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Objective 
After completion of this session, the participant will be able to: 

• Demonstrate the recognition and management of intraoperative anaphylaxis in a 
freestanding ambulatory surgery center. 

Case Stem Question 
A 37-year-old female with metastatic breast cancer is scheduled for a right lumpectomy 
and sentinel lymph node biopsy at your freestanding ambulatory surgery center. Her 
past medical history is significant for childhood asthma, GERD, and chemotherapeutic 
treatment of her breast cancer. She denies any drug allergies.  
General anesthesia with a supraglottic airway is induced with 2 mg of IV versed, 200 mg 
of IV propofol, and 75 mcg of IV fentanyl. Soon after induction, 5 mL of isosulfan blue, 
7.5 mL of 1% lidocaine, and 7.5 mL of 0.5% of bupivacaine are injected into the breast 
by the surgical team. The patient is placed on volume control ventilation. Peak 
inspiratory pressure is between 13-16 cm H2O Hg.  
The surgical team starts with the lumpectomy portion of the case. Ten minutes later, 
peak inspiratory pressures are noted to be elevated, close to 40 cm H2O. Oxygen 
saturation is 97% on 100% FiO2. 
 
Guiding Questions for Discussion 
1. What is your differential diagnosis? 
2. What other signs or symptoms would you look for to differentiate possible 
causes? 
 
The patient’s skin is erythematous. Her blood pressure is 80’s/50’s with a normal heart 
rate. 
 
3. What is the likely diagnosis? 
4. What are the likely culprits of anaphylaxis? 
5. What are your next steps? 
6. What medications do you administer? 
7. Do you intubate the patient? Why or why not? 
 
You inform the surgical team, and they abort the lymph node portion of the surgery. 
Medications are given to treat presumed anaphylaxis and the patient is intubated. The 
vocal cords are noted to be swollen during intubation.  
 
8. What is the next step in treating this patient? 
9. What labs do you draw? Why? 



 
You administer additional IV epinephrine, and you start to see ST elevations on the 
monitor. Her blood pressure is 200/100 with a heart rate of 110. 
 
10. Why did her EKG change? How could this have been avoided? 
11. What are your cardiac concerns postoperatively? 
12. What will be your postoperative management? Why? 
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