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	ההחמרות המבוקשות

	פרק בעלון


	טקסט נוכחי
	טקסט חדש

	Indication
	
	

	contraindications
	Desflurane should not be used for anaesthetic induction in patients at risk of coronary artery disease or in patients where increases in heart rate or blood pressure are undesirable. 
	Desflurane should not be used for anaesthetic induction in patients at risk of coronary artery disease or in patients where increases in heart rate or blood pressure are undesirable. 
Desflurane is contraindicated in patients with a history of confirmed hepatitis due to a halogenated inhalational anaesthetic or with a history of unexplained moderate to severe hepatic dysfunction (e.g., jaundice associated with fever and/or eosinophilia) after anaesthesia with a halogenated inhalational anaesthetic.
Desflurane is contraindicated for use as an inhalation induction agent in paediatric patients because of the frequent occurrence of cough, breath holding, apnoea, laryngospasm, and increased secretions. 

	Posology, dosage  & administration
	Induction of Anaesthesia in Adults

In adults, a starting concentration of 3% is recommended, increased in 0.5-1.0% increments every 2 to 3 breaths. Inspired concentrations of 4-11% of desflurane usually produce surgical anaesthesia in 2-4 minutes. Higher concentrations up to 15% may be used. 

Such concentrations of desflurane will proportionately dilute the concentration of oxygen and commencing administration of oxygen should be 30% or above. After induction in adults with an intravenous drug such as thiopental or propofol, desflurane can be started at approximately 0.5-1 MAC, whether the carrier gas is O2 or N2O/O2.
	Vaporizer

Desflurane is administered by inhalation. The concentration of desflurane should be delivered from a vaporizer specifically designed and designated for use with desflurane
Induction of Anaesthesia in Adults

In adults, a starting concentration of 3% is recommended, increased in 0.5-1.0% increments every 2 to 3 breaths. Inspired concentrations of 4-11% of desflurane usually produce surgical anaesthesia in 2-4 minutes. Higher concentrations up to 15% may be used. 

Such concentrations of desflurane will proportionately dilute the concentration of oxygen and commencing administration of oxygen should be 30% or above. During induction in adults, the overall incidence of oxyhemoglobin desaturation (SpO2 ( 90%) was 6%. High concentrations of desflurane may induce upper airway adverse events (see section 4.8).   After induction in adults with an intravenous drug such as thiopental or propofol, desflurane can be started at approximately 0.5-1 MAC, whether the carrier gas is O2 or N2O/O2.


	Special Warnings and Special Precautions for Use
	Warnings

Malignant Hyperthermia (MH)

In susceptible individuals, potent inhalation anaesthetic agents may trigger a skeletal muscle hypermetabolic state leading to high oxygen demand and the clinical syndrome known as malignant hyperthermia. Desflurane was shown to be a potential trigger of malignant hyperthermia. The clinical syndrome is signaled by hypercapnia, and may include muscle rigidity, tachycardia, tachypnea, cyanosis, arrhythmias, and/or unstable blood pressure. Some of these non-specific signs may also appear during light anaesthesia: acute hypoxia, hypercapnia, and hypovolemia. 

Treatment of malignant hyperthermia includes discontinuation of triggering agents, administration of intravenous dantrolene sodium, and application of supportive therapy. Renal failure may appear later, and urine flow should be monitored and sustained if possible. Desflurane should not be used in subjects known to be susceptible to MH. 
Paediatric Inhalation Induction

Desflurane is not indicated for use as an inhalation induction agent in children and infants because of the frequent occurrence of cough, breath holding, apnoea, laryngospasm and increased secretions 

Maintenance of Anaesthesia in Children

Desflurane is not approved for maintenance of anaesthesia in non-intubated children under the age of 6 years due to an increased incidence of respiratory adverse reactions. Caution should be exercised when desflurane is used for maintenance anaesthesia with laryngeal mask airway (LMA) or face mask in children, 6 years old or younger because of the increased potential for adverse respiratory events, e.g. coughing and laryngospasm, especially with removal of the LMA under deep anaesthesia.


