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OrphanAnesthesia –
ein krankheitsübergreifendes Projekt des Wissenschaftlichen Arbeitskreises Kinder-
anästhesie der Deutschen Gesellschaft für Anästhesiologie und Intensivmedizin e.V. 

Ziel des Projektes ist die Veröffentlichung von Handlungsempfehlungen zur anästhe­
siologischen Betreuung von Patienten mit seltenen Erkrankungen. Damit will Orphan 
Anesthesia einen wichtigen Beitrag zur Erhöhung der Patientensicherheit leisten. 

Patienten mit seltenen Erkrankungen benötigen für verschiedene diagnostische oder 
therapeutische Prozeduren eine anästhesiologische Betreuung, die mit einem erhöhten 
Risiko für anästhesieassoziierte Komplikationen einhergehen. Weil diese Erkrankungen 
selten auftreten, können Anästhesisten damit keine Erfahrungen gesammelt haben, so 
dass für die Planung der Narkose die Einholung weiterer Information unerlässlich ist. 
Durch vorhandene spezifische Informationen kann die Inzidenz von mit der Narkose 
assoziierten Komplikationen gesenkt werden. Zur Verfügung stehendes Wissen schafft 
Sicherheit im Prozess der Patientenversorgung. 

Die Handlungsempfehlungen von OrphanAnesthesia sind standardisiert und durchlau­
fen nach ihrer Erstellung einen Peer-Review-Prozess, an dem ein Anästhesist sowie ein 
weiterer Krankheitsexperte (z.B. Pädiater oder Neurologe) beteiligt sind. Das Projekt 
ist international ausgerichtet, so dass die Handlungsempfehlungen grundsätzlich in 
englischer Sprache veröffentlicht werden. 

Ab Heft 5/2014 werden im monatlichen Rhythmus je zwei Handlungsempfehlungen 
als Supplement der A&I  unter www.ai-online.info veröffentlicht. Als Bestandteil der 
A&I sind die Handlungsempfehlungen damit auch zitierfähig. Sonderdrucke können 
gegen Entgelt bestellt werden. 

OrphanAnesthesia – 
a project of the Scientific Working Group of Paediatric Anaesthesia of the German 
Society of Anaesthesiology and Intensive Care Medicine 

The target of OrphanAnesthesia is the publication of anaesthesia recommendations for 
patients suffering from rare diseases in order to improve patients’ safety. When it comes 
to the management of patients with rare diseases, there are only sparse evidence-based 
facts and even far less knowledge in the anaesthetic outcome. OrphanAnesthesia would 
like to merge this knowledge based on scientific publications and proven experience of 
specialists making it available for physicians worldwide free of charge.  

All OrphanAnesthesia recommendations are standardized and need to pass a peer 
review process. They are being reviewed by at least one anaesthesiologist and another 
disease expert (e.g. paediatrician or neurologist) involved in the treatment of this group 
of patients. 

The project OrphanAnesthesia is internationally oriented. Thus all recommendations 
will be published in English. 

Starting with issue 5/2014, we’ll publish the OrphanAnesthesia recommenations as 
a monthly supplement of A&I (Anästhesiologie & Intensivmedizin). Thus they can be 
accessed and downloaded via www.ai-online.info. As being part of the journal, the 
recommendations will be quotable. Reprints can be ordered for payment. 

www.dgai.de www.ai-online.info

ANÄSTHESIOLOGIE & INTENSIVMEDIZIN

Bisher in A&I publizierte  
Handlungsempfehlungen finden 
Sie unter:

www.ai-online.info/Orphsuppl 
www.orphananesthesia.eu
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Anaesthesia recommendations for  

Multiple myeloma 
Disease name:   Multiple myeloma 
 
ICD 10:  C90.0 
 
Synonyms:  Kahler's disease, medullary plasmacytoma, myelomatosis, plasma cell 
myeloma 
 
Disease summary:  Multiple myeloma (MM) is an incurable haematological disease previ-
ously associated with poor prognosis and survival rates. MM accounts for 15% of all haema-
tologic malignancies and 2% of all malignancies. In Europe, it affects about 4 per 100,000 
individuals each year. Epidemiological cancer registries are institutions for the collection, 
storage, processing, analysis and interpretation of data on the incidence and prevalence of 
cancers within defined registration areas. The data from the cancer registries also forms an 
indispensable basis for further studies into the assessment of early detection measures and 
population-based care of tumour patient. MM – malignant lymphoproliferative disease is 
characterised by bone marrow infiltration by plasma cells, the presence of monoclonal 
immunoglobulin in serum and/or urine, and osteolytic lesions of bones. MM refers to 
peripheral B-cell lymphoid tumours. 
 

