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Abstract

lities from anaphylaxis occur within the first 30 minutes postantigenic exposure.
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Anaphylactic Shock Care during General Anesthesia
—A Case Report—
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Generalized anaphylaxis is a most dramatic and acutely life-threatening allergic reaction. Most fata-

The mechanism of

generalized anaphylaxis is the reaction of IgE antibodies to an allergen that causes the release of

histamine, bradykinin, and others. These chemical mediators cause the contraction of smooth muscles

of the respiratory and intestinal tracts, as well as increased vascular permeability. Four major clinical

symptoms are recognized: skin reactions, smooth muscle spasm (gastrointestinal and genitourinary tracts

and respiratory smooth muscle), respiratory distress, and cardiovascular collapse. Epinephrine is the drug

of choice for the management. Its sympathomimetic effects directly counteract most aspects of the attack.

Respiration must be immediately supported by the establishment of a patent airway along with artificial

ventilation. The circulation should be supported and the existing hypotension overcome by placing the

victim in a position to allow gravity to aid venous return and by administering intravenous fluids,

vasopressors, and corticosteroids. When an imperceptible pulse is evident, external cardiac compression

must also be instituted. This is a case report of anaphylactic shock care during general anesthesia, possi-

bly due to penicillin, pancuronium and others.

(JKDSA 2006; 6: 121~ 126)

(¢
-

Key Words:

1/}&1

3F &R
]t ol:io]—

HEA e A FollA] A 73k vl 20

3}o|t}(Bennett, 1984; ©] S 1991).

=
28 5 A1y SAE AntSe 2 st g4
AJAA : FAEH AEE AFA dAE 16294
QAT el ot Aok

SHW$: 220-701
Tel: +82-33-741-1434, Fax: +82-33-742-3245
E-mail: yudh@yonsei.ac.kr

Anaphylactic shock, Epinephrine

121

HAG HeA obF AFha ARG W

olt}. o} 2LA| A (anaphylaxis)3 Hlo] (phylaxis) s}
=

QA Wolgatie SAF FRivkge] dojita 4l
A% %ol WA FLolhA ol2A Gkt u
S, 1994, 2 T 1999). oh A A AE
H]HFA E (mast cells)?} 3.3 (basophils) F"oll <)
1gES} 419] AdurS ol o8] olehu S 7



122 oigkxsheb2 93] A Al 6B A2 2006

| BulEEA el FAY A4
4 S o Y & gk o] W oFF
Fo] F % A¥ol FA2YA BAAE 54
welth Sy 4ozt FAsdn WY o
9, G424, FAE F GE W BF Soldt

(Barach, 1984; %, 2002).
AATARE YRRAS) D3t b, 3

Al 52 oAl Fqrl o] glow, Xz} JellA

L YR NI | B [P
[} mi
0y
o
boc)
rlo
o r_E‘.
2
=
i)
)

My} <A, corticosteroid 5
1983; Malamed, 1993; 7 5 2000).
A% 5o setEAn e o) FA%

QA 2REAS 1097 TR F Ak

ol HH AuEe AP BATE A4k A
A 308 A3 Aol FAsA Wetdel 274 B
oA Folsh Abked], Forebl Folol® BT
3 AYste] A&Hol, ohfAAA L Bk ol
sz e A58 4% 44 detew a9n 3

HE XEPT ol o5 Haught

354 EAb AR A7l A AR shet
=4 Go| wA=e] &

HelthE Jdg, 994 AAEYL 57

13E2 3lda, AAFE Aot wekA

TR} FEaw =

o] &3t vAEH FEaHGE

utH sl B Au53d FES AYIE ok
AEH A= 1097 iY@ 5% D/S & crystalline
penicillin 5007} unit 2,000cc IV @ Gentamicin 2@
M @ ZQA tridol 1® IM FolYx 4wl s}

