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We will try to publish authors’ responses in the
same edition with readers’ comments. Time con-
straints might prevent this in some cases. The prob-
lem is compounded in a bimonthly journal where
continuity of comment and redress are difficult to
achieve. When the redress appears 2 months after
the comment, 4 months will have passed since the
original article was published. Therefore, we would
suggest to our readers that their correspondence
about published papers be submitted as soon as pos-
sible after the article appears.

Treatment of Black Widow Spider Envenomation
To the Editor: The treatment described for black widow

spider envenomation in Blackman’s clinical review! -

continues to perpetuate recommendations for which
there is little scientific basis. The role of calcium, metho-
carbamol, and narcotic analgesics in the treatment of
black widow spider envenomation has evolved largely
from anecdotal experience. No controlled study has
been performed to determine optimal treatment.
While a dramatic response to calcium is seen in some
patients, failure to respond is common and should not
exclude the diagnosis. In one of the few prospective
studies on the subject, Key® found calcium effective in
only 6 of 13 patients. One of 6 patients with the most
serious signs of envenomation responded to calcium
administration. Two retrospective studies cited in the
review’* found inconsistent responses to calcium,
muscle relaxants, and narcotic analgesics as well.

Specific antivenin has been consistently shown to
provide rapid and lasting relief of symptoms. Unlike
antivenin used in snake bite envenomation, most pa-
tients respond dramatically to a single 2.5-mL vial.
Antivenin is used much more liberally in other parts of
the world, and early use of antivenin has been shown to
reduce considerably the length of hospitalization and
to prevent the development of lingering neurologic
dysfunction observed in some patients not treated with
antivenin.*® The risk of immediate hypersensitivity re-
action to antivenin derived from horse serum can be
reduced by sensitivity testing prior to administration.
A serum sickness reaction can occur, but is usually mild
given the small volume necessary.

The routine use of calcium, muscle relaxants, and
narcotic analgesics, while reserving specific antivenin
for only the most serious envenomations, subjects pa-
tients to unnecessary suffering and in some instances
prolonged morbidity.

Thomas A. Miller, MD
Jacksonville, FL
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The above letter was referred to the author of the
article in question, who offers the following reply:

To the Editor: | agree with Dr. Miller’s comments that
we underutilize antivenin in the management of black
widow spider envenomation. It has also been my
experience that one or at most two vials is more than
enough to manage the symptoms and might in fact
prevent hospitalization. That we use calcium glu-
conate, intravenous methocarbamol, and a meperidine-
diazepam combination indicates the somewhat general
dissatisfaction with any one of those three methods of
managing symptoms. We have had good experience
with all three and make the decision based on severity
of symptoms. In relatively minor envenomations, we
have found antivenin therapy unnecessary. Individuals
with severe symptomatology or autonomic abnormali-
ties or children and pregnant women are all excellent
candidates for antivenin.

One problem with antivenin administration is the lack
of an available product in many of our rural hospitals.
The antivenin is expensive and has an expiration date;
therefore, some hospitals do not purchase it. Conse-
quently, it is necessary to provide treatment alternatives.

Thank you for your remarks regarding this interest-
ing management problem.

James R. Blackman, MD
Boise, Idaho

1o the Editor: 1 enjoyed reading Dr. Blackman’s infor-
mative article concerning spider bites (] Am Board
Fam Pract 1995; 8:288-94) but feel compelled to com-
ment on what could be a misleading drawing of a black
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