Mem. Inst., Butantan, 52 (supl.), 1980

BOTHROPIC ACCIDENTS

Jodo Luiz Costa Cardoso, Hospital Vital Brazil, Instituto Butan-
tan, Sdo Paulo.

Bothropic accidents represent about 90% of snakebite envenomation in South
America’.

In 1989, 20,748 snakebite accidents were notified to the Brazilian Ministry
of Health. The majority, 67,3% of the cases were attributed to the genus Bothrops.

Of the 20 recognized species 4 are most commonly responsible for human
accidents: B. jararaca, in the South-Southeast; B. moojeni, in the Midwest; B.
erythromelas, in the Northeast and B. atrox in the North Brazil. Bothrops atrox
is widely distributed in the Amazon region, where over 90% of accidents are at-
tributed to this species?3.

Rosenfeld® introduced simplified diagnostic criteria based on pathophysiolog-
ical characteristics of envenomation, which are used up to now.

From a medical point of view, there are three recognized activities responsible
for the major characteristics of bothropic envenomation: ‘‘proteolytic’’, haemor-
rhagic and coagulant. "‘Proteolytic’” disturbances are the most important clinical
alterations initially characterized by solid oedema and local pain. Blister and necro-
sis/ abscess may occur sometimes leading to disabilities. Recent data show that
Morganella morgani is identified in over 40% of abscess cultures?.

Haemorrhagic phenomena such as gengivorhagia and purpurae have been cor-
related to the presence of haemorrhagins although their exact implication must
be further studied in patients.

Coagulation disturbance caused by South American snake venoms have been
recently revised.?

Acute renal failure (ARF) is considered to be the major cause of death in bothrop-
ic envenomation. In a report of 63 patients with ARF following snakebite, 32 (51 %)
were caused by Bothrops while 31 (49%) were caused by Crotalus. Seven pa-
tients (7/32) bitten by Bothrops in this first group showed renal cortical necrosis’.

According to the Ministry of Health the lethality rate of snakebite in Brazil is
0,5%"°.

Serumtherapic treatments are still based on empirical criteria. Further studies
are needed in order to establish better schedules based on scientific findings.
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