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This edition of the British Journal of Anaesthesia incorporates a

Special Issue on suspected perioperative allergic reactions.

The idea was proposed to the editorial board by one of the

authors (PMH) because of the burgeoning literature in this field

and the anticipated interest among anaesthetists generated by

the results of the 6th National Audit Project (NAP6) of the Royal

College of Anaesthetists, which reported on the incidence and

outcome of perioperative anaphylaxis in the UK.1e4 The

editorial board agreed on the proposal and the suggestion

that the Chair of The European Academy of Allergy and

Clinical Immunology (EAACI) task force on perioperative

hypersensitivity (LHG) should work with PMH to develop the

content. Together, we planned a series of commissioned

articles that would form the core of the Special Issue, while a

call for papers invited original research submissions. In

order to provide an international perspective on current

research and opinion in perioperative hypersensitivity

reactions, we sought to convene a group of international

experts to produce the commissioned content. Recognising

the need for a collaboration between anaesthetists and

allergists in perioperative hypersensitivity, also highlighted

by NAP6, we wanted to include colleagues from relevant

specialties. We identified anaesthetists, allergists, and

immunologists who had direct clinical experience of

assessing and managing patients referred for investigation of

suspected perioperative allergic reactions and who had

published in the field including currently available

international guidelines. We approached, by email, 31

international experts in suspected perioperative allergic

reactions of which 17 were anaesthetists and 14 were
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allergists or immunologists. Of these, 14 anaesthetists and 10

allergists/immunologists agreed to participate, bringing the

group size to 26. All those who declined the invitation did so

because they were unable to guarantee the time

commitment demanded by the work to be undertaken. The

group was named the International Suspected Perioperative

Allergic Reaction (ISPAR) group.

The initial work of the group was conducted by email and

from this process five topics for special articles were agreed.

Two of these topics were related to outcomes of the NAP6

project. NAP6 was unique in that it sought to capture all cases

of perioperative anaphylaxis occurring in a large European

country.1 While other groups have collected large series of

cases of suspected perioperative hypersensitivity reactions,

none has been so systematically collected from such a large

denominator of anaesthetic procedures undertaken over such

a short period of time. The type of data generated by NAP6 is

important in defining the risks of anaphylaxis occurring in the

perioperative period and also the risks associated with specific

agents as triggers of the reaction. However, one of the

intriguing and recurrent observations concerning the epide-

miology of perioperative hypersensitivity reactions is the dif-

ferences reported by different countries. A special article on

comparative epidemiology5 therefore uses the new data from

NAP6 to put in context the UK experience with that reported

from elsewhere.

The second special article with direct relation to outcomes

of the NAP6 project is an international overview and

consensus statement on the management of suspected peri-

operative allergic reactions.6 The NAP6 publications and
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previous guidelines have shown differences in recommenda-

tions on aspects of management such as the dosing of

epinephrine and fluids. The expert group used a formal

consensus generating approach to achieve consensus on these

and other aspects of the immediate perioperative manage-

ment of perioperative anaphylaxis. In addition, members of

our expert group contributed to providing an overview of

relevant and practical information for anaesthetists faced

with a patient with a suspected perioperative allergic reaction,

based on current literature and expert opinion. While the level

of evidence is generally low in the field of perioperative allergy,

our expert group included authors of previous guidelines from

Scandinavia,7 the UK,8 France,9 Spain,10 and Australia and

New Zealand.11

The next two special article topics arose from the recog-

nition of the limitations of currently available diagnostic

tests used in the investigation of suspected perioperative

allergic reactions. It is generally accepted that the commonly

used investigations (mast cell tryptase, skin prick tests, in-

tradermal tests and in vitro tests) lack sensitivity and speci-

ficity. Furthermore, better tools are needed for estimating

the likelihood that a suspected immediate hypersensitivity

reaction was indeed an immediate hypersensitivity reaction

(a true positive case) based on clinical information alone. We

therefore used a formal consensus generating approach to

develop a score for the likelihood of a true hypersensitivity

reaction based on clinical information alone and, second-

arily, clinical information along with mast cell tryptase

changes.12

An alternative approach to overcoming problems with

currently used diagnostic investigations is examined in the

fourth special article. The gold standard test in the investiga-

tion of drug allergy (to e.g. antibiotics) is the provocation test.

However, provocation testing of drugs used in anaesthesia,

such as neuromuscular blocking agents, presents practical

challenges and has not been recommended in previous

guidelines. The special article summarises the limited pub-

lished experience of provocation testing with anaesthetic

agents and other drugs used during anaesthesia and combines

this with a narrative account of the collective views of the

group as to how provocation testing could be expanded for the

investigation of suspected perioperative allergic reactions.13

We deliberately did not include an article on guidelines for

the investigation of suspected perioperative allergic reactions.

Such guidelines have been produced and recently published

by the task force on perioperative hypersensitivity commis-

sioned by EAACI.14 Several members of this task force also

participated in the ISPAR group.

The fifth special article describes the development of an

international consensus guideline for the management of

surgical patients who have been labelled as penicillin

allergic.15 This is a highly topical and potentially controversial

area and we hope that our recommendations can at least

make inroads in tackling a problem that contributes to sub-

optimal perioperative antibiotic prophylaxis and antimicrobial

resistance.

In addition to the commissioned special particles, the

expert group identified a series of topics for narrative reviews

that would be of interest to the BJA readership. These narrative

reviews range from discussion of the molecular mechanisms

and pathophysiology of hypersensitivity reactions16 through

clinical topics, such as chlorhexidine allergy17 and the anaes-

thetic management of patients with pre-existing allergic

conditions,18 and a review of the use and application of
simulation training in the management of perioperative

anaphylaxis.19

Having established the content of the commissioned ma-

terial for the special issue, the BJA funded a workshop atten-

ded by the lead authors of each of the special articles and

representatives from most of the countries contributing

members to the expert group. This meeting took place over 2

days in Copenhagen in June 2018, and included presentations

of unpublished data, discussion of the methodological

approach to developing consensus, agreement of the detailed

coverage of each special article, and identification of gaps in

evidence requiring the application of formal consensus

development. An additional outcome of the workshop was a

recognition that the terminology and definitions used in the

field of drug hypersensitivity were potentially confusing,

especially for non-experts in the field. We therefore recom-

mend the editorial by Sabato and colleagues20 as useful

reading to accompany the other articles in this special issue.

Finally, those participating in the ISPAR group recognised

the educational and intellectual value of the BJA forum, which

uniquely brought together anaesthetists and allergists/im-

munologists working and researching in perioperative hy-

persensitivity reactions from all over the world. We recognise

the potential future benefits of continuing this international

collaboration and broadening its membership in order to

extend the opportunities it provides to other colleagues

working in the field. To this end we would like to extend the

invitation to international societies in the field of anaesthesia

and allergy to support this collaboration.
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