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OVERVIEW 

ÅResidual NM Paralysis ð Incidence  
 

ÅStandards & Magnitude of the 
Problem  

 

ÅMyths & Dogmas - Pulmonary Effects  
 

ÅPotential Solutions  
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PATTERNS  OF  STIMULATION  

Å Single Twitch 

Å Train-of-Four (TOF) 

Å Double Burst Stimulation 
(DBS) 

Å Tetanic Stimulation 

Å Post-Tetanic Count 
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Definition of òAdequate Recoveryó 
Volunteer Data ð healthy, no premedication  

ÅTOF > 0.70 
ÅOpen eyes, protrude tongue, 5-sec head lift 

ÅCough, VC = 15-20 mL/kg        (Ali & Kitz 1973; Brand 1977) 

ÅTOF < 0.80 
ÅImpaired inspiratory flow/respiratory reserve      (Ali 1975) 

ÅDecreased ventilatory response to hypoxia           (Eriksson 1996) 

ÅPartial upper AW obstruction          (Eikermann 2003) 

ÅTOF < 0.90 
ÅPharyngeal dysfunction     (Isono 1991) 

ÅIncreased risk of aspiration                  (Eriksson 1997, 2000) 

ÅTOF > 0.90 
ÅDiplopia, fatigue  

ÅNot street ready                       (Kopman 1997) 



Incidence of Residual Paralysis  

ÅLong-acting NMB:  
Åd-TC, pancuronium - 42% (Neostigmine reversal)  

              (Viby -Mogensen 1979; Beemer 1986; Brull 1989) 

ÅIntermediate -acting NMB:  
ÅIncidence of residual weakness (TOF < 0.70):  

ÅVecuronium ð 7-64%  (Brull 1989; Bissinger  2000; Debaene 2003) 

ÅAtracurium ð 4-65%    (McCaul  2002; Hayes 2001; Baillard  2005) 

ÅRocuronium ð 9-88%     (Kim 2002; Baillard  2005; Murphy 2005) 

ÅShort -acting NMB:  
ÅMivacurium ð 23-35%         (Cammu, 2006) 


