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Objectives
* Describe the signs of intraoperativesdiie

* Formulate a plan to treat intrac ‘rwf: tl
anaphylaxis in the freestanding amiy
surgery center.

* |dentify testing for patients who have suspected
intraoperative anaphylaxis.
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AND AT LEAST ONE
OF THE FOLLOWING:

Sudden reduced BP or

spiratorv svn ° °
symptoms of end-organ C t
(e.g. shortness of breath, dysfunction r l e r ' a
wheeze, cough, stridor, (e.q. hypotonia [collapse],
hypoxemia) 3 incontinence)

J Allergy Clin Immunol. 2020;145(4):1082-1123.
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AND AT LEAST ONE
OF THE FOLLOWING:

Sudden reduced BP or
symptoms of end-organ
dysfunction

(e.g. hypotonia [collapse],
incontinence)

and signs

(e.g. shortness of breath,
wheeze, cough, stridor,
hypoxemia)

il

OR 8 Two or more of the following that occur suddenly after exposure to a likely allergen or other trigger*
for that pat:ent (minutes to several hours)

Criteria

Sudden Sudden reduced BP or

and signs

ptoms

Sudden skin or mucosal

symptoms and signs

(e.g. generalized hives, itch-flush,

swollen lips-tongue-uvula)

(e.g. shortness of breath,
wheeze, cough, stridor,
hypoxemia)

symptoms of end-organ
dysfunction

(e.g. hypotonia [collapse],
incontinence)

Sudden gastrointestinal
symptoms .
{e.g. crampy abdominal
pain, vomiting)
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AND AT LEAST ONE
OF THE FOLLOWING:

Sudden respiratory syn ptoms| Sudden reduced BP or

and signs symptoms of end-organ
(e.g. shortness of breath, dysfunction
wheeze, cough, stridor, (e.a. hypotonia [collapse],
hypoxemia) incontinence)

OR g Two or more of the following that occur suddenly after exposure to a likely allergen or other trigger*

[ ] [ ]
for thatpat:ent (minutes to several hours) C r l t e r l a

OR 9 Reduced blood pressure (BP) after exposure to a known allergen** for that patient
(minutes to several hours)

Infants and children: low systolic BP (age specific)
or greater than 30% decrease in systolic BP ***

Adults: systolic BP of less than 90 mm Hg or greater
than 30% decrease from that person's baseline

—
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AND AT LEAST ONE
OF THE FOLLOWING:

Sudden ; ptoms|  Sudden reduced BP or
and signs symptoms of end-organ
(e.g. shortness of breath, dysfunction

wheeze, cough, stridor, (e.g. hypotonia [collapse],
hypoxemig) =Y incontinence)

OR g Two or more of the following that occur suddenly after exposure to a likely allergen or other trigger*

[ ] e
for that patient (minutes to several hours) C t e a

Sudden ptoms
Sudden skin or mucosal and signs symptoms of end-organ
symptoms and signs (e.g. shortness of breath, dysfunction symptoms '
(e.g. generalized hives, itch-flush, |wheeze, cough, stridor, (e.g. hypotonia [collapse], {e.g. crampy abdominal
swollen lips-tongue-uvula) hypoxemia) > | incontinence) pain, vomiting)

OR 9 Reduced blood pressure (BP) after exposure to a known allergen** for that patient
(minutes to several hours)

orgrester than 30% decrease InsystohBF vr R aeman e, Allergy Clin Immunol. 2020;145(4):1082-1123.

May 2-4, 2024 (©) @samba_hq




OCIETY FOR

AMBresTEsa
Anesthesia Complicates Things
: Rash
Hypotension
@ Difficulty with Inability to
Ventilation Communicate

SAMBA 2024 Annual Meeting * May 2-4, 2024 (0) @samba_hq



OCIETY FOR

AMBRESEEsia
Stereotypical
o
gt

Despite Pressors!

SAMBA 2024 Annual Meeting * May 2-4, 2024 (0) @samba_hq



Ol e Rl NNNNNNN=\—— SOC/ETYFOR

Hypotension L AMB;QN ESTHESIA

+ Offica Based + Non-Operating Room
Brochospasm/high airway pressure [ —————
Hypoxia

Reduced capnography
Absent capnography

| Flushing/rash
Urticaria

Laryngeal oedema/stridor

Swelling/oedema

Presenting feature
Any time

Tachycardia
Bradycardia

Patient feeling unwell

AT

Nausea/vomiting
ltching

New coagulopathy

0 5 10 15 20 25 30 35
Br J Anaesth. 2018;121(1):159-171.
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Time Until Onset

100%

90%

95%

80%

70%

60%

50%

40%

30%

20%

10%

0%

< 5mins <10 mins <15 mins <30 mins
Br J Anaesth. 2018;121(1):159-171.
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Inciting Periop Agents

