaction testing (usually to
(to an allergist)d is not known, choose lidocaine ¢ a dermatologist)
OR

= Avoid LAs completely (if possible)
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Reaction to Local
Anesthetic

= No further evaluation
= Administer LAs normally
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|

I
Rapid
v

|
Delayed

v

Immediate allergy (rare): *

Rapid onset (<1 hour) of any
combination of:

® Pruritus

® Urticaria

* Angioedema

= Bronchospasm

* Hypotension

Affected tissues are not contiguous
with the site of LA injection

Delayed contact allergy (rare): 1

Delayed onset (eg, 3 to 72 hours)
of any combination of:

® Localized dermatitis

® Swelling

= Mucosal inflammation
at site of LA injection

v
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Possible IgE-mediated,
type I reaction

Assess urgency of procedure

Possible cellimediated, type IV
reaction (rjrely dangerous)

Assess urgdncy of procedure
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= If LA associated with the past reactiof
is known, choose a different LA
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skin testing = If LA associated with past reaction testing (usually to
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OR

= Avoid LAs completely (if possible)
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combination of:
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Affected tissues are not contiguous
with the site of LA injection

Delayed contact allergy (rare): 1
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OR

= If LA associated with the past reaction
is known, choose a different LA

Refer for allergy OR Refer for patch
skin testing = If LA associated with past reaction testing (usually to
(to an allergist)d is not known, choose lidocaine ¢ a dermatologist)

= Avoid LAs completely (if possible)
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summary

* There is no association between food allergies and propofol allergy
* There is no association between shellfish allergy and iodine allergy

* There is no association between PCN allergy and cefazolin allergy

* IgE-mediated local anesthetic reactions are extremely rare
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