
IN A CRISIS, 
ARE YOU AS PREPARED AS YOU COULD BE?

At first glance, knowing how to swim seems to be 
enough. But consider the bigger picture, paying for 
a lifeguard could be what makes the difference.

At first glance, weather monitoring seems to be 
enough. But consider the bigger picture, funding early 
warning systems could be what makes the difference.

Cause of mortality: FIRE 

1 in 91,1491

Cause of mortality: DROWNING  

1 in 83,5431 

Cause of mortality: FORCES OF NATURE

1 in 236,2111

At first glance, smoke detectors seem to be enough. 
But consider the bigger picture, investing in a fire 
extinguisher could be what makes the difference.

Cause of mortality: CAR ACCIDENT  

1 in17,6251

At first glance, wearing a seatbelt seems to be 
enough. But consider the bigger picture, buying 
better tires could be what makes the difference.

At first glance, installing a railing seems to be 
enough. But consider the bigger picture, spending a 
little extra on steps with grip could be what makes 
the difference.

These ratios are statistical averages based on the US population. They do not reflect the odds of death for a particular person from a particular cause.

Cause of mortality: FALLING DOWN STEPS

1 in 180,1881
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Whether it’s highly unlikely or even rare, any crisis with a possibly severe 
outcome deserves the utmost consideration. 

Consider the bigger picture, for everyone involved.  
Time is of the essence in an MH crisis. Standard dantrolene sodium IV 
products are more involved in terms of vials, personnel, and time.4-6  
But RYANODEX® (dantrolene sodium) for injectable suspension is fast to 
reconstitute and administer,4,7 and time is what makes all the difference.

RYANODEX® FACTS:
• It can be reconstituted in 1 minute4,7 

• In many cases, only one vial is required4,8 

• It can be administered by just one anesthesia provider7

These statistics are based on the number of adults and children undergoing procedures requiring anesthesia.

Chances of a malignant hyperthermia (MH) crisis: 

1 in 10,000 
 for children 
1 in 50,000 
 for adults2

 Chances of a patient dying during an MH crisis:  

 approximately 1 in 10.3 

INDICATION 
RYANODEX® (dantrolene sodium) for injectable suspension is indicated for the treatment of malignant hyperthermia in conjunction with appropriate supportive 
measures, and for the prevention of malignant hyperthermia in patients at high risk.

IMPORTANT SAFETY INFORMATION 
RYANODEX® (dantrolene sodium) for injectable suspension is not a substitute 
for appropriate supportive measures in the treatment of malignant 
hyperthermia (MH), including:

Precautions should be taken when administering RYANODEX® preoperatively 
for the prevention of malignant hyperthermia, including monitoring vital 
signs, avoiding known triggering agents, and monitoring for early clinical 
and metabolic signs of malignant hyperthermia that may indicate additional 
treatment is needed.  

The administration of dantrolene sodium is associated with loss of grip 
strength and weakness in the legs, as well as drowsiness, dizziness, 
dysphagia, dyspnea, and decreased inspiratory capacity. Patients should not 
be permitted to ambulate without assistance until they have normal strength 
and balance. Care must be taken to prevent extravasation of RYANODEX® into 
the surrounding tissue due to the high pH of the reconstituted RYANODEX® 
suspension and potential for tissue necrosis.

•   Discontinuing triggering anesthetic 
agents

• Increasing oxygen

• Managing the metabolic acidosis

• Instituting cooling when necessary

•  Administering diuretics to 
prevent late kidney injury due 
to myoglobinuria (the amount 
of mannitol in RYANODEX® is 
insufficient to maintain diuresis) 
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