arch barE 7Zpslar of7k 1A &S AT wj7hA

fo

L
e

Aol A3 Robinul & Midazolam IMS 2 ARH &
oFsloll, 2.5% Penthotal, Enflurane, T-©]<tA]2l Pan-
curonium °FA|7} FolEw A wiHEl stetdE A
o #dH AEES Adste A8E AUk
A A2 AR o] AR E= Est 110/60 mmHg,
ik 2ok 1003, 2 29 203] olst Al A
A=l vl AA 258, AN AR Hs
o] 905092 AT, VAL 30REE A
oF =AM 553 AL Fskol 503002
ZdskE| oL wiuke] 1403] o] E= &3] Fe]
Ebykar, 7]3A] 73 2 (bronchospasm) &A% E
aglsle]l AAvlFsr delabd Aol &3] =45+
Ao g ko] FAMH/S)T ALE FoIsk, Solu-
cortef, Melon, Ephedrine, Dopamine 52| A& F
A ol FolFent 2027 AEFHeE ALY
(60/30)0] ALE A3, FHE 7p=E A7 AHd A
A ZAGNAE kel ARFE elsll Eo| Lol
§1o] anaphylactic shock®Z ZGH ksl Al 3
Fube& WAy Q8 setEAR e ot
A AFF(drapes)E EF Bz IE =k
o 2 A3 F3zet whxle] AAlell ek
o] ] epinephrine 1 : 1,000cc &<4-& 10u]
3 0.02 mgS IV Soigix, ssto] 905002 A
=7lel 13] o A ZAL VRIS 2 A
155atell dsgko] 120/7002 45E9x TWd 7t
2EANAE AFLEAE HIARE, = oA HA

[e]
=
nhHR FEES 99 bR golEnE A of

Lo o
B - e oofN
o

ofd D 30 3o

>

U2 A vbgo

TAo] fHFe], FHHUR T
299 Bt =ulAdE skasluA AE5HQ Ao
e SME3] TA BHst HRF Zoldk
ZHAAE 93 737 Holl Swan-Ganz Catheter AX]) F
AR AL o|EP L (Fig. 1), 297+ AT BF
F Aol glo] uAE F3dh o4 5
3 oAl HAR WA dxte 54 4EEA
17l B AF ¥ A™d gdlEr] whee AEst
Aol At

| &

42 ¥
A 7 BAell =3 wl wAelA ek 2 AR
& MRAESE BeiFe] Exlel ol Yt 1gErt



=
let activating factor), leukotrienes 53 2= w7l &
Aol WAl HAch}, 1984; 3 5 2002; Little et
al, 2002).

5 Gol T wiHF Adste d
EEA T A7 dextran (A|FLZHRE] 2HEolA
1S Folst7Y penicillinFAF 2] 3

S BHFEE anaphylaxisib-g-o] Harwl
Arh@ 5, 1987; Malamed, 1993). AAln}z]
AlE AA RS2 5000004 20,000 vk A

ot R )

1 AE dojue Aoz dEHA Sk, 2001).
A

ulF F oA AE dodle AEdE
Al, AR A, A, el Fol vtk nkH

#A Agst, #4 JE F, dREE,
o] Fe] HuHE w ohdEAAE
W, FZ44Q HA7t o] FoAAA k=
W APAd = ek B FHdAR HAlulH A
off dsteldmt A IF #A
2]

P T R o

5 X9l o} A A(anaphylactic shock)7} HHAY
HAed, Hxele AAnkd 38 F Il &
Fohzrel AU WA A, A uiskel 44,
T2, FHELES Soz Ad HEe FHe

Gl 9] 290 QA £ 48 ohjheAs 123

Table 1. oh}aet4 9] 19l ¥4

A% 2 A g ok
I

olxul=l, HlAH 2ol dadA
&+ A A (penicillin, cephalosporin )
Sk]

I 4=u}Z] A (procaine, lidocaine)
LD

b B

upekA) Z %A (opiate, codeine)
Streptokinase

I Al FAE AEPARE opFl wbge] gl

Foll A FBE welof Bl T o oAlS X3
o] Folfl RE oF, wElx BE U9 EAo|
9 A4S A%l Folok s, UAEel v
AAE ARl Badn TS olalrl esi

