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Figure 1. Malignant Hyperthermia (MH) is a type of severe reaction that occurs in response to particular medications used during general anesthesia, among those 
who are susceptible. Symptoms include muscle rigidity, high fever, and a fast heart rate. Complications can include muscle breakdown and high blood potassium. 
Malignant hyperthermia is a disorder that can be considered a gene-environment interaction. In most people with malignant hyperthermia susceptibility, they 
have few or no symptoms unless they are exposed to a triggering agent. The most common triggering agents are volatile anesthetic gases, such as halothane, 
sevoflurane, desflurane, isoflurane, enflurane or the depolarizing muscle relaxants suxamethonium and decamethonium used primarily in general anesthesia. 
In rare cases, the biological stresses of physical exercise or heat may be the triggered.The typical signs of malignant hyperthermia are due to a hypercatabolic 
state, which presents as a very high temperature, an increased heart rate and abnormally rapid breathing, increased carbon dioxide production, increased oxygen 
consumption, mixed acidosis, rigid muscles, and rhabdomyolysis. These signs can develop any time during the administration of the anesthetic triggering agents. 
It is difficult to find confirmed cases in the postoperative period more than several minutes after discontinuation of anesthetic agents.


