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Case Description: A 71-year-old woman with chronic low back pain secondary to lumbar radiculopathy who failed multiple epidural steroid injections
received an intrathecal (IT) drug trial as part of the targeted drug delivery for pain relief. She denied any history of atopy or drug allergy. She has received
intravenous fentanyl in the past without any adverse events.
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Clinical Course:

s anchored e Following a successful procedure, a first bolus consisting of 1.5 mL of 0.75% bupivacaine and 50 mcg

e s of fentanyl citrate were administered through the IT catheter.

i Loop of e She had remarkable pain relief, but subsequently developed Ring-Messmer Grade Il anaphylaxis.
ctlinse Sy Adde M ancer purp She then required treatment with 100% oxygen, three doses of intravenous (V) epinephrine 0.1 mg,
o :: v Tkl methylprednisolone 125 mg and albuterol nebulization 2.5mg/3ml. Bupivacaine or fentanyl was
o | suspected to have caused the anaphylaxis.
in catheter o After 2 weeks, an intradermal allergy test confirmed fentanyl as the culprit. She had another

episode of anaphylactic reaction requiring hospitalization.
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Discussion:

e To our knowledge, this is the first reported case of
anaphylaxis to Intrathecal fentanyl.

e Pathophysiology: we hypothesize that prior
exposure to IV fentanyl may have caused a clinically
silent sensitization.

e IT fentanyl may have resulted in IgE mediated mast
cell degranulation via the meningeal lymphatics

e Alternatively, fentanyl could have caused
non-immunologic or direct mast cell degranulation
resulting in anaphylaxis.
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Diagnosis - look for:

» Sudden onset of Airway and/or Breathing and/or
Circulation problems’

» And usually skin changes (e.g. itchy rash)

Call for HELP

Call resuscitation team or ambulance

« Remove trigger if possible (e.g. stop any infusion)
 Lie patient flat (with or without legs elevated)

- A sitting position may make breathing easier

- If pregnant, lie on left side

Give intramuscular (IM) adrenaline’

« Establish airway
* Give high flow oxygen
« Apply monitoring: pulse oximetry, ECG, blood pressure

If no response:
* Repeat IM adrenaline after 5 minutes

o |V fluid bolus’

If no improvement in Breathing or Circulation problems’
despite TWO doses of IM adrenaline:

e Confirm resuscitation team or ambulance has been called
e Follow REFRACTORY ANAPHYLAXIS ALGORITHM

Conclusion:

= Exposure

1. Life-threatening
problems

Airway
Hoarse voice, stridor

Breathing
Twork of breathing, wheeze,
fatigue, cyanosis, SpO, <94%

Circulation

Low blood pressure, signs of
shock, confusion, reduced
consciousness
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and at least one of
the following
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2. Intramuscular (IM) adrenaline

Use adrenaline at 1 mg/mL (1:1000) concentration

Adult and child >12 years: 500 micrograms IM (0.5 mL)
300 micrograms IM (0.3 mL)

Child 6-12 years:

A. Airway/Breathing:
Respiratory compromise.

(e.g. ayspnea,
wheeze-bronchospasm, stridot
reduced PEF, hypoxemia

B. Circulation: Reduced BP or
associated symptoms of
end-organ dysfunction.

([e.g. hypotonia [collapse]

syncope, incontinenc 'i‘:'

C. Other: Severe
gastrointestinal symptomes.

(e.g. severe crampy abdominal
pain, repetitive vomiting)
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especially after exposure to

non-food allergens)

3. IV fluid challenge

Child 6 months to 6 years: 150 micrograms IM (0.15 mL)

Child <6 months:

100-150 micrograms IM (0.1-0.15 mL)

The above doses are for IM injection only.

Intravenous adrenaline for anaphylaxis to be given
only by experienced specialists in an appropriate setting.

Although rare, anaphylactic reactions to IT fentanyl must be recognized and
treated expeditiously to avoid fatal outcomes. Perioperative training and
preparedness remain key to a successful outpatient interventional pain

practice.

Use crystalloid

Adults:
Children: 10 mL/kg

500-1000 mL
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