(Table 1)(7, 1984: 1 5, 2000; Z| &, 2002). ¥ =
AJEAZ wiFA A9 AVA=T}

AAupz F Folxl o] ghA(pancuronium) Go] 2

ADIA, ZFH7], A4H, FF SollA Yot
o} Agk FZREe il 5-108 o]Well AJzE=
t} Z7)o] Hol: 714 &

(<)
o R Zgelth, FEUAE £9ES Bk,
MBREe 3t Q) FelolA A ALt BF]
FHozE ANE REFoL o4, AN Vo
A, ARA F3ell A AAE ANZFA FE
shub, xF 2, Aol Uehd + gtk W



124 gk Thak2 7832 - Al 6B A2 B 2006

e SULE B ollA I3 9| E vhEke
o] wh2A| o]F3slA =o] A3 Aol WA}
, ol Q8 o|ARZF, AAle] uehdth(e] &,
1994; # 5, 2002; Malamed, 2004). Z4to| =
dells oA EH, g3 AR34 £E A 9

Mo o
2 ol

o

ARA S0 AYASHE YrHTable 2).

oleld ohEeAs FA4ES YAHeR £
A FolE FAMs e dA) et S5 gol A%
F2|7l @ukElck(Malamed, 1993; Little et al, 2002).
X

sHle] Adee IERle] Fa, At

>

Table 2. oh bR =A 29 JGS4

A B B. 3% C. AdnkE
Hl<d R E
714 Ry g4 AdF
& FrE 5
FEE AAZ
Al Add g
Ak 71RA 5
T A 7=
= AR

TE

ek

L

= 5%

A4

A9 FololA Mg} TFEA 5 % 5
R, AR sidel o Asgksigel Tyt
Fui 3

d, 99 opAle olETE A FAUSS WA

A, AEsh, 237 S Tl A 2 o4
A7b Slefok stedl, £ Fele IF FEI AL
srol Sk ohpEZALRE s Fel
e welle HMHAlZe] 4L Yehlie 84 E
HeMAl (ryptase) ] FAo] Rntell =35 & F
dl, 34 2" F 1-15 Al Hael =
SAIZA S7kElel Qleme niE FAdof shA
g B FEllAe SAA stk

ohbet st AHARE 2ele Aol

4o
o
o
Q
il
o
e
x
2
>
B
ek
(R
o
_?l-‘
ac)
18
d
ot
-
o

tH(Table 3)(Malamed, 1993; ©] 5 1994).
opfd A 27} oA s WA oFd| =z
2 Eojaflob 3k AL 03-05 ml (1 : 1,000 epi-

nephrine), 40} 0.01 mL/kgS I3} == &F F

Table 3. Q&5doll wp opbdeA|2e] ZHHAIG

Qg ot A 2 w2 ATRAE ERuF ARNS
% Y = + + + +
1} 3 z + + + -
o A W 3 + + + +
Feey] 9 QanE + - - -
T F = = + - + +
A 3 + - + -
I S + - - -
of] A + _ _ _
1l ] + + + -
] = st + + + +
4 % A o + £ + -
AAE 9 mEold + - * -
A 09 = - * - -




Age) skxte] Az kA EE wizbA] o] &
5-102 7tA o8 2-33] HhEsle] Fofdlic)
W FAE AA Ay A 99
[}
o

Hejok kAR, T3} i ZHFA 1)
A

210,000 &H(0.1 mg/ml)L.
2 A & 1 mE AHs] A F8cH(Barach et al,
1984; 2| 5 2002). & FeloA X o] 714t
1:10,000&00 2 34l A3 4
7 "Gehs £4S Hol F A 02 mg IVE 3]
shape] wiRb "ol 3FS A
A X BAZA gs]2=EfRlAR] diphen-
hydramines FFAs}ar HA5] A S 2 EQl methyl-
prednisolone, ¥~ hydrocortisones F= FA}3fof
stedl, 2 FeHdAE FYEA. e
% Z4e 9HAZD WL et o Edol
Heh 75, Adst, 3=, FE7)
TEA AFAE 2ol AL}
o7 AgsteE ZAKHY} &3 o|th(Lieberman, 1990;
Runge et al, 1992). ZH|Zo|=+ ol 29
T4 A Bole &It gIARE T wkSH AdE
st Ego] =l A<lelA = hydrocortisone
100 mg—1 g&, £olollA= 10-100 mgs AF3ch

