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Suspected Malignant Hyperthermia after Surgery for Hip Dislocation
in Cerebral Palsy

Yuma Sakamoto, M. D., et al.
Shinkoen Handicapped Children’s Hospital

We report a suspected case of postoperative malignant hyperthermia occurring in a patient with
cerebral palsy who underwent surgery for dislocation of the hip. The patient was a 7-year-old girl
with no history or familial history of abnormal reaction to anaesthesia. She underwent surgery for
dislocation of the right hip. involving selective spasticity control surgery. open reduction, and varus
derotation osteotomy. The operation duration was about 7 hours. Sevuflurane was used for the
general anaesthesia and was administered for about 9 hours. There was no abnormal sign or
symptom during the surgery. However at 3 hours postoperatively she suffered a seizure and
developed a feverof 41.3C. Her breathing deteriorated, and oxygen was administered with airway
control. On the postoperative day 1. she showed elevated levels of serum creatine kinase, AST.
ALT, LDH. and myoglobinuria. and was diagnosed as having rhabdomyolsis. Postoperative
malignant hyperthermia was suspected because the patient satisfied Morio's clinical diagnostic
criteria for malignant hyperthermia. Further surgery and anaesthesia in this patient will require
careful perioperative planning and management.
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