
procedure. Although they obtained a response rate 
of just over 10% to the online questionnaire sent to 
anesthesiologists in the state of Sergipe, the authors 
demonstrated that more than 10% of these specialists 
did not mention neuromuscular blockers as a possible 
cause of the reactions. It is important to note that this 
class of drugs is the most common cause of reactions 
in many of the published case series.7 Furthermore, 
regarding the management of anaphylaxis, 10.3% of 
respondents reported using crystalloid resuscitation 
as the first therapeutic measure in intraoperative 
anaphylaxis. 

Apparently, anesthesiologists have insufficient 
knowledge not only of intraoperative reactions but 
also of drug hypersensitivity reactions. In another 
Brazilian study, published in the proceedings of a 
local event and presented at the Drug Hypersensitivity 
Meeting of the European Academy of Allergy and 
Clinical Immunology (DHM-EAACI 2022),8 104 
anesthesiologists completed an online questionnaire. 
There was clear evidence that current well-established 
concepts about hypersensitivity to beta-lactam 
antibiotics and nonsteroidal anti-inflammatory drugs 
(NSAIDs) are unknown to those colleagues. The 
survey results showed that 40% believed in a high 
likelihood of cross-reactivity between penicillin and 
cefazolin, although it is currently known that this 
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Perioperative anaphylaxis is a serious imme-
diate hypersensitivity reaction, with a mortality rate 
approaching 5% of cases.1 This figure exceeds the 
estimates of mortality from other causes of anaphyla-
xis, which are less than 1%.2 Conversely, immediate 
perioperative reactions are uncommon events, with an 
incidence ranging from 1:500 to 1:18,600 procedures.1 
The largest case series in the world were generated 
in the United Kingdom and France, where the inciden-
ce was about 1:10,000 procedures.3,4 There is only 
one (single-center, prospective) study conducted in 
Brazil, which has demonstrated a higher incidence 
in our setting. The study found 27.9 immediate gra-
de 1 reactions (exclusively cutaneous) per 10,000 
procedures and 7 anaphylactic reactions per 10,000 
procedures, i.e., 7 times higher than the incidence rate 
from Western Europe.5 This suggests that, despite 
being an uncommon event, intraoperative anaphylaxis 
should not be considered a rare event. Nevertheless, 
anesthesiologists, the physicians who should recog-
nize these reactions and promptly act to prevent fatal 
outcomes, are not well-informed on the subject.

Moura et al.,6 in a study published in this issue 
of the Arquivos de Asma, Alergia e Immunologia, 
demonstrated serious gaps in anesthesiologists’ 
knowledge, which may compromise care for patients 
who develop an immediate reaction during the 
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likelihood is less than 2%. Furthermore, more than 
90% of anesthesiologists denied the existence of 
potential cross-intolerance between dipyrone and 
other NSAIDs,8 with the so-called “non-selective 
reactors” to NSAIDs clearly being the majority of 
these patients. 

It can be postulated that the limited knowledge 
of anesthesiologists regarding drug allergy may be, 
at least in part, attributed to the minimal involvement 
of faculty members specialized in Allergy and 
Immunology in undergraduate medical education 
in Brazil. Most Brazilian medical schools do not 
have Allergy and Immunology as a course in their 
curriculum. Allergic and immunological diseases 
are often taught by other specialties with practical 
experience in these diseases, such as pediatrics, 
dermatology, pulmonology, otolaryngology, infectious 
diseases, and rheumatology, among others. However, 
some topics such as “Drug Hypersensitivity,” “Food 
Allergy,” “Anaphylaxis,” and “Inborn Errors of Immunity” 
encompass more than one organ or system, 
clearly showing that the participation of Allergy and 
Immunology specialists in the training of physicians 
would be of great value. 

This deficient knowledge is clearly not limited to 
specialists in Anesthesiology but rather extends to 
most physicians who are not specialists in Allergy 
and Immunology. Two Brazilian studies, conducted 
in the states of Rio de Janeiro and Alagoas, showed 
that emergency physicians, although most of them 
had already treated cases of anaphylaxis during their 
shifts, were poorly trained and not up-to-date on the 
management of this life-threatening syndrome.9,10 

Regarding intraoperative anaphylaxis, it is important 
to highlight that, even after completing medical school, 
the physicians who specialize in anesthesiology 
(and who will deal with these complications) seem to 
continue to have little interaction with our specialty. 
Two medical societies, the Brazilian Association of 
Allergy and Immunology (ASBAI) and the Brazilian 
Society of Anesthesiology (SBA), have put a great 
deal of effort into improving the continuing medical 
education of their specialists. These societies have 
been collaborating, interacting during their annual 
congresses, and generating joint scientific production 
on the topic of perioperative hypersensitivity.11,12 
However, these efforts still prove insufficient. We need 
to do more to reach colleagues who work face-to-

face with the patients who experience these severe 
reactions during surgery. This will lead to a reduction 
in morbidity and mortality from these events and to 
the correct referral of these cases to allergists and 
immunologists for investigation.

Perioperative anaphylaxis... still neglected and poorly understood  – Aun MV