VANVAN

Latex
Alpha Gal; gelatins
Allogenic bld components
Hypnotics

ﬁLocaI Anesthetics Opioids
|| Radiocontrast agents

Anesthesiology. 2023;138(1):100-110.
SAMBA 2024 Annual Meeting *- May 2-4, 2024

Abx

NM Blockers
Chlorohexidine
Dyes
Sugammadex
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Treatment: Epl »

-

Fast & most

effective Nonselective

adrenergic
agonist

Treats e 7Y 2 Prevents
symptoms escalation
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Management

0.01 mg/kg
(0.5 mg adults)

0 Vacutainet
g™
W7 367983

Albutero! Sulfate HFA
Inhalation Aerosol

SHAKE WELL

| B e

BEFORE USE
TEVA3174  PKO3sS:

+— Outer middle
third of thigh

Vastus lateralis
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« Solu-Cortef*
y  hydrocortisone sodium
o succinate for
niection, USP
100 mg*
= ForIMor IV use
Preservative-Free
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Anesthesiology. 2023;138(1):100-110. BJA Educ. 2019;19(10):313-320. J Allergy Clin Immunol. 2020;145(4):1082-1123.
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A Real Patient
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Original Article

Epinephrine in Anaphylaxis: Higher Risk of Cardiovascular
Complications and Overdose After Administration of
Intravenous Bolus Epinephrine Compared with
. . Intramuscular Epinephrine
Article of interest: e

_I A//ergy Clin Imm unO/ Pract. 20 15’. 3 ( 1) :76—80 . Ronna L. Campbell, MD, PhD, M. Fernanda Bellolio, MD, MS, Benjamin D. Knutson, MD, Venkatesh R. Bellamkonda, MD,

Martin G. Fedko, MD, MHA, MBA, David M. Nestler, MD, MS, and Erik P. Hess, MD, MSc Rochester, Minn
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Specific
Immunaglobulin E

Resting mast cell / basophil

FceRI cross linking by antigens Degranulation

Histamine

Tryptase
Serotonin

Prostaglandins .
Bronchospasm 4--""""_".- Platelet Activating \_‘{ I:'I‘c;?:lo#:lr
Factor :
anomalies
Vasodilatation Heart failure
Capillary
leakage

Anesthesiology. 2023:138(1):100-110.
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Tryptase Level

= MCT concentration  «ecees Upper normal range

Peak 1-2 hours
93% PPV

17% NPV

2 hours

Concentration of mast cell tryptase (pg/L)

...........................................................................................................................

0 1 2 3 Ri 5 6 7 8 9
Time (hours)
J Allergy Clin Immunol. 2020;145(4):1082-1123. Front Immunol. 2019;10:494.
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Transfer vs. Discharge

Treatment Treatment 1 H PAC U ?
@ Initial Symptoms ﬂ ?
. : Second-Phase
Antigen Asymptomatic Symptoms 6 H PAC U °

Exposure
Medium
<1 -8 hours >
Symptomatic Symptomatic I ‘
Low / High

RISK

Time

< 1-72 hours >

https://www.continued.com/respiratory-therapy/articles/anaphylaxis-management-more-than-just-43
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For the Future...
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Case Follow-Up

* Pt transferred to OSH intubated/sedated/on epi drip
* Extubated 2 days later
* Discharged 3 days later on prednisone taper

* Tryptase WNL (5.4) (not rechecked at OSH) PH Ew \

* Follow up with Allergist
« Admitted to developing hives after hot showers: =\
dermatographism/chronic spontaneous urticaria g~
» Referred for allergy testing:
Isosulfan blue allergy supported
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summary

Sudden onset of an illness (minutes to several hours), with involvement of the skin, mucosal tissue, Treatment Treatment
0 or both (e.g. generalized hives, itching or flushing, swollen lips-tongue-uvula) g
i . Initial Symptoms 5 oPh
AND AT LEAST ONE H . econd-rnase
OF THE FOLLOWING: ecton 2 Antlgen Asymptomatic Symptoms
) Exposure
10 Vacutainet
o™
1 367983
Two or more of the following that occur suddenl;
for that patient (minutes to several hours) B
Symptomatic Symptomatic
§
i
Sudden 0! and signs f :; T| me
(e.g. shortness of breath, dysfunction o
res, Itch-flush, [wheeze, cough, stridor, (e.g. hypotonia [collapse],
-1 hypoxemia) incontinence] )
Reduced blood pressure (BP) after exposure to a known allergen** for that patient
R 9 (minutes to several hours) < 1 - 72 hOUI'S >
Infants and children: low systolic BP (age specific) Adults: systolic BP of less than 90 mm Hg or greater
or greater than 30% decrease in systolic BP *** than 30% decrease from that person’s baseline

Isosulfan Blue Dye Anaphylaxis Presenting as
Impaired Ability to Ventilate via a Laryngeal
Mask Airway

Article of Interest: A A Case Rep. 2014;3(1):1-2. Heather Reed, MD,* Christiana Shaw, MD, MS, Mark Rice, MD,* and Huong Thi Le, MD*
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