A, & % ARAZF Se| Fgo] vhehtu

=)

=
2

2 e
poy
o
==
iy
0%
2
i
4

5
BUEA RS Husm, Ui 23
el Aag FYA oWl AR 44 WFol
gloml zHowel R %aT due =
4 AAERAE Adele] Auol) A2 Ye
WA selelofof dek FEs el A% 75l
7190 4hee] 7uE, o] WAl Alel4)
AF e 5A4 AR} 24 g AuUFA
&l

berg, 2003). LWE ZA o s Wfero] Fia

o] "FekS Z71A 71tk (Malamed, 1994; Green-
o|Fojx| A ¢tow

dopamineS §oJ%t}. Dopamine
7R ZI A e, v, AE
dRge Z7HAI. Fo| A%
U ARAZe Z4e] 9lom Swan- Ganz7Zll
4 1987; ©] 1994). E =gl

=
o
AA L AR DAL 94

o

%

3

13
oft

o

o gy

9] Hartman Solution ~°3-5F3} dopamine o]

BAAY AAE A¥T AN = AL

(2, 2002; Little, 2002).

ARH o g AAntHslel| Frrelkebelntz &
A ol A A bAE 4R sl wFHA of
v s i dAA(FE penicilling 5 Fo
slA] azked AgAel 29 cleocin T Fo), vl
Aol ALR XFE FAEED AEA 5HE vt
H ool G A ARl ofp A 2ol dinlgte] 71
ostelel AEE Uk

A, RN, AEH, 18, 71EH, A3 ¢
8831 alElE Wze AAUsA W3, A2
A=A A 1997, pp 1759-1766.

A ed: g2 7)8 o] £7h 1984, ppll2-116.

9%, 244, A&, A, o|F3], AAT <
2821: whgtmlx2tets] wabAHEA$d3A. v
st o] F7F 1987, pp 263-270.

AR, AR, A3, AEH, b, whE A ¢
590 HA Tkt e et A3 st

1999, pp 24-28.

Ao, A2, oA, olE, ol5F: AIAXEA
oA el SFHx], A3 AAEIA 2000, pp
70-79.

ol 44, 194 4 XNI=ambF At LAETAL
1991, pp 225-232.

AY, A5, AR, ABA, olslel, 239 9|
4991 WR PRI Ayl g A%
F3HAL 2002, pp 234-239.

29%: A3 A2l oul=y]. kX Hobz vets]
A]. 2001; 2: 49-52.

ol FE, aFS, 1Y E, A
60%1: olStugdedd FHEA} SHFHAA. A&
sk Z3E 1994, pp 92-96.

Barach EM, Nowak BM, Lee TG: Epinephrine for
treatment of anaphylactic shock. JAMA 1984; 251:
2118-2122.



126 digkx|FulH #Hsts]A] - A6 H A2 E 2006

Bennett CR: Monheim’s local anesthesia and pain
control in dental practice. 7th ed. Mosby. 1984, pp
225-232.

Greenberg MS, Glick M: Burket’s oral medicine,
diagnosis and treatment, 10th ed. BC Decker Inc.
2003, pp 498-500.

Lieberman P: The use of antihistamines in the pre-
vention and treatment of anaphylaxis and anaphy-
lactoid reactions. J Allergy Clin immunol 1990; 86:
684-797.

Little JW, Falace DA, Miller CS, Rhodus NL: Dental

management of the medically compromised patient,
6th ed. Mosby. 2002, pp 314-331.

Malamed SF: Handbook of local anesthesia, 5th ed.
Elsevier Mosby. 2004, pp 319-329.

Malamed SF: Medical emergencies in dental office,
4th ed. Mosby. 1993, pp 347-375.

Rose LF, Kaye D: Internal medicine for dentistry.
Mosby. 1983, pp 27-30.

Runge JW, Marthinez JG, Caracati EM: Histamine
antagonists in the treatment of acute allergic reac-
tions. Ann Emerg Med 1992; 21; 237-242.