	Warnings

Malignant Hyperthermia (MH)

In susceptible individuals, potent inhalation anaesthetic agents may trigger a skeletal muscle hypermetabolic state leading to high oxygen demand and the clinical syndrome known as malignant hyperthermia. Desflurane was shown to be a potential trigger of malignant hyperthermia. The clinical syndrome is signaled by hypercapnia, and may include muscle rigidity, tachycardia, tachypnea, cyanosis, arrhythmias, and/or unstable blood pressure. Some of these non-specific signs may also appear during light anaesthesia: acute hypoxia, hypercapnia, and hypovolemia. 

Treatment of malignant hyperthermia includes discontinuation of triggering agents, administration of intravenous dantrolene sodium, and application of supportive therapy. Renal failure may appear later, and urine flow should be monitored and sustained if possible. Desflurane should not be used in subjects known to be susceptible to MH. Fatal outcome of malignant hyperthermia has been reported with desflurane. 
Paediatric Inhalation Induction

Desflurane is not indicated for use as an inhalation induction agent in children and infants because of the frequent occurrence of cough, breath holding, apnoea, laryngospasm and increased secretions (see Contraindications).
Use in Children with Bronchial Hyperactivity

Desflurane should be used with caution in children with asthma or a history of recent airway infection due to the potential for airway narrowing and increased in airway resistance.
Maintenance of Anaesthesia in Children

Due to the limited data available in non-intubated paediatric patients  , dDesflurane is not approved for maintenance of anaesthesia in non-intubated children under the age of 6 years due to an increased incidence of respiratory adverse reactions. Caution should be exercised should when desflurane is be used for maintenance anaesthesia with laryngeal mask airway (LMA) or face mask in children, in particular for children 6 years old or younger because of the increased potential for adverse respiratory reactions events, e.g. coughing and laryngospasm, especially with removal of the LMA under deep anaesthesia.

Precautions

In patients with coronary artery disease, maintenance of normal hemodynamics is important to avoid myocardial ischemia. Marked increases in pulse rate, mean arterial pressure and levels of epinephrine and norepinephrine are associated with a rapid increase in desflurane concentrations. Desflurane should not be used as the sole agent for anaesthetic induction in patients at risk of coronary artery disease or in patients where increases in heart rate or blood pressure are undesirable. It should be used with other medications, preferably intravenous opioids and hypnotics     
Facilities and equipment for maintenance of a patent airway, artificial ventilation, oxygen enrichment and circulatory resuscitation must be immediately available. 



	Interaction with Other Medicaments and Other Forms of Interaction
	
	Beta Blockers  

Concomitant use of beta blockers may exaggerate the cardiovascular effects of inhalational anaesthetics, including hypotension and negative inotropic effects.
Monoamine Oxidase Inhibitors (MAO )

Concomitant use of MAO inhibitors and inhalational anaesthetics may increase the risk of hemodynamic instability during surgery or medical procedures.  


	Fertility,   pregnancy and Lactation
	There are no adequate data from the use of desflurane in pregnant or lactating women. therefore desflurane is not indicated for use during pregnancy and lactation


	There are no adequate data from the use of desflurane in pregnant or lactating women. Physicians should carefully consider the potential risks and benefits for each specific patient before prescribing desflurane  therefore desflurane is not indicated for use during pregnancy and lactation


	Adverse events
	
	Cardiac disorders Atrial fibriallation- frequency unknown
Hepatobiliary disorders: hepatic failure, hepatitis- frequency: unknown

Investigations: blood bilirubin increased- frequency unknown
Injury, poisoning and procedural com;plications

Accidental exposure, drug administration error- frequency unknown

	Pharmacodynamic properties
	
	

	Pharmacokinetic properties
	
	


