
Treatment is DANTROLENE
Active cooling
Req ICU Management

1:65,000
AD
Path: Disruption of Ryanodine in SR Ca
Hypermetabolic reaction
Mortality 80%

Malignant Hyperpyrexia

Maintenance Inhalation

Induction Intravenous
General

Infiltration
Regional Block 
Spinal Epidural

Local

Anaesthesia

Site of Action
Hippocampus

Potentiation of Gly/GABAa
Inhibition of nAch

Mechanisms of Action

Cardiac: Bupivicaine>Lignocaine
Hypotension, Heart block, Vntricular Arrythmia
Treat with aggressive resuscitation

Treat Oxygenation
Seizure - Diazepam.Thiopentone

Neuro: confusion, agitation
disorientation, convuslions
coma

Toxicity

Metabolised in plasma by psyudocholinesterase

Procaine
Chlorprocaine
Tetracaine

Ester linkages
Available as 0.25%, 0.5%
Dose 2mg/kg
Terminal life 3h
Metabolised by N-dealkylation to 2,6 pipecoloxylidide

Bupivicaine

Available 0.5% 1% 2% 5%
Dose 3mg/kg (7mg/kg with Adren
Met in liver by N-dealkylation to monoethylglycine xylidide
Terminal life 1.5h
Increase in Heart failure/Liver disease

Lignocaine

Lignocaine
Mepivacaine
BUpivacaine
Metabolised by Liver

Amide Linkage

Drugs

Lipophilic ring
Hydrophyllic amino group
Intermediate chain Amide/Ester

Drug Structure

Reversible compression of nerve conduction
Inhibition of Na channels
Higher Myelination is Less Susc to Aneasth

Mechanism

Local

Inert gas
B/G 0.2
MAC 70%
No CV Res S/E
Not in Clinical Use yet

xenon

PneumothoraxC/I

Weak aneasthetic
B/G 0.4
Good alangesic props
Diffuses rapidly into air filled spaces

Nitric Oxide

Rapid onset and recovery
Very pungent
Tachycardia at high concentrations

Desflurane

MAC 1.6%
Pungent odour
Risk epiletiform activity at high concentrations

Enflurane

High MAC 2.0%
Inhalational induction
4% Biotransformation gen F-
Clean profile, rapid uptake and recovery
Renal toxicity due to F-

Sevoflurane

1-chloro-trifluroethyl-difluromethyl ether
Pungent odour - No inhalation induction
MAC 1.2%
Minimal metabolic transformation 0.2%
Less CVD than Halothane
No hepatitis

Isoflurane

Respiratory Depression
CV Depression and Hypotension
Arrythmias - Bradycardia, Ventricular arrythmias
Halothane hepatitis

S/E

Halogenated hydrocarbon
Stored in .0001% thymol
MAC 0.7%
Induction anaesthesia
Metabolism 20% by redox pathways

Halothane

Drugs

Can be affected by Age, Clinical Condition
Conc Drug Admin, Use of NO

Conc at 1 atm at which 50% of pt do not
move in response to surgical stimulus

MAC

Desflurance 0.4
Sevoflurance 0.6
Isoflurane 1.2
Halothane 2.5

Blood Gas Solubility

Partial pressure build up in blood
Greater insolubility - quick high Pp

Administer by vaporisers
% of gas mixture (1-2% norm)

Activation GABAa
Inhibition nAchR

Mechanisms

Used to maintain anaesthesia
Admin with N2/O2
Not used for Induction

Volatile Anaesthetics

12% Protein bound
Met in liver (glucuronidation
T1.2 2.5h

PD

Head injuries (Riases ICP)C/I 

Phencyclidine derivative
Induction agent - dissociative anaesthesia (thalamus-cortex)
Dose 2.5 mg/kg
Cause less CV and Respiratory depression
Greater hallucination incidence

Ketamine

ACTH Suppression
N&V 30%
Pain on Inj
Excititory Phenomena

S/E

76% Protein Bound
T1/2 75min: MEt by ester hydrolysis in Liver/Plasma

PD

D-ethyl-1-methylbutyl-imidazole-5-carboxylate
Rapid Acting
Duration 2-3 minutes
CV Stability
Dose 0.3mg/Kg

Etomidate

80% Binding plasma proteins
Metabolised in Liver
T1/2 11h
10%-15% drug met/h

PD

Hypotension
Respiratory Depression
Delayed recovery if large doses 
Not used for Infusion (30% unch at 24h)
Extensive skin necrosis if inj in tiss (pH 10.8)

S/E

Airway comprimised
Haemodynamic comprimis
Porphyria (Prec acute attack

C/I

Induction
Barb Coma (Neuroprotctive Head Inj)

Indications

Sodium 5-ethyl-5(methylbutyl)-2-thiopentone
Induction bolus 5mg/kg
Stored in N2 and NaCO3 6%

Thiopentol

Glucuronidation in Liver
0.3% excreted unchanged
Little protein binding
Elimination T1/2 3-4.8h

Metabolism

Hypotension (elderly)
Hypovolemia (Cardiac Hx
Respiratory Depression (apnoea)
Pain on Inj (Use Lignocaine)
Epilepsy

S/E

Obstructed Airway
Haemodynamic comprimise
Epilepsy

C/I

Induction
Sedation
TIVA (6mg/ml min)

Indications

Induction time = 1a/b circ
Recovery - 5min foll bolus
Action by IV across BBB

2,6 Diisopropylphenol
Dose 2-2.5 mg/Kg IV
Store in egg phos/glycerol/soybean oil

Propofol

IV Drugs

General AneastheticsAneasthesia Drugs