Medicine is in progress 

Perhaps new knowledge 

Every patient is unique 

Perhaps the diagnosis is wrong  
 
 

Find more information on the disease, its centres of reference and patient 
organisations on Orphanet: www.orpha.net 

 

1
 �Citation: Levchenko OK, Mendeleeva LP, Galstian GM: Multiple myeloma.  

Anästh Intensivmed 2020;61:S386–S391. DOI: 10.19224/ai2020.S386
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Typical surgery 

Vertebroplasty, transpedicular fixation for the treatment of complex vertebral fractures. 

Surgery for non-myeloma related conditions, (e.g. hernia repair, appendectomy, chole-
cystectomy) are also not uncommonly performed in MM. 

 

Type of anaesthesia 

General anaesthesia can be done as total intravenous or balanced anaesthesia using 
propofol or volatile anaesthetics. All intravenous and volatile anaesthetics can be used.  

Regional or neuraxial anaesthesia is described, too, in these patients, but there is an in-
creased risk of spinal haematomas. 

 

Necessary additional pre-operative testing (beside standard care) 

Renal failure (RF) is detected in 20-30% of patients at the onset of MM and in 50% of 
patients during its progression. Therefore, kidney function must be tested. 

In advanced stages of the disease, patients can develop severe cardiac failure. 
Echocardiography can be useful in these cases. 

It is necessary to assess the status of haemostasis by applying normal global tests. In 
addition,  thromboelastography is recommended.  

In cases of high blood viscosity syndrome (increased blood pressure, visual impairment, 
neurological disorders) and paraproteinaemic coma, an increase in the total protein above 
120g/l requires plasmapheresis and replacement with crystalloids and albumin solutions. 

 

Particular preparation for airway management 

There are no reports about difficult airway in these patients. But bone destruction in the 
cervical spine can lead to impaired reclination. 

 

Particular preparation for transfusion or administration of blood products 

Patients are at risk for severe anaemia. Therefore, be prepared for red cell transfusion. 

Patients with multiple myeloma can show hypercalcaemia, which is the result of bone 
destruction.   
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Particular preparation for anticoagulation 

Patients with multiple myeloma (MM) are at increased risk of venous thromboembolism. 
Therefore, adequate laboratory control of haemostasis and subsequent adjustments of 
anticoagulant therapy are necessary. Nearly 50% of the primary patients with MM were 
ascertained to be more prone to thrombosis. 

 

Particular precautions for positioning, transportation and mobilisation 

Patients often experience pathological fractures. Deformities of the thoracolumbar spine are 
very common. Therefore, positioning must be done very carefully. 

 

Interactions of chronic disease and anaesthesia medications 

When using bortezomib, peripheral polyneuropathy can be observed.  

Given the high incidence of renal failure, the use of NSAIDs should be considered very 
carefully. 

 

Anaesthetic procedure 

There is no special recommendation for any anaesthesia procedure. 

Avoid any medication with nephrotoxic effects, such a NSAIDs or contrast medium. 

The dose of propofol may be reduced in these patients. 

All volatile anaesthetics can be used. 

Due to bone impairment, there may be a higher risk of spinal haematoma when performing 
spinal or epidural anaesthesia. 

 

Particular or additional monitoring 

There is no need for special additional monitoring. Due to electrolyte imbalances, patients 
can show cardiac arrhythmias. 

 

Possible complications 

Patients are at a high risk of venous thrombosis (thromboembolism), renal insufficiency, and 
postoperative infectious complications. 
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Post-operative care 

The degree of post-operative monitoring depends on the surgical procedure and pre-
operative condition of the patient.  

Antimicrobial therapy of infectious complications is carried out according to general rules and 
results of microbiological test including antibiotic sensitivity testing. If there is a sign of post-
operative infection, a broad-spectrum antibiotic therapy should be initiated. 

 

Disease-related acute problems and effect on anaesthesia and recovery 

Not reported. 

 

Ambulatory anaesthesia 

Ambulatory anaesthesia should be avoided in patients with MM because of the high risk of 
bleeding or thrombosis and infections. 

 

Obstetrical anaesthesia 

Mainly elderly people are affected by the disease. But there is one case report about an 
uneventful epidural anaesthesia for caesarean section. 
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