INFOGRAPHICS IN ANESTHESIOLOGY
Complex Information for Anesthesiologists Presented Quickly and Clearly

ANESTHESIOLOGY

Debunking the Myths Around
Reversal of Neuromuscular Blockade

Murphy et al.! compared neostigmine 40 pg/kg to placebo in 120 patients
after spontaneous recovery from rocuronium and debunked several myths.

+

Double vision Control

. u M Neostigmine
— Generalized weakness

REALITY: i does in PACU

0% 20% 40% 60% 100% 100%
+

-

b 5s u’ 849% with TOF <0.5 can do it?
REALITY: St A head lift _§ 14% with TOF >0.9 cannot

5
&g
+
o Tactile assessment of fade is

: 3
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REALITY: e0d: soh recover to TOF>0.9 even
after 163 min (on average).

Administer neostigmine unless TOF > 0.9 as measured by quantitative monitoring

PACU = postanesthesia care unit; TOF = train-of-four.
Infographic created by Jonathan P. Wanderer, Vanderbilt University Medical Center, and James P. Rathmell, Brigham and Women's Health Care/Harvard Medical
School. lllustration by Annemarie Johnson, Vivo Visuals. Address correspondence to Dr. Wanderer: jonathan.p.wanderer@vanderbilt.edu.
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